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{= B8 HA i Fl 25 B9 58 & Request For Policy Maturity Benefit Form
(REEIFA AEE Name of Policyholder ~ SZ{R A3 Name of Insured* {REESRES Policy No.

REEP /T AE ! Insurance Intermediary Information

{RER D /T A% Name of Insurance REE DT ALLHS Insurance Intermediary Code B 4% EERE Contact No.
Intermediary

| |

EZFE/EHN Important Note

1. RFEETFAZ "ARE L 5 TEAT ) 2FRNETBASRR(EINRODBRATE © The expression ‘the Company” used in this form refers to China Life Insurance
(Overseas) Company Limited.

2. REHWRAZREEREMPBET 2% - The Policy Maturity Benefit will be paid only on or after the maturity date.

3. REFBEANEEMERBREAE LB RIS MSEEEEZ/EE - Any changes or amendments in this form must be countersigned by the Policyholder in full
signature.

4, REFTBEAZEZBNEBARNNT Z45E4EE © The signature of the Policyholder/Insured must match with the Company’s record.

5. ANNEIERBESEMILRRER  WESHEBRTERNATERNEBFEE - FEAKRATHIL www.chinalife.com.mo IR T E&HFTARA - 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. MARERFBRRFBENER/ZRE AR UERZEEE THWRFENERE TWEFE - TASHIEEA OISR IS BAIEXK - If the necessary
information/form(s) cannot be provided in a timely manner, the Company may not be able to process your application or may even reject your application and will not bear any loss
that may arise.

7. RIED N ASERTTER B W EILERAS W AR AASIIREULE] - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt by the Company.

8. BRCEZAEENREENERMREPXHESERMNNOFRREERES 263 i KE 2212 A - B * K-P E& - Please send the original duly completed and
signed form(s) and the supporting document(s) required to Alameda Dr. Carlos D’ Assumpgao No.263, 22 /A,B,K-P Edif China Civil Plaza, Macau.

EAFEEMR Particulars of Application

A (TAEEEENERIRR - RIS URE S EE3512) Payment Currency Option (If not specified, payment will be issued in policy currency)

[0 /R85 Policy Currency O &xHko

B. EIR{REPFA(MNIE F) Pay for New Policy Application (If applicable)

[0 w1%{xepE Pay for New Policy Application
1 HEZEREBMmIRREBIRGS Application No. / Policy No. of the New Policy

L 1 | | | | | |

2 EEHMEBEREMMAZEEE Amount of Policy Maturity Benefit to be transferred to the New Policy

[0 2% FulAmount [] 3522 %8 Specified Amount

C. IRI{REZHM For Policy that has been assigned to the Assignee only
O tisEcast 282 E I FRERA A* Payable to the Policyholder in full amount by specified payment method*
[0 1 "sRicEW , (FPBD) A2 IS 5E2 1 3238 A* Payable to the Assignee in full amount by FPBD *
[0 Mzimsr = 145538 A* Payable to the Assignee by a crossed cheque?
1. ZBEALR/ZME Name of Assignee
2. XEFEEARARBENEBFEIRE Cheque
Delivery Method and Phone No. of Contact Person

3. &4 E Payment Allocation
O 2=#=%"Ful Amount* [ #5258 Specified Amount*

AR TRRBRE L - MAEE "D IFUETR L 28D - If select “Full Amount”, you are not required to fill in section “D. Payment Instruction’”.

* MBERRBIEEINFREFAA  FES "D. MRIERL 35 © If there is remaining balance / an amount to be paid to the Policyholder, please
complete section “D. Payment Instruction”.

* MBI ZBLIMINES RN FREA - FR "D MFER, B8 "3 B0, REAES - If the payment needs to be

paid by another payment method other than a crossed cheque, please provide relevant details in “4. Other Instruction” under section “D. Payment Instruction”.

FEASRE (0850 ROERAE (RPEARLNBEZEMALZROBRAH)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)




fREEIRES Policy No.

D. {JF$57R Payment Instruction

REHRIZSEBERERFHREMPRERRINZZ B EENFEE Z(TFIETR Payment Instruction for Policy Maturity Benefit / Remaining
Balance after Paying for New Policy Application / Full Amount or Remaining Balance of Maturity Benefit for Policy that has been assigned to the Assignee

1. BARZEAMERITE O Transfer to Local Bank Account
#8172 %8 Name of Bank $R4T4R5% Bank No. 27T#4%5% Branch No. #R1TBRF SRS Account No.

O] &AM T$RERE L 0582 - * | would like to receive the payment by Faster Payment System (‘FPS?). *

7= Note :

1. IRITIRPHBEALERREREA - Bank Account Holder must be the Policyholder.

2. IRTTEIRFEPNBBERNREEA AR MIRFESRAS o Bank account proof must show the bank account holder's name and account no..

3. MABRAERBTRIRITREFEARGRERBATEMRERIIAR - BERBERUESGZIZHXEIHBREA - If there is
insufficient information to confirm the Policyholder is the holder of the relevant bank account or direct credit payment is failed for any reason, the payment
will be sent to the Agent in cheque by hand.

4. MEED TIREER ARER - FBBELUNEIR | If you choose to receive the payment by “FPBD”, please note the following:

41. REBERARAMEL - WEMIMYBEE R TIREEH | MERBHNIRITIRE - BiEF1EAMIARIRITTERE - Only applicable to the
local bank account which registration is completed successfully for “FPBD” binding service. Please enquire to the relevant bank for application details.

42. ERZERESRERERRTMAER - PHEAlRCOBRIRITE - The actual time to receive the payment may vary among banks.
Please enquire relevant bank before application.

2. XEFN MUBIEZELZTFREFAFA) Cheque Payment (Payable to the Policyholder by a crossed cheque)
O LEmBSZ=@AIE By surface mail to correspondence address
[0 &R/ A8 Deliver via Insurance Intermediary
O #msz1978m (REARKRITIRERIREE) To be collected at Branch in person (Applicable to policy applied via by bank only)
P1TRTEIHRSR Branch Name/Code

O ws3= 5w 0 4%E To be collected at Customer Service Centre in person
[0 255 A4%EH To be collected by the Policyholder

[0 =4 ASBEY To be collected by the Authorized Person
=L N SUIN T RS )BT 575

Name of Authorized Person Contact No. of Authorized Person  1.D. No. of Authorized Person

22 H 5 $Z 1 Declaration and Authorisation

RA/HFIRPEMIE Ll 7 BASIR - EILBPATRRIAREZEN KM ZERER BEERRSEZEE THEEAFA
HPFRFI R PEMFENIDE B L 2 BFFREMEATEZER - AA/RMARBUERBLAFTE FIMERERKES
NEHEE - TIREER

1. FEREZRBERNHERRTE RS LSTERR -

2. WEHFERRARELDNATERRIEGE  KEATEARIE -

3. EMBPFREEQTIMAZEME LERZ —ER KPR - SUBIREZ —BN(FRIFEFBEHMIET)

4. RN/ HFREFT ERTDERZEMGIBXXEBIN . BOERAMUFBR)FEAT - BELATERRR "B RITEEA
REEBENRBZEREND M ERAVRIERS| ORARME  HAA/HM  REZEREZBEEAMB)REAN/HPIZEER
EAT(WERETEFEHES -

I/We hereby request that the above application be effected and declare that all statements, information and particulars given herein are accurate, true and

complete and are given to the best of my/our knowledge and belief and no material information has been withheld in relation to this request.  1/We agree

that such service(s) will not take effect unless all of the following conditions are met and approved by the Company:

1. All required complete supporting documents have been submitted to the Company.

2. The request is accepted and approved by the Company during the lifetime and continued insurability of the Insured.

3. The information and statement made in this request and in other documents as required by the Company shall form the basis for this policy alteration
request and form a part of the policy(ies) unless otherwise specified.

4. |/We provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to conduct
due diligence on myself/ourselves, the ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the
“Guidelines on Prevent ion and Combating Money Laundering and Financing of Terrorism in Insurance” Ordinance.
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http://www.amcm.gov.mo/rules_and_guidelines/laws/insurance/Ch_Av_09_08.pdf
http://www.amcm.gov.mo/rules_and_guidelines/laws/insurance/Ch_Av_09_08.pdf

fREEIRES Policy No.

& A E UL EEEE AR Personal Information Collection Statement

ANEMAERCSEBERBER " PEASRREBINRODAERAS ) NIRERBRASRER - BEASMRTHOWERAERE
BR - IR ARS8 www.chinalife.com.mo & sk @B A ZREE(CEINKDBIRASIZEEL - I/We confirm that I/we have read and
understood the Personal Information Collection Statement (PICS) of China Life Insurance (Overseas) Company Limited. For the latest version of
the PICS, it can be downloaded from our website www.chinalife.com.mo or is made available upon request.

BIREZZGEZANERIEZMRE LFEE)
Declarations & Signature (Please DO NOT sign on BLANK or INCOMPLETE form)

1. ERBVERREFSBEAEZZHEF0RAREAR /AT - This form must be received by the Company within 30 days from the date
of its signing.

2 REFAA ZBAMBR)EATHBRZ R A(MER)NZZNRLREKRASIWEERMER - The signatures of the
Pohcyholder Assignee (if applicable) and Irrevocable Beneficiary (if applicable) must match with the Company’s record.

3. EREFABAAUEZESRNEE  WAF—NURBA REAZBAERIRSHARERILBFEREDILREZZEANS D
Z A - Ifthe Policyholder uses a signature chop, a 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(ies) of this form.

RAN/HMELER SRBRIBALU ERBHNABRREEYE - TREZZEZRMRIFELR -

RN/ FHMELREFL L EEKER -

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 the same.

I/We hereby agree to make the above agreements and declarations.

FRNA RIS 0 A Z5ZE K (3 )
RERFBAZE KEDE(WER) F) REBEAZZ(WER)
Signature and Stamp (if applicable) of Policyholder | | Signature and Stamp (if applicable) of Assignee / Signature of Witness (if applicable)
Irrevocable Beneficiary

EAREBIHAAZER
Relationship to Policyholder
R NERITIE/ 2= PRS0y
=]
Insurance Intermediary/Bank Staff/CS
Centre Staff
Ao
Code
Hith AL(755
FR)
Others (Please
Specify)
BSERAS SR
%
Identity Document
No.

Y2 /2%E Name 2/2%8 Name % Name

O

HEHA (%/F/H) Date (YYYY/MM/DD) HEA (%/F/H) Date (YYYY/MM/DD) HEHA (%/F/H) Date (YYYY/MM/DD)
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http://www.chinalife.com/
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