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R B8 B1 7% 3F B B0 i85 3 Request For Financial Services Form
{REFFA AL Name of Policyholder Z{RALEZ Name of Insured fREESRES Policy No.

{RBE T AE 1 Insurance Intermediary Information

RBREP T AL Name of Insurance Intermediary

fREE P AFCHS Insurance Intermediary Code Bt 4% 8 5% Contact No.

EZE/EXN Important Note

IERABRABRNIRE AR ERERFT 2] - This form is not applicable to Investment-linked Assurance Scheme.

AEHREAZ "TART, 5 TE&RE ) ZRMIETEASRRCEINRDBIRAE - The expression ‘the Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

REFBAANBEEIREAREA B LS IERBIM 5 UEEZEZIEE - Any changes or amendments in this form must be countersigned by the
Policyholder in full signature.

REFBAZEZENABRNT 24 EE4EE - The signature of the Policyholder/Insured must match with the Company’s record.

RACIBEBRENILRFR  TEIHIEERTERN AT ERNBFER - BBEARAT AL www.chinalife.com.mo 815 K~ & &R
7 = 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.

MABERFBRRBENER/FRE - RS UEEEIEEE NTWPRFEENERRE FTHPHE - MAZTEEBETOUIER IS IHAER - f
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.

RPN ASIRITH BRI RAEW AL ERAASI IR EULE] - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

EREEENRBEMBEXGBESTRMANTORREERES 263 5P T AE 2212 A~ B * K-P - Ifyou have any queries, please feel free to
contact your insurance intermediary or our Customer Service Hotline at (853) 2859 5519 for details. Completed form(s) and required document(s) should be
sent to Alameda Dr. Carlos D’ Assumpg&o No.263, 22 /A,B,K-P Edif China Civil Plaza, Macau.

E—EBfn {REE(E(EIZEN Part 1 Policy Value Withdrawal

{REE(EEEERI Type of Policy Value EE (LUREEHEIEE) Amount (in Policy Currency)
TXRRSIRBEL S O = A

Cash Coupons / Guaranteed Annuity Payment [0 5% 4£% Specified amount

IR O 22 Al

Dividend [ #5&%%8 Specified amount

FARRE (FRRARERINERRKTCIRINEEPNR)

Prepaid Premium (Prepaid premium withdrawal fee will be deducted D 250 Al

from the withdrawal amount)

Hith O 22 Al

Other [ #5&%%8 Specified amount

1.

2.

7EZ Note :

BRFHESFE R T FUET 1 REE/NERD T E{REEHR | - Please also complete Part 5 “Payment Instruction” and Part 6 “Policy Replacement
Declaration”.

MEEAREEERE - REABEZNZEEED - SRINWGREBEAJLUEIRZ(RERN - By making policy value withdrawal,
the future benefits under the Policy will be reduced. The policy value cannot be restored to the Policy after withdrawal.
BTIRI—EB/ZERINEGRERNTERRESR(BEFE - 208) - You can withdraw the unused prepaid premium (including interest, if
any) at a time only.
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fREEIRES Policy No.

E_3in RE B Part 2 Policy Loan

EEEBH(URERBIER)

= 25 25 AR :
D S B HFER Maximum Loan Amount Specified amount (in Policy Currency)

7EE Note :
EEIRBERSE NN TIRIER . RE/REMD TEREAA . - Please also complete Part 5 “Payment Instruction” and Part 6 "Policy Replacement Declaration”.

{EFX R 4B Terms and Conditions :
RNREMEEASEEMRAKRR W ESSRMWERIADR 74 - AANRMBRSHBILRE NIBRZIER - TRIZEST MR
PR BRI IRE TSI ETIERR © 1/We certify to the Company that no proceedings in bankruptcy or insolvency against me/us have been instituted or are
pending. I/We declare that I/we have read and understood the relevant terms and conditions stated below, and agree to be bound by the same and by the Policy Loan
Provisions stipulated in the above policy:
1. R EMRIEERRERESEEN 90% (KFEREEIMABRAR)  KRFRENTAOREES) - NAAZKNER TSRO
MEMEE RIS EFEERZE - The maximum loan amount is up to 90% of the policy cash value (depending on the type of insurance plan), less any existing
indebtedness (if any). The maximum loan amount will be processed if the requested amount is larger than the loan amount available.
0. EFFIERBEERMZAESRRS - 2525 NERHA LIREHE AT I NE - ERFNSERSFRERER XRAGH - BR -
REAUAAATHEEWHIRAER - FIAAMKRER AR  BMABRETTEHENRN  LESFENRRERGFE  BETHEREEAL -
The interest on loan shall be accrued daily from the date when the policy loan is approved by the Company. The accrued interest shall constitute an indebtedness to the
Company. Interest shall be repaid on the anniversary date of the Policy in each year or on the date of death of the insured, surrender, lapse or on any other date specified
by the Company. Any interest unpaid when due shall be added to the principal of the loan and bear interest at the same rate and on the same conditions until the loan
is fully repaid.
3. B LMREBRUEIUEMAHEIEL  REZ ARG ERREESEETDHIER - If the Policy shall lapse or become forfeited in any manner, the indebtedness
of the Policy shall be deducted from the surrender value of the Policy.
4. & LEMREBHR  REZARBUE LS EN ZEEETHIER - If the policy shall mature, the indebtedness of the Policy shall be deducted from the amount
payable by the Company.
5. ERBEVZABESHESNYUBARFRREEER (EFEEMAE ) NMRERISLLL - WRE[MEEESED - The policy will be terminated once the
total indebtedness, including interest accrued and due, is equal to or greater than the cash value, and no monies will be payable by the Company upon such termination.
6. FBRERIERI  ARERTREERMEZENER 7% MALRSTBBHEVIEHET T KA L2 ZE - The current interest rate on policy loan
is 7% per annum except for specific products, which is subject to regular review and adjustment at the Company’s sole absolute discretions.
7. BREFENERDVBEZTHENFE - Atleast the total loan interest must be paid off for each repayment.

FE=3{n EIEfREEF Part 3 Policy Loan Repayment

O ®s22=%5%RFS Repay FULL loan and interest amount

O @EEsoeEnesER/E2 8 EZF S Repay PARTIAL loan amount and/or FULL loan interest

7E = Note :

1. BUREEEIESEEIDEREER - Please fill in the partial loan repayment amount in Policy Currency.

2. BEEHNER  SBEMNEAVDREHFENFIE - For partial loan repayment, the amount must not be less than FULL accrued loan interest.
EMERD #RIEfRE Part 4 Policy Termination

O 28 mEUSREE Policy Cancellation within Cooling-off Period  (BXE Reason: )
[0 (2283842 Policy Surrender (BRI Reason: )

7E = Note :
1. BEFERESEAIG "MRIERL REASD "ERER , (RFEFABUHIREFRIN - Please also complete Part 5 “Payment Instructions” and Part 6
“Policy Replacement Declaration” (except apply for Policy Cancellation within Cooling-off Period).

be refunded.

3. MIRRARILRE - BN i) FISNERREEWA)UEE VKRB TEXMNARRE i) ASBRARENR R - METUSEERZER - It

b - BT EEEFEEREBERMOTENIERER - Early surrendering the Policy, you i) may receive the surrender value (if any) less than your total paid premium,

ii) may lose the accrued benefits of the Policy. This means you may suffer a loss. Further, you may incur surrender charges for policy surrender.

4. RE—KRIE BIBAERERHNORERETMER FOATMERR/EHERRE - KE NREGRIKRELUEEIERESHENRE -

MEMREBELILE KRS REMNFEIES 74 - You will lose the benefits under the Policy and you may not be able to reapply for the same benefit on the
same terms/conditions in future, also the Policy cannot be reinstated or restored in any circumstance after policy termination. The liability of the Company upon termination

of the Policy is hereby completely discharged.

5. CERANREMH MBRESER  NRE) IRECETRRENEENRAN ARATBASIRIEERBERED " MRIER . BTN IRED
NEREEENESNHRI N EMES - (Applicable to policy that provide "Annuity Conversion Option") If the policy has selected an annuity payout option after,
surrender, the Company will not follow the payment instructions in Part 5 of this form, and will pay the annuities by following the annuity payout option previously selected.
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fREEIRES Policy No.

ERED TFIETR Part 5 Payment Instruction

IRREEEE (IR - FIEIGLUREBE B B85 5%) Payment Currency Option (If not specified, payment will be issued in policy)

[ R Policy Currency 0 & HkD
A. IEZI{REE Transfer to Policy
1. F%& Purpose Ol 40152 Offset Premium

Ogzsnemrmzgasnmse Repay Loan Amount and/or FULL Loan Interest
Ogzssresnrise Repay Automatic Premium Loan and Interest
2. (RESREG/Z{REB 4RI Policy No./ Application No.
3. YRS EC Payment Allocation
O =<5 Ful Amountt [0 #=&£58* Specified Amount*

B. #EH{REZE For Policy that has been assigned to the Assignee only

O puseEzsR e 82 E I TIRERA A* Payable to the Policyholder in full amount by specified payment method*
O susEazs 2 8E 5820 F 53 A Payable to the Assignee in full amount by specified payment method*
O Mamx= 5 A* Payable to the Assignee by a crossed cheque*
1. ZEAHRZ/ZME Name of Assignee
2. ZEFEFNREEANEERIE Cheque
Delivery Method and Phone No. of Contact Person
3. RSB Payment Allocation

O =g Ful Amountt O i=5&%%8* Specified Amount*

AR TREERE L BAEE TC IR I L EBD - If select “Full Amount”, you are not required to fill in section “C. Payment Method”.
* MAERRBISEINFREFAA  FERC. A 1 B2 - Ifthere is remaining balance / an amount to be paid to the Policyholder, please complete
section “C. Payment Method”.
* MEARPIEIRSZ RPN B N FREA - B TC ARG, B0 "4, BEfiisR, IREEARERES - 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 “C. Payment Method”.

C. ¥ = Payment Method

1. EIRZEARMMERITS O Transfer to Local Bank Account
#8172 %8 Name of Bank $R4T4R5% Bank No. 2 7T#4%5% Branch No. SR1TERFE5%45 Account No.

O] &A% TSR EEE , A 05EE - * | would like to receive the payment by Faster Payment System (‘FPS?). *

7EE Note :

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

2. IRITERPEBEMNBBANRSIEA AMR MRS - Bank account proof must show the bank account holder's name and account no..

3. MABEHERNBRRTREFEARREREAREBRERINALR - ARARERUIBEZEZR A EIABREA - 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. MEEFPL "IREEH L ARER - FFBRLUTNEIA | If you choose to receive the payment by “FPBD”, please note the following:

41, REBERARAMELL - WEMIIPBEE R "IREEK  AERBFIRTIRS - PEFIBEHODARIRTTER - 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, BERZERESEERRRTMAER - PEAlRCOB/IRITE - The actual time to receive the payment may vary among banks.
Please enquire relevant bank before application.

(2) ZZ=EXZT (UEIBRZZ=Z T FIRERFA A) Cheque Payment (Payable to the Policyholder by a crossed cheque)

ERAARAAR SREE AN Mail cheque to the correspondence address registered in the Company by ordinary post
AR ABEIE Deliver via Insurance Intermediary

B E 1798 Z Pick up cheque at Branch in person
DITEBIMRT
Branch Name/Code

WMEEIZ= B RS /04EEVSZZE Pick up cheque at Customer Service Centre in person
[C1/R= 75 A4EHY Pick up cheque in person by policyholder
[]#5 % A 48X Pick up cheque in person by authorized person
BRAGS BREAMEEE A B DERRS SRS

Name of authorized person Contact no. of authorized person I.D. no. of authorized person

O
O
O
O
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fREEIRES Policy No.
EREGD IR (4E) Part 5 Payment Instruction (Continued)
(3) Efti75=( Other Methods

O HAth(z5518R)
Others(Please specify)

E/\Eh{fn #E{REEAR Part 6 Policy Replacement Declaration

EZE1E7R Important Notes : EAEIRBUREFE(IEMNE W FMIRBIRSY) - REEBMHRERR - MWEERILESAS - Must complete this
part when applying for Policy Value Withdrawal (except apply for withdrawal of the Temporary Deposits Account), Policy Loan or Policy Surrender.

B NEEERIEERLEASRBRRENSONZHES - FHITEERBERVEASRBRRENEBNREMSSNEE - LEDHE FRBH
FEHENEAAFBBFNASRBREMWA) ? A1 - ZEESASRIERBLEE FEASRREREPRNWZBEAN - REIEURE - REF

T HAEANEHRE REERWEFREES - N2 - ZSERBERD "EBR, -

Are you using or do you intend to use some or all of the funds arising from the above-mentioned policy, or any savings made by reducing the premium payable under the!
above-mentioned policy, in order to fund the new life insurance policy (if any) which is purchased within 12 months prior or follow to the date of this application? For|
example, such funds or savings may arise from taking out accumulated dividends, accumulated cash coupons, guaranteed annuity payments, unused prepaid premium,
policy loan or surrender value from the above-mentioned policy. If yes, such conditions will be considered as “Policy Replacement”.

O = ves

O &N
;EE Note :
TR, ORESETEREEREBEEE - AREETHERD  BTALRRERELAFTRENER  AEEREEFEABHNRENS B TES

KEBEEZ R 7 BAARE R REROANER  wARRP SR B www.amem.gov.mo 2I1E ( ASRIREIRIES| ) )RR RIES I T BRBRFE -
You may suffer loss in case of “Policy Replacement”. To protect your interest, you should carefully consider your existing and the new insurance policies and assess
whether the Policy Replacement is in your best interests before making a decision. You should seek professional advice to understand the associated risks and potential
disadvantages of Policy Replacement. For details, please visit the AMCM website at www.amcm.gov.mo to read the guidelines titled, " GUIDELINES FOR LIFE
INSURANCE REPLACEMENT ".

$ELER) ZBAAKISHE Part 7 Declaration and Authorization

AN/ HMERHEIE LAY PHAFIE - RN BRTERAAREZERN AN EERESR BEEARSEZE2E  WHESRAA/HPIFRFAFRE

FENIREM L Z HEFEEMEAEZEER - AA/RPLRBUSERBLORTE NMIMBRGRE SERTHE - FREEX :

FEREZRBERXHERRY BATIWSTERELR -

IRPFERZRAEELDATERRIEGR - KEQATRMRAE -

EIPFRNEQTNRAZEMIM DR —ER KPR - BUBUREZ-—EHRESEREMET) -

RAN/HMBBEMBEREN R Z*XIEH RIBRENMBEMBEL ZHFEMBER A& 2SO RRERERE - RIE - SIIFB T RERHKERZELUETE

BURETESEN SN EEIABERATINBEMREZRE - NAAN/RMEFLUFHREREXN - RA/HMARSFEMTNTIRER - MZ=H

EERBEBRBREREER V\]“B SRR MAERE -

5. ZKA/@HF%E%HQEEE’A\TKYZE%ZEEEHY#(G 40« SOEMAMIAEIR)FEAD - FEATERRR TAMAITREARREHBAREL
R EZRRVRIEIRS| L XRAE - BAA/HM - REZSREEREEAWA)RFIAN/HMAZEEZZEALTWERETEFERES -

W N

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.

. 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 understand that any benefits payable under the Policy will be paid in the latest policy currency as shown on the Policy or, if applicable, the appropriate subsequent
endorsement. Accordingly, the provision of the option to receive any such benefits in HKD for non-HKD policy is solely a service offered by the Company at its
discretion. |/We understand and agree that should I/we opt for payment of any benefits payable under the Policy in non-policy currency, | will bear the necessary
exchange difference, such difference being determined by the Company on the basis of the Company’s internal exchange rates as at the time of the relevant currency.

5. I/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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fREEIRES Policy No.

£)\Epn BEAZRUZEZERT Part 8 Personal Information Collection Statement

ANEMERCSHEERAL " FEASRROBINENHARAS . WRERBABERER - BRASTARANWERAERZR -
i www.chinalife.com.mo F#EkE P EIAEZRE(BINKRNHBRATIZREN -

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 www.chinalife.com.mo or is made available upon request.

BNE M BRAREGZEELAREREZHNRE LFEF)
Part 9 Declarations & Signature (Please DO NOT sign on BLANK or INCOMPLETE form)

1. BERBUNERREFBARZHEINKRAREARLQT] -
This form must be received by the Company within 30 days from the date of its signing.

2 REFBA SRAEBR)RATHBEZ R A(NER)NZEZ IR NEEKRASIHCHFER -
The signatures of the Policyholder, Assignee (if applicable) and Irrevocable Beneficiary (if applicable) must match with the Company’s record.

3. EREHFBALUBEENRZE  WAEE—MNUREA BREAZBAEBNRSHRERILBBEREDILRERZEANENHZ
-
If the 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 of this form.

RN/ BMAELERCEREBRBALU ERBNABERARIGH  TRIBRZEZRARIEENR - AA/HMAELREFELEE E
EA L

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.

ZRENA IR 2 A E R ENE(NE )
Signature and Stamp (if applicable) of Assignee /
Irrevocable Beneficiary

REFBAAZEREENER)
Signature and Stamp (if applicable) of Policyholder

RRAZZUWER)
Signature of Witness (if applicable)

BREFAAZEE

Relationship to Policyholder
O FRiah N NERTTIE/ R PRE R OEE
Insurance Intermediary/Bank Staff/CS Centre
Staff
AR
Code
O Efth AL(E52HR)
Others (Please
Specify)
= RGN

Identity Document No.

Y2Z T Name 21ZTE Name %2 Name

HER (Z/8/8) Date (YYYY/MM/DD) HER (%/5/8) Date (YYYY/MM/DD) HER (ZE/8/R) Date (YYYY/MM/DD)
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