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Third Party Payment Instruction Form (For Initial Premium Only)

NB-TPP

EREHR
Application No.

fRE&F T AZE R} Insurance Intermediary’s Information

REEPT AR 1 TP NGRS 4R 5% 1 RENEEMREE |,
Insurance Intermediary ’s Branch/Intermediary’s Code/ Mobile No.
Name ) Registration Code ) )

EZ /A4 Important Note

1. RFRBPRAZ "TARE L 5 TEAT ) ZRIIMEFEAFRE (85 ROBRAS - TANEM ., ZRIERERFBA I BBEARIFE=EMNF - The
expression ‘the Company” used in this form refers to China Life Insurance (Overseas) Company Limited, and the expression "I/We" refers to the Policyholder / Applicant and/or the Third Party
Payor.

2. BE=BNTMES - NN RIFBSHIETEHERIA TS ZFRIE - Forthird party payment, the Company only accept payments being paid by person in the specified categories.

IARBERREFAAN | FEAUERESRES  BEINRAEART ZRHAT - E-ENRANHFEE RESZ - This fom is to be filed by the
Policyholder/Applicant in BLOCK LETTERS and signed with the signature that match with the Company’s record. The Third Party Payor is also required to sign.

4 RRERBRIVNFR | UG K | S 0Z AR 2R - EUWEIARFZE REIR XM (W0A) Bl - A ASA S ERFTUBEINE IR RABREETR (BIEIRE
1EREEIZEE ) - The Company reserves the right to obtain documentary proof of payment and/or relationship and/or identity. The Company will not process any payment received and any
related instruction (including investment instructions or loan repayment) until this form and the required documents (if any) have been received by the Company.

SE—ER19 {REEZEH Part 1 Policy Information

SARAMER Name of Insured (B RAMLIEREFFBA BEA - FHEBULEH) (Please complete this part if the Insured is different from the Policyholder / Applicant)

2 Last Name % First Name
{REFFHB A/EBEE AL Name of Policyholder/Applicant
% Last Name & First Name

S5 BRM9 {TFREENE Part 2 Payment Details 757548 = ZE 18 A1E £ 57 Please tick the appropriate box(es)

AR BT 1ETT I AR RFT EEERRHRE sy

Amount of Payment HKD /USD / CNY / MOP Included Prepaid Premium or not [1=Yes
[1& No

50 EBRRE A

Date of Payment / Transfer S /YYYY B /MM H /DD

=8k IFA I Part 3 Payment Method 5 7E%E &= ZE H& VIR k= V 5% Please tick the appropriate box(es)

FHEERTTHE Payment at Designated Bank

E5[& Telegraphic Transfer

]

]

[ | $RfT B O E (IS Direct Debit Authorization for bank account

[J | 2% Cheque 7 ZE SR 45 Cheque No. #R173% Name of Bank

(1| TiREBE, BEFNESHE JETCOATM ; T or EER/BR B3RS Card No. / Account No. $R172%8 Name of Bank
AEER1T49 - #4Z Local Bank Online Payment

[ | Efth (FFFEAER) Others (Please specify)

FEABRE (85) ROARAR (RFEARKNBEMALZ RHFRAR) L "|||2|0|1|2|1|0|0|2|(!1|“I| I

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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SRR BFERIE Part 4 Sources of Wealth 55757 = ZE 15 N3E | V 5% Please tick the appropriate box(es)

¥ Salary

WZA Income

f#E Savings

RIERE RIZE Accumulative Savings and Investments
E A& ZERIUA Income from Other Investments
KBS IFE (BRI - BEREETEME)

Financial Supporter (Please provide the full name, occupation and name of employer) :

I I e I e N R

[] Efth (755E8B) Others (Please specify) :

FEREMD FH=FFKAZER Part 5 Third Party Payor’s Details 75 7E 8 &= ZE & N3E _E V 5% Please tick the appropriate box(es)

& (RES MBI HER)

Name (As shown on Identification Document)

RN (FBLIEXERRIER)
Name in English (Please use BLOCK LETTERS)

S =

Name in Chinese

4Bl Sex H 4 H 4B Date of Birth EA£E | & Nationality / Area
[] 5 Male [] P9 Macau

/ /
[] X Female [] &8 Hong Kong

fFYear HMonth  H Day
[] =B Chinese

[] =B US.
[] HEfth (755%8A) Others (Please specify) :

B 175 ABSZ 14 Identification Document

O BEFXAMERBEME  BEPSMOERN / RPIHEARE
Macau Permanent Identity Card: Macau Identity Card No./Macau Birth Certificate No.

[ FERFAXAMERSHE  SNBRE/ ERRE | LHARD
Non- Macau Permanent Identity Card: Identity Card No. / Passport No. / Birth Certificate No.

BB R /M Country/ Place of Issue :

#BELAE Correspondence Address

ft 4% B 5 5% 55 Contact Telephone Number

FE-EBNRANRREFBA | BB [] ECfB Spouse
ZE% Relétlonshlp betwegn Third Party ] 5 Parent
Payor and Policyholder / Applicant

[] F% Child

v . i 5| ==
i RAEREIRAA LR 25 = [] Ses bk (18 # 3L _LE) Sibling (aged 18 or above)

= T Note: Only third party payments

made by persons belonging to the categories
listed in the right column will be accepted

% =& 5 ZIRE Reason for Third | [] {REIFAA | 8855 ABEBIKA L Policyholder / Applicant is a retiree

Party Payment (] REFBA | B85 ABEAE Policyholder / Applicant is a student

(] REFBA BB ABEZE AL Policyholder / Applicant is an unemployed person

(] fERBMEBIEZR A As a gift for family member
HARE (FEFEER) Other reason (Please specify) :
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SENER D B AZERIUIEEEERA Part 6 Personal Information Collection Statement

PREASEROEMNRHERATRPEARLNMERMAT ZRNBRAS) (M A7) ) BEEE (BABRMREL) THEABZNNOEE - &5
A BENERMARENET - AATERREANBERNBNWERAER - WHRN—IEITHNSR - BRESQASAFEABNNERE - 74
S ERM—IBTTHSR - BREAAZRNZEMY - RERBEREEENERSIIMEBING - MFEASTEREAZRNER -

B TNNWEABERRERENH - ﬁ]ﬁlua&’z ﬁD%%EJ"FKI‘UZJS/\TTM%FEWE’MIE/\E:H ARG IREREARTEE N ERNER - EMERT -
EARERABERER (| "B ) - FIREREKEBMTHE

"AAEIRAE T }EZJS/\TEHITTT%/\ﬂ~ZJS’AEEEHH§%§’AT LUEMS’\TE’J!/\T BRIAEGUMEAS - BASEMUMERS  RE%sERE - PH
AEFRR (£B) ASEERAZAT ( "AAEIREBS" BIFERRE) -

B : ARTARAVEERE THNEABREFIRRE

1 BE T RENEEART  ARTAEBR SR LTHERESTFEHNER / RE (2R TX "REREHENMERBAERN" BH) -
DURAR# - 45 - EENRFRSER / R ;

2. EEVNNGEITRAATIRAATEBAONER / REBRONOETRHEREXK ;

3. r‘nj%EJ"Fi‘%ﬁ%%é,%EHE?%(’P]%@Kﬁﬁ'ﬁ@&%m&l N/ WREEERB) R T/EESRLRRE - BILNIEN - Bol - BF - {iE - EHERE ;

4. BEARIM/HEALTEMHLRHNICUER / REMBEBR THEMERBHLREN - $HHFTHAEMRESREN - AEBEMSRE THEMER
BHNEORBAERNETEN  eEBRBETRE ; UREATIMLEFTS (EREEERLPFAMBLNRERR ) MFENERN ;

5 FHMEETHMBEX,;

6. BAERINAATREEIREITTNER / RBACCERBHIER/RE

7. REQAT/HAATREET - SRIRBTENABENEERENAR SECIERETHSHIBEME

8.  ERFEBRMINEICUEN  BEAAIABHFALEE N EENEOERETHE ;

9. RERUEAEEE RAWKICEE - RA - R - BRETFRSESIRENER - SUBBTERPISURPIIINE Mt 75 0 E 7 S E B B E

BROERETRE ;
10.  ETSHM/ HERREN / NEFHEW ;
11. FRBEXASEBLEEBHNVEMR
12. BEATERRIFANEARPHABRRRNE T BERITHHEN ;
13, RIEEH5/2017 SER (RMBESIWERTE) PEBRBUHRFERNETE - ETMENEREEER , &
14, B EUENEERBRNELEN -

BEAERNNEE  EABERBEPURE  BEBTEQERZREXWARET @ UBET

1 ERARATIRERETT ;

2. PMARTMN / RART @S RENEDER / RIFMEAR Nt HE TELHA - REEMP RE THEARBABNETAL ( BERMARE
AHNRERELT ) ;

3. MARTN/NALTEB SR EER/MBERERFOECTRE - AEFNE= - @FEOBREASE - RigPN - ESEERE - B#EE
BB RS

4. MEBKEBGHOAATM / AALTBEE S RMEITE - &1 - BUREE - B - € - X7 - BB - SEPORS - EREHERBFIEM
RFHERNIE - AE/AE=F ;

5. BEWER N ER AR NENEMAT - AINIARATE - EEEREEBN (EHREERNBER T ) BRIXRA

6. KNSR EBFNEABRNBRZNEEA - 28 - SEERRSHEE

7. TUBREEFE BENRKIOEE - RE AR - BETRIZIESIZERUREARATIN/ XA AT 75I‘]HT’EEH?Es?éﬂ’ﬂ&ﬂ&ﬁ%%ﬂ?ﬁﬁﬁfﬂi@%
WA EEHEREENENNEE - PERTEM S AEERNBUFEIFISUEE BN EEEHER) ;

8. EUERRE HEBNTERE RS -

9. FBFRBFEREANAL - MtMREEESERERITEY ?I‘ﬁE’FEﬁEE’JZ#&RTZ‘THQ%WE%MA S RIBIEEA - UBNEL ; BE
; BEEEAL; Bk, TETED ; MIEERR ; #60; BHEEEAS ; Bt Bﬁ’&j(kEﬁ%E}xﬂﬂ HEEBMMFFEME AR PIERNEMAL) ;
MERBRFERFEEER M MRBNVERMFEEITNEENEIBENZE LM ( REEEE ) -

B TNEABER TS RHAA EMET—7 (RO YUBEMNRPHEASIESS ) - MREMNS - B TRERE TNWERBEZRPIRI -

B TINNWEABERBER EXPREN—ENZEEHEENMKZE - INEEARTREENREENMERB THOBEAERNEE - F2RATX "RE
EEFHBENMERBEAERR" &

fif

AHEEREHBNMERBAEZR : XAATHE :

1 EARRTIAGHENE THOBE - BEER  EmTRSHESER - XKSEANTR - HEESNABBLUETERREH ;

2. MART - AATEB S NALTHERESEBHUERE NIENNERNRBETEREH (ORRTER  TRPAEENERE ) -
(afrkg - F££ - IR - MEEE - BIEHE - RE - /R - EHF - B5URBEERNRS ; &
(b)ﬁﬁﬁ 2rE - RIERER - B BEEE SERERERMKRE

3. & AR S T SEFR A AT/ T AU R L
(a)Eﬁ$’ATFﬁ ;
(b)E=77 =R ;
(ORRBAREMD L 2R FAFIN Em MR AR RSN/ S 2 e mE SRS
(BE=RE  EFNEENEEFINRERE , &
(e)ET,%ZK’\T‘JZEHL,(tﬁﬁﬁﬂ’f%%kﬁzﬁﬁw"?ﬁxﬁﬁﬁUE’J/—ﬁ:&ﬂﬁi‘“ﬂ’]ﬁbﬁﬂﬂfﬁ&}mf#%

4. BHEARIEELEEFMNRES  KRATNEEEABDELRMENERRETAROEIRMENZEHEGAL - LEZSALFREZS
EmMREBZH -

5. AR EAFENGETHEERER (ARRNARE ) SR IRREINIESEE WM EMILD EXARRE =TT R HER -

BT UBBHTATEAATEREARTHEABNEKRERFE=FFEEEERENER - MARIREANNETERNIER NMELERZSER
FEEEERR - B INORBLEE N ATALTNEE - FEHELARTNEABRRESE (FE2ETX) -
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SENEMD B AZE R ULEEEERR Part 6 Personal Information Collection Statement

BABRMNERMELE : R (BABRREZLR)  BTAESHEARATIZERHEEATHEAER  BEZERNEA  EEEUAERNER - DK
ERARTEREAERNBEERRER - B NEUUERARTENE NEAATFAFHEABRREE -

APDERMEERTOEREAABTNMNERWNSEER - SRMEENEXR - IEBENECE - EREMENENEENERN - 9ENEAEKH
SRR

BABERMREET

PEAZRE (B ) ROBRAE

SRPSHT O EREEES2635 P T KE2218A - B + K-PEE

B&E : (853) 2859 5519

{85 : (853) 2878 7287

China Life Insurance (Overseas) Company Limited (the “Company”) recognizes its responsibilities in relation to the collection, holding, processing ori
use of personal data under the Personal Data . Personal data will be collected only for lawful and relevant purposes and all practicable steps will be|
taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal
data and to avoid unauthorized or accidental access, erasure or other use.
The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may nof
be able to provide your requested information, products or services.

In this Personal Data Protection Act, the following terms shall have these following meanings:-

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company,
any subsidiary undertaking of parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking
within the group of China Life Insurance (Group) Company (“Our affiliates” shall be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1. offering, providing and marketing to you the products/services of the Company, other companies of the China Life Insurance (Overseas) Group
(“our affiliates”) or our co-branding partners (see “Use of Personal Data for Direct Marketing Purposes” below), and administering, maintaining,
managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including
but not limited to additions, alterations, variations, cancellation, renewal or reinstatement;

4. any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services

provided by the Company and/or our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy
issued in respect of this application);

5. evaluating your financial needs;

6. designing new or enhancing existing products/services of the Company and/or our affiliates;

7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services
industry or our respective regulators;

8. investigating any data held which relates to you from time to time for any of the purposes listed herein;

9. meeting requirements imposed by any applicable present, existing or future law, rules, regulations, codes of practice or guidelines or as assisting

with law enforcement purposes, investigations by police or other government or regulatory authorities in Macau or elsewhere;

10.  conducting identity and/or credit checks and/or debt collection;

11.  carrying out other services in connection with the operation of the Company’s business;

12.  sending out administrative communications about any account you may have with the Company or about future changes to this Personal Data
Protection Act;

13.  performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account
Information) as set out in the Inland Revenue Ordinance Law no. 5/2017<Exchange of Information Law>; and

14.  other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:
1. any of our affiliates;

2. any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise|
involving you in respect of any products/services provided by the Company and/or our affiliates;

3. any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates,
including any reinsurance company, insurance intermediary, fund management company , health management institution or financial institution;

4. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt

collection, call centre services, direct marketing services or other services to the Company and/or our affiliates in connection with the operation|
of its business;

5. other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in|
the event of default, debt collection agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

7. any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or|

regulatory authority of certain other jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable present,
existing or future law, rules, regulations, codes of practice or guidelines to make disclosures; and

8. any financial services provider industry association or federation.

9. any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the
purposes of preventing and detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals;
accountants; financial advisors; solicitors; fraud prevention organisations; other insurance companies (whether directly or through fraud
prevention organisation or other persons named in this paragraph), and databases or registers (and their operators) used by the insurance
industry to analyse and check information provided against existing information.
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N5 B AZRIUIEEEERA Part 6 Personal Information Collection Statement

Your personal data may be provided to any of the above parties who may be located in Macau or outside of Macau , and in this regard you consent to
the transfer of your data outside of Macau.
Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for
promotional or marketing purposes, please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.
Use of Personal Data for Direct Marketing Purposes: The Company intends to:
1. Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and
demographic data held by the Company from time to time for direct marketing;
2. Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and
services that the Company, our affiliates and our co-branding partners may offer:
(@) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related
products and services; and
(b)  health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;
3. The above products and services may be provided by the Company and/or:
(a) any of our affiliates;
(b) third party financial institutions;
(c) the co-branding partners of the Company and/or affiliates providing the products and services set out in 2;
(d) third party reward, loyalty or privileges programme providers; and
(e) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.
4. In addition to marketing the above products and services, the Company also intends to transfer provide the data described in 1 above to all or any
of the persons described in 3 above for use by them in marketing those products and services.
5. The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set
out above for any promotional or marketing purpose.
You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter
the Company shall, without charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact
the Company’s Personal Data Protection Officer (details below).

The Company has the right to charge a reasonable fee for the processing of any data request. Access and correction of personal data: Under the
Personal Data ,you have the right to ascertain whether the Company holds your personal data, to correct any data that is inaccurate, and to ascertain
the Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal data held
by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited
Alameda Dr. Carlos D'Assumpcao No.263,

22 Andar A,B,K-P, Edif, China Civil Plaza, Macau
Telephone: (+853) 2859 5519 Fax: (+853) 2878 7287

BIAMEE | AA/HEMERBEA/RMACHEBLRABWEBEATRER ( "FBHE" ) - FA/RMABLERLEAEATRBEFZHERNBEEA/HK
PEAER - SEAEREHBNERMEHAA/ZMBEAER - AA/EZMNCHEELRFERHE=FEN (N7 ) RENEE - FA/ZHME
R EEAABRPATZ BRI AN/ MNEA SR B EERPIRIIMEABIAFTEEEAMER -

BERT  AERUTHESNRS - LABATEE - ERTARSRE "SERRHENMERBAERN" SOMEREREHZBNMERMIRZERE
THEAER  FEMTAEELE "V, 5%

Declaration and authorization: I/We acknowledge and confirm that I/we have read and understood the Personal Data Protection Act. I/We hereby give
my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use
and provision of my/our personal data for the purpose of direct marketing. I/We have obtained the consent to provide the third party information (if any)
in this application. I/'We acknowledge and consent to the transfer of my/our personal data outside of Macau for the purposes and to the types of
transferee as set out in the Personal Data Protection Act.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data
for direct marketing as set out in the section “Use of data in direct marketing”, please tick the box below.

|:| AN/ BEBAREREU CRERAERER (28 "SEEEHENMEREAER" 31 ) SEEEEZ BRmERMERARA/EMEHY
BAER  TARERREIEEREREREM -
| / We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the
Personal Information Collection Statement (see “Use and provision of personal data in direct marketing”) and do not wish to
receive any promotional and direct marketing materials.
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SEER{5 EARRIZHE Part 7 Declaration and Authorization

1.

2.

4.

KRN/ FFELBRAERAREARBARBRERZNVARN ARt 2 BRI RFIE LR - AN/ PR RAE - TERER  BEERD
EEZ2E - ZEERNBRAEES ERTHERANH PN ERFZRBUBMAREPIMRE ("ARE, ) 28 -
RANEMEIBBREERANRMIO LRFRFGE MGG - SIER

i) M ERBERARENZHRAEEL AT EZR G ZER TE EATMIZ

(ii) FMREZNERHREFENFBAGEIMEBRARBREESLEMAS BB TR EATSNZEAEMT ; &

(il RANEMERPINEMM S RBREHARE - SFAEURESBLUEZRER - NEUEREREUGS ZEER - MEERFIE
RBEBRARNZMIEE - S HAANHMREZ RN CREZ EURENRNEEDEERERF -

RANEMELEERRER

(i) RANEMRAEAFE=ENRACREFAANFEBABNE AL 2R - F=EBNRAMRCRRERBNRBEAGR - F=ENTR
ATAESREZEHER TSR FEREE S R/ SRR ;

(ii) EREIER T ( SR ERLRSBHEARERENRRERRNER ) 11 EATEAEARIIMS NS =EIRANEHRE RFERRE
B ANEMERREE EQATRAHREROFTE=ENMA ;

(il AANEMPE EATEWEARBERAEXY (N5 ) 51 - ERAFEEMEINEARIEREATRERER BERERRNEER
)« RAHFINAE ERATRESERBAEEMIIINNE - &k EQATRAHNTUEEEAMMIAN S I RNECUERE - B - 55
TRERNEBR RIBEFIETOEE ; &

(iv) RANHMEERFEN EATRE LS RREEMBRNETRE - 85 - B - BERFMEHRENERRFE (822 ER) F22ME

RANRPPARBERRBNT - BRANBEMEENA—BZE - BUPSRRSE -

I/We hereby declare that all information given and representations made in this form and in the related documents submitted together with this form are, to the best of my/our
knowledge and belief, accurate, true and complete. Such information and representations shall form the basis for the approval by the Company of my/our above request and shall
form part of the policy specified in this form (the "Policy").

I/We hereby declare and agree that my/our above request shall only take effect provided that all of the following conditions are met:

(i) The above request is approved by the Company during the lifetime and continued insurability of the Insured of the Policy;

(i) The Policyholder/Applicant is legally entitled to the benefits under the Policy which have not been assigned or otherwise transferred to any party other than the
Company; and

(i) I/'We am/are not adjudged bankrupt, or made the subject of any bankruptcy or similar proceedings, or of any receiving or similar order, in Macau or elsewhere, and

there are no bankruptcy or insolvency proceedings that are pending or have been instituted by or against me/us in Macau or elsewhere.
I/We hereby declare and agreethat:

(i) I/We agree that the Third Party Payor shall make the payment(s) mentioned in Part 2 on behalf of the Policyholder/Applicant. The Third Party Payor makes the
payment(s) solely for and on behalf of the Policyholder/Applicant, and no interest in the policy and/or contractual right whatsoever is vested or will be vested to the
Third Party Payor as a result of such payment(s);

(i) Under whatever circumstances (including without limitation where the policy is cancelled within the cooling-off period or where the policy is surrendered), if the
Company still holds any prepaid premium(s) paid by the Third Party Payor which have not fallen due yet and such prepaid premium(s) need to be returned, l/we
instruct and authorise the Company to return the prepaid premium(s) to the Third Party Payor;

(i) I/We understand that the Company will not process any payment received and any related instruction (including investment instructions or loan repayment) until this
form and the required documents (if any) have been received by the Company. I/We also understand that the Company will process any payment received within
reasonable time, and the Company shall not be liable for any direct, indirect, special or consequential loss or damages arising from any delay in processing such
payment; and

(iv) I/We agree and undertake to indemnify the Company in full and hold the Company harmless from any claims, losses, liabilities, damages and all related costs and
expenses (including legal fees) arising from orin connection with the above instructions and authorisations.

I/We understand and agree that if there is any discrepancy or inconsistency between the English version and the Chinese version of this form, the Chinese version shall prevail.

25 )\BR19 #5Z Part 8 Signature

RNRMERERCSRERBAMU LBFENERRRIEST - URBRSZEERRIEGLAR - RARMELRESIEL M EBIRRIEE -
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 declarations and authorizations.

REFBABHFEAEE HEA / /

Signature of Policyholder / Applicant Date F Year A Month H Day

E-EBEMRAEE HEA / /

Signature of Third Party Payor Date F Year A Month H Day

RBEAUZREE HEA / /

Name & Signature of Witness Date F Year A Month H Day
#F Remarks :

EREFBANE=FNRALUBEZNRE LA —UREBA - REAZEABNREAREELAFBRERLPBERZBEANSHZA -

If the policyholder or the third party payor uses signature chop, the 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.
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