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Request for Change of Payment

REFAALR BRALR fREEIRES
Name of Policyholder Name of Insured Policy No.

{REEP N AE M Insurance Intermediary’s Information

REED /T AL Name of Insurance Intermediary

R A#RSR Insurance Intermediary’s Code Hi 4% B85 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 |

EE/EH Important Notes

1. RKEBPEZ "AAE ) 8 "EAT ) 2RMEFRASRE (589 ) BRHBBR/AT - The expression “the Company” used in this form
refers to China Life Insurance (Overseas) Company Limited.

2. FBUERESARE  EAERNNEENR  REFBANREEUWIMSZEZE(EE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Policyholder in full signature.

3. REBAAZEENRBEKRNTZEHFMER - The signature of the Policyholder must correspond with the Company’s record.

4. RERENATIRTEEUWELRBL ALERARA S EULZE - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

5 ARRQTEHEBREMUIPHER  TESFIEB/BARATESRATIERNBFER - BEARLTHIE www.chinalife.com.mo 21 & T & &=
RRZS - 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. HWEHBREFEERANTINBRATE ANASTBEIELBREIES - The Company shall have right to reject the application if the application fails to
fulfill Company’s requirement(s).

7. BUBPBRRUVER—OHRERD @EIAERE  GAES)-

Please use a separate form for each policy number (Copies of this form are not accepted).

E—SMNFELLHE ST Part 1 Change of Payment Mode

L] SesA (R4 #88A)  Change of Payment Mode (within Cooling-off period)
Ll #=# Annual [ mazsE:
O &4 Semi-Annual *Pre-paid Premium
M " RERRARERIRTABB—HIER
FH Quarterly *Please submit a Pre-paid Premium with bank-in payment receipt.

L1 B4 Monthly*
[ F##A Change of Payment Mode
] &# Amual [ mEsireE-

*IM N —EERER Effective from the next Anniversary Date *Pre-paid Premium
O £ Semi-Annual "BEREMIRE RIRT AR —HHER
L] =# Quarterly Please submit a Pre-paid Premium with bank-in payment receipt.
L] B#&* Monthly*

BHEREBENFIREER 2 BRRE—HER
* Please submit a Direct Debit Authorization (DDA) Form with
2 months premium payment
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{REEIRHS Policy No.

5205 EBRARIZHE  Part 2 Declaration and Authorization

RNFERMRRFPIE LM 7 ENFIR - ENBERTERIMEREZER KM ZERER HERASEZ2E - WHESAANHMAA
HMKBFEMIEZSH - AA/RMALR RIS ENSIEN R MU RTE NIIFRBFRGE R E@T?tt/& JTIREER :

1. FEREZRBERXHRERT BEASIWTERER -

2. MESFESEACLWNRG SRRIEER - & ERSEMRILE -

3. fUPEER BASMAZEMYHE CERY—ENRSE  BRALEREY —HHBESERMIET) -

4, E"TH&LXEETZB{TEREEL%DJEEEua%)ﬂ% " -

5 ANHMEMFFE SQEBERZBMGERXXGBIN : SHRBRMIUERT S48 # SQSREEREN TEEEITREBRE
/Eiﬂﬁjif\ﬁz&é R EFRAVIRIEIRS] o PrEl - WA/ 1?%23—%?5? EEANMB)RANZMZZERZEAL (WER)
ETE =

$N?MF9élttﬁ%K/\Eﬁﬁﬁxﬁ/\ﬂ SRR
HEE - GEMmE - Bt - 25 - RIRAT - IR1T - BUGHE - sStEMEE - B8N AL - NABESBEEUREREARZRA
A —URRAZLIRE - RIS ED RSB LR BET—MFRAZE HARZS ARG 2AT -

2. BRI AHEIEE ZBESNEERPT - dmIbREENRFERAREARRAETAR 2 BB A - (FREZAAREM
é}?%%%?ﬁ@jjltt&%ﬁK/\Z%%/\&x“/\Eﬁiﬁﬁﬂ BIREA AT S AT REE N - IERNEN S - AEBEHA
£ =X

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 approve 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.

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 myselflourselves, the ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) “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 myself/the 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.

FE=Z1p BAZRIUZEEAE Part 3 Personal Information Collection Statement

RANEMERCSEHERBR "PBEASRRE (8% ) ROBRAST , NIRERAERER - BASTRANKRERAERNZR - oK
www.chinalife.commo T & @I EASRE (B9 ) BRHBRASTZEE - 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.

S5MUER{% %= Part 4 Signature

1. BRBUERREFEAZZHIES 30 RARZALETHBEF4 - This form must be received by the Company within 30 days from the sign
date of Policyholder.

2. EREFBASRGANUBEZINEE LEABF—URBEA REREALEREM 18 MU LENE=E - REAZBAAENREA
REBARPBERERARPFREZANS M2 - 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.

3. BEEZEHFRE LEE - Please DO NOT sign on BLANK form.

RERAA BIRMR o FR ) (MER) R A RS EEEEE
) Signature of Collateral Assignee
Policyholder . . Witness & I.D. Card / Passport No.
(if applicable)
BREHATIENE
Signature and/or
Company Chop
HEl Date F Year B Month H Day F Year B Month H Day F Year B Month H Day
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