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China Life Insurance (Overseas) Company Limited Macau Branch

Change of Member’s Investment Choice Form
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Part |— APPLICANT DETAILS &—5{ — B35 A&k

Name of Employer (if applicable) :

G hEA

CHINA LIFE

B2

RETE (W)

Name of Member [ &% F% :
Member Number [ 24755 :
Scheme Account Number =1-#I[iE F 4555
ID/Passport No. S {s8/zENT5RTE

(English #£37)

(Chinese #137)

Mobile Phone No.

Part Il —INVESTMENT ALLOCATION
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| hereby electto A A 7545
change to invest my accrued benefits and/or future contributions (if any) in the following Funds.
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Pension Funds Rebalancing Existing |Changing Future Contribution
Z@W%ﬁ Accumulated Unit Holdings |And Transfer-In Assets
BRI REELR R AR A B
China Life Macau Branch Balanced Open Fund
% %
R AT A B R
China Life Macau Branch Guarantee Open Fund
% %
B AR A EI BB RS B
China life Macau Branch Growth Open Fund % %
PR AP A F BB R A S
Total %470 : 100% 100%

Note:

1)

NOTE: This form can be photocopied for future use.

When the participant/employee switches the guarantee open fund to other open funds - the switching out amount will only

be traded on the market price and no any guarantee will be entitled.
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Notes :

2).

3).

4).

5).

The fund choices you indicate will apply to all contributions type.
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The total percentage of contribution allocation or Fund Rebalancing should be 100%, and in whole numbers (i.e. 50%, not
50.5%).
PRy Ao ECER REFLA 2R B AR Y () CEAERILLZH By 100% e a8y (il = 2%y 50% i JF 50.5% ) -

There is no limit and free of charge on switching instructions for funds in each financial year.
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A switching between funds shall only be done on a Valuation Day. This Form must be received by China Life Insurance
(Overseas) Company Limited Macau Branch (the “Administrator”) not later than 12:00 noon every dealing day. Any
notice received by the Administrator after such time will be processed in the next Valuation Day. The instruction will take
effect as soon as practicable on the Valuation Day upon receipt of the Form and notwithstanding any other circumstances
whether or not within the reasonable contemplation of the Administrator, in any event not later than 7 Business Days after
receipt of the Form.
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DECLARATION AND ACKNOWLEDGEMENT  E#HH

I acknowledge and understand that the investment returns of the above funds may go down as well as up and neither the

Administrator nor the Employer will take any responsibility for such variable returns.
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Signature of Member 7B %= Date HHf

For Official Use Only A EEH

Input by: Checked by:

Date of input: Date of checking:

NOTE: This form can be photocopied for future use.  AxZ5H% A B 12 > F

PF-06-2021(1.0)-A



