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BFAABEMMIUL /B AEERE/E it it B3R CHANGE OF OWNER ADDRESS /
TELEPHONE NUMBERS / EMAIL ADDRESS

{REEXFA AL Name of Policyholder Z{RAEZ (H) Name of Insured (Optional) fRE4RSE Policy No.

fRBEDP 77 AE Rl INSURANCE INTERMEDIARY INFORMATION

R A2 Name of Insurance Intermediary

SRR/ A Insurance Intermediary Code Mt 4% S8 5% Contact No.

EZ /A1 IMPORTANT NOTE

AFRBPRAZ "AAE) L 3 TEAT ) 2RMIEPEASRBEINKDBIR/AE] - The expression "the Company" used in this form refers to China
Life Insurance (Overseas) Company Limited.
Kﬂﬁ%’f’éﬂ?ﬁﬂﬁﬁ Sttt FERBLLAERZE - Our company will reserve the right to request additional address proof for verification
AUERIESAREE - TUERNUBEENR - REFBAVNBESTRNMUEZREZIEE - Please complete this form in BLOCK LETTERS. All amendments
should be endorsed by the Policyholder in full signature.
REFEAZEZENEBRAKXNT 24 #E4EE - The signature of the Policyholder/Insured must match the Company's record.
BRERREFBANSHBIAXXGEIAR - UERASEIERE FAIEHEE - Please submit copy of the Policyholder's identification document(s) to the Company
in order to process your request.
RGN ASERTHEWEILRBI AR A AT IREULE] - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt by
the Company
MEREER - FE B TR T ARSI RER AT E FIREELAR(853)2859 5519 B - HEZMNEB KB GBS E RPN OERE
$£EI5 263 SR KE 2212 A - B~ K-P & - Ifyou 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. Ltd., Alameda Dr. Carlos D’ Assumpgao
No.263, 22 /A,B,K-P Edif China Civil Plaza.
RATEEBESENIPHER  TEIIEBRFTEARQTERNPHEE - 55 ARLQTAE www.chinalife.com.mo 218 & N EHEFTRA - 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 HEXIRABEIEER AT ZE - A STASEE - In case of discrepancies between the English and Chinese versions, the Chinese version shall apply
and prevail.
- ﬁD?mﬁ‘-iE’]E—E/iBE:iTﬂﬂt_JZ BEGENEREB TWRELHRAFTARZ N EREER  BHENER "BRER, 0 - IREFBEARE
AERIMEBE B HEBAARS - BiE ((REMRTEEM) - Ifthe country of reS|dent|a|/correspondence address or contact no. does not match the policy record
oryour 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).

A ERH(RBIEREcUJEE) INFORMATION OF APPLICATION (Please fill in those item(s) which need(s) amendment)

A. B4 E Rl CHANGE OF CONTACT INFORMATION

O MUTHREXSERRAARIEFTIEARETAIRE The below changes will be applied to all my existing policy(ies)

1 iEifl/EBS ik Correspondence/ Mailing Address

2 Flat /Room 12 E Floor JEZ Block
KB / E1BA%E Building / Estate Name SRAE/ 13758 No. / Street Name
/4 City/ Province #1& /B 2% District/Country BRELARSE Postal Code

2 BEAZEHRE Office Address

2 Flat /Room 12 Floor [ Block
KB / B1A%E Building / Estate Name SRAE/ 13758 No. / Street Name
/4 City/ Province I1& /B X District/Country BRI AR SR Postal Code

TEPSH O R R4 L 263 5+ K5 22 18 A ~ B ~ K-P B2 Alameda Dr. Carlos D’ Assumpgao No.263, 22 /A,B,K-P Edif China Civil Plaza Tel: 28595519 Fax: 28787287
MO-PS-CHG-01/20201001
P.10f4




fREE#RIE Policy No.

A. BECUH 48 B (48) CHANGE OF CONTACT INFORMATION(Continued)

3 i (BPEUS FE 8K 1EZ)Residential Address (P. 0. Box is not acceptable)

2 Flat /Room 12[E Floor [ Block
KE / E1BA%E Building / Estate Name SRAE/ %8 No. / Street Name
/4 City/ Province & /B2 District/Country R4S Postal Code

4  H#4RESEE Contact Number

BP9 Macau E &2 Other countries

12 EE7E Mobile No. Bl Z 5% Country Code  EE&H5EAE Phone Number

L | | | | | | | (| | | | | I 1 | | | | | | | | |
N ZE Office No. B¥ZX 5% Country Code EE 5555 HE Phone Number

L | | | | | 11 | | | | 11 | | | | | | | | |
£ Residential No. E¥ZX 5% Country Code BB 5555 HE Phone Number

| IS IS I S I E— I 11 | |

5  E BRI E-mail Address

B. EZHAAK 1% DECLARATION AND AUTHORIZATION

AN/ PIRBEYIE Foi 7B EIR - R ERTERMARHZENRANZERER  HEERASEZEE - WHEEAA/HMRILR

FREMEER - AA/HMURBISEELNFIEXRBUNEATS NIIRBRGERE S/ATHE - FREEN

1. AREZREANHRRY BATWSTEERR -

2. WIERFEZRARLLNATEZRIEGR - & SATEARIE -

3. BItEHRFERKE BRTIFMAZEMX M ERZ —IBERKBR - SRAIREZ - D (RIESBEMIET)

4 AN/BHRHEFE SRIBERZBAVGIAXHGBIN . BoEERMHIER)FEAT - # SATEREBR B AITEERBREESE
GRBRENRMERNERERES L TE - BAN/HM  REZEZEFEBAMWB)RAN/EMAZERZZAT(NER)ETEFEHE
= .

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. /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

myselflourselves, the ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to  “Guidelines on Prevent ion and

Combating Money Laundering and Financing of Terrorism in Insurance” Ordinance,

C. A (HMEIRFIRIESHED RYEREA DECLARATION RELATING TO FOREIGN ACCOUNT TAX COMPLIANCE ACT

KA/ BEEIER - BERER

1. PEASREBRBINKRHBRAST(IE "E2T)" )&k / FHAEMBHEBRBEEAE ZR w2 B3 FANERE GNBRFRES
FOR) BRARENER - WEMAAR - A - W5 - BUFN/ SEMEEHBHENER - FEARREBERRESUITE8E &S
B )EAFEEEBEBARRARETNBEMUTEE "ERRE, ) -

2. MEBBBHFERZBMASENS - KA / ESUFZERBEREIZHZFHEEAIREEREENE)  RUEAMREBATE - FA
/ ESPAEATHENRAZEEN - WA KBERARITS - WEILERMEALERE / ERN  ERATRBENLARIVHIRE - £
RIBICEE M AZ R REB O RERM - G : ZREARNERLRER RS 2 W9 RA& - T LM EZBRIRRILAE -)

3. MAAN / EEEOERFRFIEMGEOEAIRENETAER - LEZHREA / ESFEEE - ik - BFE - RSN NTRFEEL
W&  WEAAN /| EFHEESR—ERRNKE AN / EFEARE=TRASEENLT - HARESLES  NETOEMERE
NBRETEY  BATYUEEERAA / SERHELEAZER  SFENEZE / ABRBIAENAFE - ARBAFLAE)NR
BRI RS -

4. KA/ EEER EQTUERRBERARENER  OEOEEHRBRERA / ESNEABRGETER - BSREJUHAERTE
EEBPEASRBRER) ATNPEASKE(EE) ASNEMASET - ERAANRE - URBEEARBAE LI ZBENETH
thiBZFENEAAE  ERTIRARTELRA / EFOEATRHE—DTEN  LEOLUEEKRESE - MAAN /| SSVREGHEEX
WS E(RRLHPFEHMNESEEERA 0 HRX)A - BEASRHEFNER -

5. AN / EFRERBOERTREER G - AN / ESREMABNERSIXGILIFET - ZENTE - BREE QT
WBRAE - AA / EFREERTIYUTERBERERRRIETRETHUEREAIBUBRIERERNEKR -

i

B

il
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http://www.amcm.gov.mo/rules_and_guidelines/laws/insurance/Ch_Av_09_08.pdf
http://www.amcm.gov.mo/rules_and_guidelines/laws/insurance/Ch_Av_09_08.pdf

fREE#RIE Policy No.

C. AR (HMEINRF IS RIE) AYEERA(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 I/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 I/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.

[0 #®&1E FATCA RABRAMAHIER - AANRMABRBEATDREANEMNEAEN FEEHEEMNAN X - MBREMEEHE - DER
E/AE)E1T FATCA S E AR - Pursuant to FATCA or other applicable local laws, |/ we hereby consent to the Company to report my/our 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. {8 AEiUIEE R PERSONAL INFORMATION COLLECTION STATEMENT

AANEMERCHBRIBL "PEASRE (8% ) ROBRAS ) WIREBAEKER - ARSI RAIHNIERAEREZR - o)
www.chinalife.com.mo N & k@I EAZRE (850 ) BRNDBRASTIZEEL - I/We confirm that l/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. B3 EAEARERA ANS #5421 SELF-CERTIFICATION (IDENTIFICATION OF INDIVIDUAL POLICYHOLDER)

1. ERAREFBEADPBEASRE(BINBROBRAST(AQT)RHUNEKERARE - UFEBRREBEPERAR - RAS HBUERR
BWERRGEMRERS  RESERENERIS —MESEENMEES - This is 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 Inland Revenue Department for transfer to the tax authority of another jurisdiction.

2. MREFBEANRBERSNHBMNE  EEREMBEZEBHALT - APolicyholder should report all changes in his/her tax residency status to the
Company.

3. BRAEFSRERIGERBSN - MBEERENRIEFIAEMD - MEMTE EMZENALER - I SBAES - Al parts of the form must be completed (unless
not applicable or otherwise specified). If space provided is insufficient, continue on additional sheet(s).

4. HREBEPHZAMBIRE B82EARPRHB AR FIEE— %1 Forjoint or multiple account holders, complete a separate form for each individual
account holder.

REFAACRMARELHEURMEFRBENNG S - SMHBRAXARE - BEBH - BEBRZ/M - i BRI EER) SR ERE THER

FBBE—&0 1% - Policyholder's Name, Identification Document Number, Date of Birth, Country/Place of Birth, Residential Address, and Correspondence Address (if applicable)

of our policy records and the updates in this Application Form will be considered as your Self-Certification.

ERTEERERRBREENE S SR INGEMNHMHRIR(UTEE "HIEER,)

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

REMUTER  JB@@FREFBEANEBRIEZEER  THREFEANRBEEREFEAEENROZ BB EEERBH/RERFAANR
BmS: - SILFRB(FIRN 5 B)FREEEER - MREFBAZEENBER  MBHEREEFESNERS - WLBRMHERBER - HAE
BEERIEA : Complete the following table indicating (a) the jurisdiction of residence (including Hong Kong) 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 Hong Kong, the
TIN is the Hong Kong Identity Card Number. If a TIN is unavailable, provide the appropriate reason A, B or C:

F BEZER(EARERA ANS 33 3Z 1) (48) SELF-CERTIFICATION (IDENTIFICATION OF INDIVIDUAL POLICYHOLDER)
(Continued)

REFBEANERIEBERIIADHERZLRBRES -

3
S AReEzan A The jurisdiction where the Policyholder is a resident for tax purposes does not issue TINs to its residents.

FREFAAFENSHRBERT, - NENE—ER - BEFREFAAFENSHRBARNRRE -

3
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.

REFBABARERH RS - EEDLAEERNEIERBARTERREREARKBRERETR

3
e TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

MO-CSM-CHG01/20201001 P.30f4




fREHRSE Policy No.

BT SRR MR EIR MRS ERIEE A | MERUEH B BERERAATKENERNE
Jurisdiction of R n.d B FE 4wk TIN B 3% C. Enter Reason A, B or C if no | #®5%HYEE Explain why the Policyholder is unable
UG EICHLER . ACD TIN is available to obtain a TIN if you have selected Reason B
1.
2.
3.
4.
5.

E2HA Declaration

KANNBREE - MBEEECIREBE 52017 3RER (RBEERIBERHE) AEAIBMBIREERNIERIR - (WEARBMEE NI
HERFESIBUBIRFERNAREROIEZSERMBARGRERAARELEBRIEFHNERERFFSRTHREBRARISDPR® - LMEER
ERIAREFEANEBEEZEEEBNMBES -

RANEGE - BERBRE  UIBEEBAREMANBEANRBERS D - SSIBAREAENERNALERE  RAZENPEASRERBINE
PARAT - WEEFERBEREE 0 BA - APEASRE(BINEHBRATRER—HEBEEENHNEKBAERSE -
RABRRAAFRRHAGE - AREAPMEBNAEERMBIROEESE - 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 Inland Revenue Department of the Government of the Hong Kong 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. BEIARFEZE(GFEZEZEZHRIE L E) DECLARATIONS & SIGNATURE (Please DO NOT sign on BLANK form)

1. EE%TQ%\E RREFBEAZZHRLEORARERNTIHIEF4E - This form must be received by the Company within 30 days from the date of its signing

2. EREFAALUEESNRE DA URBA  REAZBABRNAESAREEARBFERBEIRBFRZZEANE N ZA - If the
Policyholder 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/BEFAERLEREEBRBAU LRFNABHRRRGYE  LEBZZEERREHELAR - AA/RMELRRFL I iz RER -

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.

REFAA REA ZREAMER)
Policyholder Witness Assignee (if applicable)

BEWATIENE
Signature and/or
Company Chop

%2 Name

B 19338 /FEHR RS 1.D.
Card / Passport No.

£ Year A Month H Day £ Year A Month H Day £ Year B Month H Day

H #f Date

MO-CSM-CHG01/20201001 P.40f4




