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China Life Insurance (Overseas) Company Limited Macau Branch CHINA LIFE

CHINA LIFE MACAU BRANCH DEFINED CONTRIBUTION RETIREMENT

SCHEME (“the Scheme”)
Participation Agreement

TO BE COMPLETED BY EMPLOYEE

Account Number: Member No : (To be completed by China Life Insurance (Overseas) Co., Ltd. Macau Branch)

Name of Employer:

Name of Employee (English): (Chinese)

(As shown on ID Card/Birth Cert./Passport, use BLOCK letters)

Residential Address :

Permanent Address:

(Please complete if different from the residential address and provide proof of residential address within 3 months of application submission date)

Tel No-- Country Code : (Mobile):
Telephone No: Applicant E-mail address (Home) :
ID Card No./Passport No.(Please attach copy): Issue Country Sex: M/F

Country of Birth

Are you a U.S. Citizen or a U.S. tax resident (See Note) YESQ  TIN No.

NO Q
Date of Birth: (dd/mm/yyyy) Date of Employment : (dd/mm/yyyy)
Date of Admission to the Scheme: (dd/mm/yyyy)  Position :

Investment Choice attributable to Employer’s Contribution (if applicable. For details, please seek for the employer's advice.)

* Percentage Allocation of Contributions

China Life Macau Branch Guarantee Open Fund %

China Life Macau Branch Balanced Open Fund %

China Life Macau Branch Growth Open Fund %
= 100%

* (i) Percentage indicated must be in round numbers with no decimals and must add up to 100% in total under the column.

Investment Choice attributable to his/her own Contribution (if applicable. For details, please seek for the employer's advice.)

* Percentage Allocation of Contributions

China Life Macau Branch Guarantee Open Fund %

China Life Macau Branch Balanced Open Fund %

China Life Macau Branch Growth Open Fund %
= 100%

* (i) Percentage indicated must be in round numbers with no decimals and must add up to 100% in total under the column.

(ii) There is no limit and free of charge on switching instructions for constituent funds in each financial year.
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Nomination

Beneficiary (1) : Percentage of Benefit : %
Relationship : ID Card No./ Passport No.

Address

Beneficiary (2) : Percentage of Benefit : %
Relationship : ID Card No./ Passport No.

Address

> Percentage indicated must be in round numbers with no decimals and must add up to 100% in total.

> I hereby nominate the aforesaid Beneficiary to receive the lump sum death benefit payable under the terms of China Life Macau Branch
Defined Contribution Retirement Scheme.

> I also understand that the aforesaid address and the Beneficiary can be changed by written notices recorded by China Life Insurance

(Overseas) Co., Ltd Macau Branch.

@ | hereby apply for membership of the Scheme and authorize my Employer to debit my monthly salary, if any, under the regulations of the Scheme
or such amendments from time to time.

@ All the information herein together with other documents duly signed by me in connection with this enrolment are full, complete and true. | am
aware that China Life Insurance (Overseas) Company Limited Macau Branch shall rely on the above information provided by me for the purpose
of enrolment.

& | agree to be bound by the terms and conditions of the relevant Fund Management Regulation and the rules of Scheme as specified by Employer’s
Participation Agreement and any amendments thereto from time to time including the fees or charges mentioned herein and undertake to comply
with the same.

@ | accept the responsibility for the choices | have made on this Application (if applicable) and acknowledge that China Life Insurance (Overseas)

Co., Ltd Macau Branch shall not be liable for any loss due to an inappropriate choice made by me.

Notes
1. U.S. tax resident refers to U.S. Green Card holder (i.e. U.S. lawful permanent resident) or individual who meets the substantial presence test (i.e.
he/she has been present in the U.S. for at least 31 actual days in the current tax year and 183 equivalent days during a three year period (including
current year and the two prior years)). If the Applicant answered “Yes” to the question “Are you a U.S. Citizen or a U.S. tax resident?”, Please
complete form W-9.

--Equivalent days= Actual days in the U.S. in the current year +1/3 of his days in the U.S. in the immediately receding year+1/6 of his days in the
U.S. in the second preceding year.

2. If the Applicant answered “No” to the question “Are you a U.S. Citizen or a U.S. tax resident?”,but carrying U.S. indicia e.g. U.S. addresser or U.S.
contact no. or standing instructions to make payments to accounts maintained in the U.S., please submit supporting documents(s) along with form
W-8BEN.

3. If the Applicant’s country of birth is U.S and declared non U.S. Citizen or U.S tax resident, please submit loss U.S nationality proof along with form
W-8BEN.

Authorized Signature of
Employer and Company Chop : Signature of Applicant

Date
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EREAERE - @A
Self-certification Form — Individual

= Z 12 RImportant Notes:

» EEARFHEEADTBEIASRBR(EINERHBERAT(AAS)RENBERBIRERRE  LFESRIBMBIREERIAR - KA 0HEWE
PFISHERRGAMIE  MEEERERERES —MBEERNMBER

c MERHAANREERESNAMNE - BEREAAZEEMAAT -

o BRAEASSRIFERRSN - MAERENREBMALD - MENFRE LNEUAER - IBAUES - £H/EEEES% (*) NEESXR
AEAOMEFRROER -

* This is a self-certification form provided by the account holder 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.

» The account holder should report all changes in his/her tax residency status to the Company. All parts of the form 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
reiorted by the Company to the Finance Services Bureau.

BARERFEANSHRAER (HRBRIRPHS AMEBIRS  BRIREHAEARIIER—HHRE)
Identification of Individual Account Holder (for joint or multiple account holders, please complete a separate form for each account holder)

£ Mr. o

S s #E Surname %% Given Name RIZ Middle Name
m}

e E A B

Date of / / Place of EZ Country
Birth (B dd/B mm/4 yyy) | Birth i City

EANEFE A AR MR
Information on Address of Individual Account Holder
IR REAE L

2.1| Current Residence Address

#E1 7(EE JEE %)

Line1: (Street, Number, Building, .
82 17 (Hmh)

Line2: (City) \
B3 (E-M)

Line3: (Province, State)

EES B R AR
Country Postal / Zip Code
22 @At (gnamERih U BRI I AR - SEE UL )

Mailing Address ( please only complete if mailing address is different to the current residence address )
%1 17(E JFE =)
Line1: (Street, Number, $ or, Room)

52 17 (%)

Line2: (City)
E3IT(E-M)

Line3: (Province, State)

E7ES TR 4w b/ TR IR R SR A%
Country Postal / Zip Code




BEMNEEEERRMBHETNEBERNENRAESE (UTEE "REBRET, )
. Jurisdiction of Residence and Taxpayer Identification Number or functional equivalent number (hereinafter referred as “TIN")
REMUTER - JIR (a) IREFHAANEBHNEEEER (RMRBAITHEREEEAN ) X (b) ZEBEHHNSNAEERBAIRSHA ANRE R -
Please complete the following table, indicating (a) the jurisdiction of residence (including Macao SAR) of the Account Holder and (b) the Account Holder's TIN for
each jurisdiction indicated.
MREFHBANBEBHNENEEERESIN3E - OISAAEE -
If the Account Holder has more than three jurisdictions of residence, please use a separate sheet.
MEEFBATRFIRATHREREMNRER - MEBHERESEMEARRIVEMEITHREERSHERT
If the Account Holder has tax obligation in the Macao SAR, the TIN is the taxpayer number or the Macao SAR resident identity card number.
MR ARERBRT - HWEESSERER
If a TIN is unavailable, please provide the appropriate reason:
EH A- REFAANERENIZEERIEEMEERZELMBHE -
Reason A — The jurisdiction of residence of the Account Holder does not issue TINs to its residents.
HH B- RPEHAALRBEIGHRERET - MENEIEH  #BREFFHAATENERBHERNRE -
Reason B - The Account Holder is otherwise unable to obtain a TIN. (Please explain why you are unable to obtain a TIN in the below table if you have
selected this reason)
A C- IRPRHAABERHRBEER - EEMNI ZEEENIERRBATERPIHAANBEERBEET -
Reason C — No TIN is required. (The authorities of the jurisdiction of residence do not require the TIN to be disclosed)

RS SRS RIBMRIE MR BRI DB -

Jurisdiction of residence TIN %% . JEZIEMAA - B REAEINSRBERENRE
2%C If no TIN available, If Reason B is chosen, please explain
enter Reason A, Bor C why you are unable to obtain a TIN

1)

)

3)

BREREE
4 Declarations and Signature

RABRB - RARBNERERARIRSHAALPEASRB(BINKRNBIRATEGRNFABIHERRAREREL - SPIPPEASR
ROBINRDBRATI T INTER RS ZERARAFMEHRNER -
| understand that the information supplied b{'me is covered by the full provisions of the terms and conditions governing the Account Holder's relationship with
i

ghina Life Insurance (Overseas) Company Limited, setting out how China Life Insurance (Overseas) Company Limited may use and share the information supplied
y me.

RAHMBARBREERMBERIRFFBEARECRBHRFHOERSERPIFRTHREBRFM SR  MARERIRBERES
ERIMHBE  WERZRFHFEAFMBNEBHNSZEREENMBES -
| acknowledge that the information contained in this form and information regarding the Account Holder and any Reportable Account(s) may be reported to the|

Macao SAR Financial Services Bureau and exchanged with tax authorities of such jurisdictions of residence of the Account Holder, pursuant to agreements for
exchange financial account information.

AN - MEAEREAEREMIRS  AARIRPRAA /| KABREHEABREEEARE" -

| certify that | am the Account Holder / | am authorized to sign for the Account Holder of all the account(s) to which this form relates#1.

RANEGE WIBERBRE  DURTEAREMANEARBERES D S5 BAREFHFNERA LR RASBNPEASHRECEN)
BROBRATUSEBERRELEEN x BR - BPEASRBROSNRHBRATER—HOESEHNEBHARS -

| undertake to advise China Life Insurance ﬂ.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 within xx#2 days of such change in circumstances.

KABHERAAFARE - AREAFDERMAEENNBIANEESR « ERNTHE -
| declare that all statements made in this declaration are, to the best of my knowledge and belief, correct and complete.

JEE Note :

MIRAZIRPEFAA - BRBRNE:D -
If you are not the Account Holder please indicate the capacity in which you are
signing the form.

e
Name
=)
Capacit
% pacty
Signature
=LA MRPEBURBRABNHBEARE - ANEZEESWREBEX -
Date / / If signing under a power of attorney please also attach a certified

( Bdd/ A mm/ & yyy) copy of the power of attorney.




