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Report on Change in Beneficiary
Rissoi e,

To: China Life Insurance (Overseas) Co., Ltd. Macau Branch

0 HB e bE QA )R E f[JﬂﬁF’F |£

Type of Member 5 £ 12|l : mployee O Individual Participant
M (051

Scheme Account No. FHF[R: sk Member No. 5% {35

Name in English 4 4% ¢, : Name in Chinese |1 1% £

Name of Employer (if appllcable)
M= £ (™))

Effective Date of Change o2 3 11 (dd/E D (mm/x]) (yyyy/=)
Nomination ?g,i;ﬁ *
Beneficiary <z~ (1) Percentage of Benefit {fF{2£F 155 : %
Relationship R : ID Card No./ Passport No. =} {7jsa/7E ks

Address Pyl

Beneficiary “o25 * (2) - Percentage of Benefit flF[l} 157 : %
Relationship [ (7 : ID Card No./ Passport No. = {7y

Address #ii-

Beneficiary %%~ (3) Percentage of Benefit {F7{/7F 155 : %
Relationship [ : ID Card No./ Passport No. = {7 =il

Address #iiH

Beneficiary %%~ (4) Percentage of Benefit {F7{/2F 155 : %
Relationship [ : ID Card No./ Passport No. = {7} &/

Address £l

> Percentage indicated must be in round numbers with no decimals and must add up to 100% in total. 153 F= 11" BERJGHE py b v | <04k lﬁ Flam
FIoTPAEH IR F 153 = Fre

» | 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. 7 * Zhfit Ftaogs » bl s~ ZAp) 2l EHERUE R r,slf 0.2 s 4 -

> | hereby declare that this Nomination supercedes all others of earlier date. 7= * %@‘F'FJIP‘?F, EIV [T R HE F e

> lalsounderstand that the aforesaid address and the Beneficiary can be changed by written notices recorded by China Life Insurance (Overseas) Co.,
Ltd. Macau Branch. 2 * [FlFsiPEIp 1R el Bt bV BUHA 03 A > SRR IB & S R 91 ) I8 8 | FU S RN T 2 e e npd ) e el

. ey Employer Signature
Member Signature F‘/Eﬁﬁaﬁ' : (if applicable)

M= 5 (sl )

Date | !#1

NOTE

(i) Please complete the changed information only REEEFERHER For Official Use Only ~TJEI®]
(i)  This form can be photocopied for future use. ASFA& FT4EEH RS2 F Input by: Checked by:
(iii) Please attach the ID Card copy of beneficiary i L3225 A B2 FEIA Date of input: Date of checking

*Please delete the inappropriate SE&I=TEAE
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