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Request for Change of Insured Form
{REFFA AL Name of Policyholder Z{RALEZ Name of Insured fREESRES Policy No.

fRiEh 7T AE 1 INSURANCE INTERMEDIARY’S INFORMATION

{REE T AL Name of Insurance Intermediary

A1TIP T AR/ 4R SR B4R
Branch/ Intermediary Code/ Registration Code Contact No.

L | | 1 1 1 | | | | 1 1 1 I L | | | | | | | | | | | | | | | | |

EZE/A0 IMPORTANT NOTES

1. ARBRBANAERIFRAFTEFZRALHE ZREAMUSRFERZRA - IFRFEE/ENRILERIREA  BEREEE
R E S R AEBRE SR © This form is only applicable for the Policy with the change of Insured or Contingent Insured arrangement to request for change
of Insured. In respect of the request for designation /changing /terminating Contingent Insured, please use Request for Designation / Change /Termination of
Contingent Insured Form.

2. AEREEMBAZ "ARE ., 8 "TEAE ) ZFRMIETPREIAZRE (/85 ) BIHBRAE] - The expression ‘the Company” used in this form
refers to China Life Insurance (Overseas) Company Limited.

3. REILAPBFERERAEZRERRESAAUEBERSEES SR REEANTNCHERF - REFBATUERILEREA
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 AR LS INEYZ - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

5 AREEHEBREMILSRER  UEISBEBRATERAANTERNEBER - Aa 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. MEBBEARBERFT AR LNTNBERE - ATV EHIELARIEFE - The Company shall have right to reject the application if the application fails to
fulfill the Company’s requirement(s).

$£—En BIRZMRAESEIE Part 1 Important Notes of Change of Insured

1. REFEAUEUNEREZERRANTEEREETEERNBRABPFERIRAZES —BRERA(THREA L) WEREER
SRER MR EEE S BB : Policyholder may apply to change of Insured of the Policy to another Insured (“New Insured”) by completing
and submitting to the Company in the Company’s prescribed application form and the satisfactory evidence in the following conditions. It is not valid until the
request is confirmed by the Company by issuance of endorsement :

11 RBREBGFRIEENREFELRNRESIARE  MBERRARERZRALRFE MEBERZ2RAENEHRARBDATS  5;
From the policy year as specified in the policy provision and while the Policy is in force, and both the current Insured and proposed New Insured are alive at
the time of application and the effective date of the change of Insured, OR ;
12 WARRARGERRHASHMRECRKRUBHIRA - MEMIRALRERERIRAENHBARDATSE - KAAE
NRIRAGIE 90 HRWRIBRBHZRAZABRNX Y URHERASINHEBATERERKEK - MBI USSR —BEBHEZERA - Al
RIBAASIFCHFNEBEZIRAREZHE - At the time when the current Insured dies while the Policy is in force, provided that there is Contingent
Insured in the Policy who is alive at the time of application and the effective date of the change of Insured, and the related documents of the Contingent Insured
has been received by the Company within 90 days after the death of the current Insured and fulfil the Company’s related administrative procedures and
requirements. The arrangement should be made according the sequence of the Contingent Insured in the Company’s record if more than one Contingent
Insured has been designated.

2. REFAAN HEARAERRMULE 11180 - HEREFBAKR 18 mE L) - ERERAEIFREFAAR 18 mLLL) - £
OHIBRMZHEA (W8 ) MEEA (1158 ) WBREBFER_EEE - The Policyholder, the current Insured (applicable to the condition of above
1.1, if different from Policyholder & aged 18 or above), the proposed New Insured (if different from Policyholder & aged 18 or above), the irrevocable beneficiary
(if any) and the collateral assignee (if any) must sign the application form.

TEPYH R B AR Y 263 5+ K5 22 18 A ~ B ~ K-P 5 Alameda Dr. Carlos D’ Assumpgao No.263, 22 /A,B,K-P Edif China Civil Plaza Tel: 28595519 Fax: 28787287
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{REESRHS Policy No.

E—20 EESRERAEERSEIE (4 ) Part 1 Important Notes of Change of Insured (Continued)

3.

10.

11.

RERFAACERIRARTZENZASHARSGHEEZENAN(NA) - SRINEBRIRABIRAS S ARCRIUN S HES
182 BENT N AG #3512 - Policyholder shall designate new beneficiary(ies) and the settlement option of death benefit (if any) at the time of change of
Insured, otherwise the existing beneficiary(ies) and the settiement option of death benefit (if any) will remain unchanged after the change of Insured.
FEBITRAASHZRAR  REANE_EMIRA (N8B ) SNARBHIZR/AZY  BREFAABEIBREEH
SIRABBERRF - When the first Contingent Insured becomes the New Insured, the second Contingent Insured (if any) in the policy shall remain on
the Contingent Insured list, but the Policyholder has the right to change the list and the sequence of the Contingent Insured at anytime.
EBRREFEARBHZRAMBTZRANSDFRRREL  SEEEEHEZRARSIZERANSE  AES ERERRER
B AMIERZE - 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.
WARASHOEEIRZRAE - DUTERSiGE A : The following will be applied after the Company accepted the change of Insured :
6.1 REMNELRFIZEXEEH  HE2EE RERY REEE  HEWPH  ZRIHEWRE - BEEE - BINSHREWD
A) REANEREER(NA)  RPANEEEaPORBRWNA) HEREBEER(NA ) HEREBERZPORE (WA )
"NEEREE ., (WB ) RMREEE (N8 ) EERIRABAEITAE ; The Basic Amount, Cash Value, Policy Date, Policy Year, Premium
Expiry Date, Accumulated Premium Due and Received, death benefit, accidental death benefit (if any), Terminal Dividend Management Option (if any), Total
Amount of Terminal Dividend Management Account (if any), Policy Value Lock-in Option (if any), Total Amount of Locked-in Policy Value Account (if any),“Share
Happiness Reward”(if any) and Policy Indebtedness (if any) will remain unchanged after the change of Insured ;
6.2 REFTBMINETEI( 108 ) EERBEIRALNHEBRBRA L BERANSHETAM NG SN ZAIRE ; Allriders (if any) under
the Policy will be terminated on the effective date of the first change of Insured and no riders can be added afterwards ;
6.3 REMNARHERNERESWERNSEHFEERZFRALEYNAAREREBREVNEHLERE  LEEZE % - The waiting
period of Incontestability and Suicide clauses of the Policy will be recalculated from the effective date of the change of Insured or since the latest date of
reinstatement of the Policy, whichever occurs later ;
EREDAREORRENEFERRNARE « REEFEHREEE(UATA) - Please read and acknowledge the entire policy contract including but
not limited to the Policy Information Page, provision and endorsement (if any).
BRIRANERHBRZR QBB R RNERRH ( MR RSBRKHAE ) MENRRARBRISAARREZZEA -
MBBEHNZRAZENRERRERAZL - BEIRANBRBE LR ASTHEE - BIATHIE - The effective date of change of Insured
will be the effective date of change as recorded in the endorsement issued by the Company (according to the Company’s record). The New Insured will
become the Insured of the Policy and the coverage on the current / deceased Insured shall cease simultaneously on the same date. The application for the
change of Insured cannot be withdrawn once the Company approved the application.
HREERSRALEEULREZEBA - S ARMFEAZIU - Any request for change of Insured does not change the ownership,
beneficiary(ies) and the mode of payment under the Policy.
IR AR REEARFEHRAAR - BEAZERFUREGERZERMER - RIFXEERMERERREZNAN RN EAIRERE
NS BB - This request is made subject to the terms and conditions of the Policy, and shall not result in a change / modification in any provision of
the Policy, except as expressly provided for in the Policy and in any endorsement.
FREGHN—7 (BREARKHIZRARREZRARZZA ) REENRNITEATRERTR - Aperson whois not a party to the Policy
(including but not limited to the Proposed New Insured or current Insured or beneficiary(ies) has no right to enforce any of the terms of the Policy.

E_ My EIHZIHRAER Part 2 Details Of Proposed New Insured

th3Z# Name in Chinese BE37#EZ Name in English it % H A ' Date of Birth? #4581 Gender

 Year | HMonth | HDay |[] £ Male

[ ] % Female
HARERFAEAZERZIRALTE 2The Current Policyholder is the following relatives of Contingent Insured?
Dm\ D@a e Ds& B D% 4 HREHMER %9 % CE
Self Spouse Parents Guardian Children Grandparents Grandchildren Commercial insurance
H4EEZ Country of Birth EQ% Nationality
B 8BRS 4 SRS
Identity Document No.
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{REESRHS Policy No.

ETEMD EHFSRALZR (4 ) Part 2 Details Of Proposed New Insured (Continued)

[] ®EPFIS{HEE Macau ID

[ SEXNtERS% PRC Resident ID

B3 2R 48R

|dentity Document Type [ EthESHFEBASI Other Identity Document - 55 5£EF Please specify
ZEEIZR Issue Country :

e 575 City

Residential A x
esidential Address B 2% Country

p EEY EiEd EEE uu. .
BE A Email Address ,ﬁi}?%nﬁgjﬁﬁ% EZR Country Code EFESRES Phone No
Mobile No.
RS E R BB EFRE) EBME(EERE)
Current Occupation & Title Nature of Business (including
(including Part-time job) Part-time job)

TIFeE (E@IE%ME) Job

% 4 ;
Duties (including Part-time job) BREBEX] Year(s) of Service

AE]&TE Company Name

At Company Address

f&&ENotes:

1. EXRBRASWEIGHER - ERREAZFRATES (i) REFZRETPNFRERE (i) RERRAZERFEK - LREE/ZE -
When the Company receives the written request, the age of the proposed New 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.

2. REFANEENSRARGEAR LSRR ZORER @ IRERES FEPTSIZEE% - There must have insurable interest satisfactory to the
Company between the Policyholder and proposed New Insured(s), currently only the above-mentioned relationships will be accepted.

E=E BIRZREAREXHEBE Part 3 Change Of Insured Document Checklist

ENSRANSHHBEE (BIA ) Proposed New Insured's identification document(s) (Copy) v

EHFRABIRBREZEANBEGERXE ( 8IZA ) Relationship proof / document(s) of proposed New Insured and current
Policyholder (Copy)

JETEAAER (B EIZ ) Death Certificate (Certified True Copy)

[]
[]
[] | CHREANSHBRIEXMH (B EIZ ) Deceased Insured's identification document(s) (Certified True Copy)
L]
L]

| N T AN

T AFE (#ZEHRIZA ) * Notarial Certificate of Dealth (Certified True Copy) *

v E AR #HBasic Documents

A RBEARREASRABMMEFERBERARSISIRA Only applicable to the application of the Contingent Insured to be the New Insured upon

the death of current Insured

* AR E DB S A0 1E 2 Applicable to the death event occurred in the Mainland China

& 5% Notes :

1. XHHZBRIROZRRENTATIREAATINE SRS DO HHE - Documents can be certified by Insurance Intermediary or at our Company’s
Customer Service Centre.

2. (HRRHINUREFTERATNER - KATI OIS RIBEEM ST LUEIEERES - If the submitted documents cannot fulfill our Company’s
requirements, we may request for other documents in order to process the request.
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{REESRHS Policy No.

FEERD EAZRIUZEEESRE Part 4 Personal Information Collection Statement

PEASRER (8 ) ROBRAS (RPEARHMBEGEMALZZROBERAT ) ( TREAAT") BEEE (BAER (AR ) 5KAH)
TREABRNWE  F5 BENERAEANELT - ARTEFHSENERNENNERARR - WK HRIN—TI)ETTRDER -
BERSATFAFEABERNERY - AATAR/ENIWEITHETR  BREABNNZZN  MBERBRERCEERERRIINMER
1S~ MRS TEREAERNER -

EINNEAERAERRENR - §FEIE  IRE TN ARRRATREAFNVEAEZR - KRS UREFRARHE N ERNER - EmERE -

EARERAERER (“A8R") - MIEEREBUTHEE

‘AATRBSBALTETMBAT - XRATEAMELT - LRAALTNEAT - BATRMUWB AT - BRATEAMELT - Bl

RHtE - PEASKER (5B ) AREEAZAE ("AATRBRIEHERRE ) -

Bi : AT ARELEZERE THREABERENIRL

(1) BETET RENEEART ARTRBIR AL THERESERHNER / RE ( 2R T X REREHEBNMERBAZER
B ) DURRM - 45 - ERMNRIEZSER / R ;

2) BEEMFNEE TUARTRAATRBTNER / REBRLNOTAREREK ;

(3) B N RERERS(EFEEARRBERAN / NEESERS) RAT/EECRENERE - SRBREARREN  Fog - 88 - HiiH -
BREIXIE ;

4) MARTH / AALTEM S RHENECTER / REMAEB TR EMRESRIN  #HE FTEMRBELRIN - HEEMI K
BN EMRESE AREAFENEUERN SRVRBETHE | UREATMLERFETS (RRIED AR PHEM R LARE
B ) FrRrBER ;

(5) AHMEE TMFHFK ;

6) BAERTF NAATRAHTTRET R Em / IREBNERBNER R

(1) RERTH HAATRRET - ERRBTHRIERNESHBINA R LIENETHSHBEEME ;

8) ERABRAINETER - RALATARHFALEB NERNEUERETHSE ;

9 mEEUBERCHEE  BAEIFIOARE - RR - R - BEFTRINIESIZK - NiHHERFISNARFI N it 75 ROE T S E fh EAT=R

EEWBYARETRE ;

ETBON / NERZEN / NEHEW ;

FRERNTIEBLERBVEMART ;

ME T EAATHENEUIRPNABIAARARAE E BB THMEN ;

RIBFE 12 8 (RFIEP) PESIBMBRFERNRE - ETAFENEBEEER , &

) B EEENEEERNEMBN -

BAENNBE  AABRSPTURE - BEETEUERARIEXXWAET - oET

(1) RTEASIEE B

2) MARTM / RALTEM S RHENENTESR / RFEMAR T HE T REMN - StEMS RE TOEORBEERNETAL (E25F
WARBELMRERELT );

(B) MAREM / FALSEM A FTREER / RENECRE AEOEHE=F - BFEETERRBAS - RPN - ELERAT - &
REEKBN RIS

4) MEHLERGRARATN / RAATRBITIREITH - 50 - BUREE - Bl - B - Y - BFEW - EREPORE - HZEH
RFFHEM RIS B - HKEENE=T ;

(6) MBI ERE FTERNEF FRENEMAT - FINHEAT - EEEREBE (ELRENERNER T ) ERAXRAT ;

(6) RATEANEHNEAERIZZNAEA - RiEH - SREYRSHE ;

(1) HTEREEE - RANFIOERE - R - [P - BEFFRISIESIZKIRERRSTMN / AR SREE 5 B E(FLIRENE DT BUTE
FIsEMEENE/TNE EHE (KB EBNERNNSE—PERITHMEEAERENBFSFIEENBUTNEEREE ), &

6) EUEMBBEEBBNTRBIAMS ;

9) BERBRFESRFANAL - MitPIREERESERTERTRIFRRFR BN ZER T JWENERBEAZR : /RIRESA - LEN
AT BE  BESERAL By, SETET; MEER 260 ; BRGEHES  EMRRAT (ERIEE - NERBHEEFABN
REPERNEMAL ), MREEMFEEER MBMREHNERMEEITRENERENSTH (REEEE )-

B THEABERTCBESRHAE ET—H A UREURBEBIRASIRIN MRLEMS - B N ERRE THNERZEEE BRI -
B NNEABERBERS EXPREN—ENZEARHEBENMEEE - IREERNAS AEENEHEBNMEAR THWEABRBER
FER M RERREBNMERBEAEZREMD -

AERRHENOMERBAEZR : ZRTTHE :

(1) ERRATANSEENENSE  BEER EmNRBIESER  KSEANTH - MEESNGRBBLUETEEEH ;

2) WMART - AT SN LTS mE S ER A aERE MR ERTISETE REH SR RHUEE - EFE8NEERE):

(@) RER - & - R1T - MEEE  BIGEE - RE - SRRE - BAF - BFURBRERNRE ; X
(b) BEARRE - REKRERE - B - BEEE) - SEKMERERNRS ;
() LtERMBRIER UBERA AT NI ERE

= o ==

(10
(11
(12
(13
(14

)

) IREAEMD S 2 BRATFIMNE R ARV ASIA R T 2 S mha S R3S
) F=HEE  EFYEENEBEINRESE ; K
)
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{REESRHS Policy No.

SEIER) BAZRIULERERR (48 ) Part 4 Personal Information Collection Statement (Continued)

@) BREANSNEH EMERNRIEI - NASIINERBEAIHNEE 1 BRFIMIERHEH T ARIMNE 3 REFIMEEHEMAL - DHEZSEALE
Rz ERARE 2 -

(5) APIFNEETHEEEER ( BREFTARYE ) HOATaERESEHEBmERLE XS =R HER -

BTUBEREEA A A EEERE THEAERKERTE=7FEERHEBENEE - MALAIFEAWETETERNEBER N F

IHERZEERFERREHEER - B TUAEEE TATAATINER - BHESANTNEAABTMREET (FBE2ETY)

EAZERWERIELE : B2 (BABRGFR)IEG)  BTAEESPANIZEEEEATHEAEZR - BEZERNNEIA  BIEEEAE

BHER  UREPAATIEFRBEASHOBERER - B TEUUERAANSISMNE TR ATFAFEABRAESE -

EEMEIENEX - HEMEINEEE ERARAFNENEENEN  HENERFREZES

EAERHREEE

fEASRE(EINRHBBERAT

BREFOFRREEES 263 KPP L AE 221 A - B~ K-P

EE5F : (+853)2859 5519 {HE : (+853) 2878 7287

AR AEREEETOEREAERNEKRINSEER -

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) (the “Company”) recognizes its responsibilities

in relation to the collection, holding, processing or use of personal

data under the Personal Data (Privacy) Ordinance. 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 not be able to

provide your requested information, products or services.

In this Personal Information Collection Statement (“PICS”), 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, 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 assisting with law enforcement

purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

0) conducting identity and/or credit checks and/or debt collection;

1) carrying out other services in connection with the operation of the Company’s business;

2) sending out administrative communications about any account you may have with the Company or about future changes to this PICS;

3) 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 (Cap. 112); 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;
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{REESRHS Policy No.

SEIER) BAZRIULERERR (48 ) Part 4 Personal Information Collection Statement (Continued)

(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;

(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.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the
transfer of your data outside of Hong Kong. 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 entitied “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: (a) 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 Company, our affiliates and our co-branding partners 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 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).

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, 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’ Assumpgao No.263, 22 /A,B,K-P Edif China Civil Plaza

Telephone: (+853) 2859 5519  Fax: (+853) 2878 7287

The Company have the right to charge a reasonable fee for the processing of any data request.

BIRAMRE . TARMEIANZMEFBELHBWEBABTRNER (A8 ) AANRMBLERLERASREABHERANEZE
RANHEMWEAER - GESEEEH ZBOERMERAANRMANBAER - RAFEMCSRSELPFRHE=TER/(WBE)RTEN
& - RAFEMERLREBAERPRLZ BRORAANRMNEABRZE S EBIRIMEABIRFT A EE ARIERR) -

EERR  ERUNEESNRR  LURBNEE - EE T ARERBSEZEREENMERBABR" SOMADEREH ZHrIMmEE
RMEHE N HEAER - FEMUTFAEEI L "V, 5% -

Declaration and authorization: I/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (“PICS”). l/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 Hong Kong for the purposes and to the types of transferee as set out in the PICS.
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.

[ AANEMBAEEREULWEBASRER (S2HAAEREHBNMERBAZR 56 ) RERREH 2B ERMR
AANEFWEAER - TAFZRWECEEREEEREME -
I/ 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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S ER1D =2AA Part 5 Declarations

ANEMBELEIEHBRBAU LRFANABERER - BRRBEGLRERZZEAS - BRREGOR - AAN/RMELEDSFLEMUE
Vi s% & 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. I/We hereby request that the Policy be changed according to the above particulars.

557Nk #EE Part 6 Signature

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

2. 751?%%%/\‘2%%%/&11?)@1l‘”’EDEE% MWEB—AIRBA @ REALEREWRISEIULWE=2 - RBEAZBAAERR
SAREEAPERERAPHEREZEANSD ZH - If the Policyholder or current/New 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. BEZEBFRIE LEFEE - Please DO NOT sign on BLANK form.

WARRAIE | i
REFAARS | " o0 by | FommEESA SEA
- mELLE) > (4miEFR) (4miEFR) RBAGER)
REFAA , Proposed New . .
Policvhold Current Insured (if | di Irrevocable Signature of Witness
yholder . nsured (if - R - 8 .
different from the different from the Beneficiary Assignee(if (if applicable)
Policyholder & (if applicable) applicable)

Policyholder &

aged 18 or above) et loare b

FE RIS A S ENE
Signature and/or
Company Chop

#E Name

B8R4SR
Identity Document
No.

£ Year |HMonth| HDay | £ Year [BMonth| HDay | Year |FMonth| HDay | £ Year |[AMonth| HDay |£Year |HMonth | HDay |%EYear |HMonth| HDay

HEH§ Date
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