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RBREXREDBER CHINA LIFE

X TRIERE -
https://cs.chinalife.com.hk

R AIRINFEIEEPFEIR BENEFICIARY WITHDRAW ANNUITY BENEFIT FORM
{REEFF A AR Name of Policyholder Z{RA LR Name of Insured fREE#RSR Policy No.

RS 7T E HE INSURANCE INTERMEDIARY INFORMATION
R %= Name of Insurance Intermediary

-hIl
=

REED T ARSE Insurance Intermediary Code & &% Contact No.

EZ’AX1 IMPORTANT NOTE

FUERERABRFER - HUERMNAENR - SR ANEREENNNUERZIFE - Please complete this form in BLOCK LETTERS. Allamendments
should be endorsed by the Insured / Policyholder / Claimant in full signature.
KEFERPAZ "AAS, &% TE&RE, ZRAEPEAZRR(EINERHBRAE - The expressions  “the Company” or “our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

MBHART\BEHLLLE - ""\/\M\?E¥EEE%EER%$EE MBHEABTN\EUT - APBREAZRAZRRASEZEEABERRES -
MZHZANRGEAEESR  HERRBUABERARBERRET - WIRHELERR - If the beneficiary is at or above age 18, the beneficiary

must complete and sign this form by his or her good self‘ If the beneficiary is under age 18, this form should be completed and signed by
the beneficiary ‘s parent/legal guardian. In the event that the Insured/ policyholder is physically incapacitated and prevented from signing,
this form may be completed and signed by an immediate family member with relevant physician's statement provided

EXm ABEENEE  WER—URBATURRE - REAZBAABRARAEGAREEARERBERZENERABEREZEANI N ZA - If
the Beneficiary uses a signature stamp, it must be witnessed by a witness. The personal particulars of the witness WI|| only be used for the
purpose of processing this claim and verifying and confirming the identity of the signatory of this form.
TR AZEZENWRREKRAT 24 8#48E - The signature of the Beneficiary must be the same as the Company’ s record.
RIBRPN ASIRITEHEBRB A BBER L AREARLRSSUWE - Receipt of this form by your Insurance Intermediary or bank officer does not
constitute receipt by the Company.
MAEFEAE - FE B TIWRRS N ARG RNER QT ZFRHAEERAR(853) 2859 5519 &7 - HZWER AR HHESTEMMOEREERE
1% 263 SRh KB 22 #8 A ~ B - K-P [ - If you have any queries, please feel free to contact your insurance intermediary or our Customer
Service Hotline at (85) 2859 5519 for details. Completed form(s) and required document(s) should be sent to China Life Insurance (Overseas)
Co. Ltd., Alameda Dr. Carlos D’ Assumpgao No. 263, 22 Andar A, B, K-P, Edif. China Civil Plaza, Macau.
KATERBEIREMIRFER  TESFEEBRATERATERNBFER - FEAXATPEU www.chinalife.com.mo BB K F&EHEHMRA - 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.
MPERABEIEEH AR ZE - P STRR % -1f there is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

=t =L

SZHEAEH(BEZEAYZHEAZFRIERE) INFORMATION OF THE BENEFICIARY (to be completed by the Beneficiary or
Beneflclary s Representative)

1 8RB (&R KIZLIVE ) Title (Mr/ Mrs/ Ms/ Miss) Bl Gender

2 3zt Namein Chinese

3 FEXMZ NameinEnglish #4E Last Name = First Name

4 H4HE Date of Birth F Year B Month H Day

5  H4EXR Country of Birth

6 % / #E Nationality/Region [] PE Chinese [ 2E us. [ E#thEE5EAR) Others (please specify)

T H§%/{T¥E(W/EESR) Occupation/Business (Compulsory)

SMAMES OB BEARER (N WARSTMERRE I BEAEEE) s |NINMERINIENE
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fREE#RIE Policy No.

A ZREABR(BZEATZEAZTRIEE)(4E) INFORMATION OF THE BENEFICIARY (to be completed by the Beneficiary or
Beneficiary’s Representative)(Continued)

8 E1{F ABA% Relationship to the insured

9 O mXkKRERSHE/ RS54 S MO Permanent ID Card/MOID Card No.

O ErpxAEREHE S5/ BYEHE Non-MOID Card: ID Card / Passport No.

[0 m52ea85E M4RSE Business association Registration No.

10 BRIFEEHE(EA)/ B F= 2t ik (72248 48) * Current Residential Address(Individual)/Current Business Address(Business association)
i City EIZ Country

BRIKA MU (EIA) / BRIt 75 2 sE Y S5 iR ith 31t (P 23240 48)* (N2 B Rl B Atk (I8N )/ B i E Eithiit (2B 8) 1 [)
Current Permanent Address (Individual)/Registered Office Address in the Place of Incorporation (Business association)* (if different from Current
Residential Address (Individual)/Current Business Address (Business association))

I City B2 Country
EREMUER R M ERIEREBFERE KX ZA 3 &8 A* Please provide proof of address within 3 months of application submission date
1 EEZ3%HS Telephone No. B 2 5% Country Code E55E R A5 Telephone No.
12 FE%HE Mobile No. B 2 5% Country Code EFE SRS Telephone No.

13 = HBtthit Email Address

14 2By £ %8 Withdrawal Amount 2BV %8 : Withdrawal Amount ;

[ 17285 # Policy Currency

7T Macau Dollar GEFRIISEBEE(REE - BEIEFWIRR - BN SR RARB AT ARETE Z7HERETE - ) Applicable to non-Macau
Dollar Policy. (If selected this option, the payable amount will calculated at the exchange rate determined by our Company from time to time.)

15. SRS (GEEE—TEEAEZ(7753() PAYMENT METHOD (Please select only one of the settlement options)

1. BE)ABREE Direct Credit Application
FIRMIRPEIAX M - MENBRARHFAAUR/EREEPRBNIRITR/BEEGFRE - MABENERBTRIRTREFFAARRESGA/REA
FREMAKRERINBEAR - BEARIER L BIGRZZR/ 8L - Please provide bank account document(s), such as bank card/monthly statement/ passbook with
account holder name and account no. If there is insufficient information to identify the ownership of bank account belongs to Beneficiary/Claimant or direct credit is failed for any
reason, the payment will be issued by cheque.
ANFHMIRPBEU LIRFEER S NRNEER - URRRTRERPHIFEEFEE (1ND)
I/We agree to apply the captioned Claims Remittance Service and bank charge would be deducted from the payment amount. (If applicable)

EREZBZBA/RBEAREKILATIEEWRPIBIIIRITE O To a bank account set up in Macau designated by the company held by the
Beneficiary/Claimant

#R17 78 Name of Bank ERT4R5% Bank 347 #%3% Branch No. $R1TER 95 AS Account No.
No.
L 1 | | L | | | L | | 1 I I I I I | |
IREFAABR(PN) (WEARREZDA/REN) IREFAABREEN) WEARREZTA/REAN)
Name of bank account holder (Chinese) (Beneficiary/Claimant Only) Name of bank account holder (English) (Beneficiary/Claimant Only)

(a) AiniRITEI4RSZZR MACAU LOCAL CROSSED CHEQUE

[0 #E3X=ER#%0I2E Collect Cheque at Customer Service Centre in person
(FEERRANREANTEEHEBRXHRERNATFEFIE FIRFE D O UENZE - ) (The Beneficiary/Claimant should collect the cheque at our Macau
Customer Service Centre by presenting the identity document.)

[0 s#es=2= (4% A)SEEX Pick up cheque in person by authorized person
REBEALE REANBIEET REABHEPXERES

Name of authorized person Contact no. of authorized person 1.D. no. of authorized person

FZ R IREEE Y@L Mail to correspondence address registered in our Company
AR 7T A EZIE Deliver via Insurance Intermediary
KIRITEXEEEE (FBIETRITHIT AL A ) Deliver by bank officer (Please state the branch and bank officer)

OO0

#R77347 Branch #euw A\ & Bank Officer
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15. EMAXGEEE—EEIESZ(T53() (48) PAYMENT METHOD (Please select only one of the settlement options) (Continued)

(c). EfthA = Other Methods
[0 =4t (355188) Others (Please specify)

16 BT LUITZESR(E? In what capacity or title are you claiming this insurance?
[0 #5==% A Designated Beneficiary O =4EA Trustee [0 EEFEPEA Estate Administrator O =z A Assignee

17 BTEEEEARIEEREBE(RHEE) ? AreyouaU.S. Citizen or a U.S. tax resident (See Note)?
O 2 Yes TIN No. O &N

B. &z A Z{NREH INFORMAITON OF BENEFICIARY’S REPRESENTATIVE

1 SEAZKEFHE R Name of

Applicant FH; KR Age and Sex

2 B85S HKILD. Card No. Kt48ZE:E Contact phone no.

S mERARG Relationship with Beneficiary

4w Mailing Address

C. RIEFRFES 45 E CLAIM DOCUMENT CHECKLIST

v B Basic Documents ; @ BYA0SZ4F Additional Documents ; * R#E A Not Applicable

REMBEXH (XU ZERATRAATHNE SRS OHIE) R ARNEEIEMR
Claim Document (Documents can be certified at our Company’s Customer Service Centre) Beneficiary Withdraw Annuity Benefit
2w AZ BRI ID of Beneficiary v

PRS2 ZEE R Business Registration of Business Association

EIEIEIEI

v
EEAM 2 REFE FEZE A Authorization Letter to Authorized Signer of Business Association v
v

AR IREREEANZB ML Identity Proof of the Authorized Signer of Business Association

] REEEBRBRZBHEBBEREERFEEA) Self Certification Form(For Claims) for Automatic Exchange of Financial °
Account Information (CRS)

D. EFERFTE (BIMRERNSHIER) MEhi#EF%E CUSTOMER ACKNOWLEDGEMENT REGARDING COMPLIANCE
WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

B RRHMAATREN - BFHETERE AR ot 1551 - FRIMEE (BIMRPRINSHRIER) BRRENEX -
FEAMAR ~ BE - M - BUEM / SEMESEREBSHENEK - SFEARR IIHE(MT%MFWM%EJ)E
AENEEEBRRAKBEMREINHBE UTNEHE "ERRE, ) EEHH B NEERAATIUERURKETSENE
REUEERETE - EREBARRATITEERBEER THEAER - LRERAASBITERRE -

You acknowledge that the Company shall be obliged to comply with, observe or fulfill the requirements of the laws, regulations, orders, guidelines,
codes, and requirements including the applicable requirements under the Foreign Account Tax Compliance Act of or agreements with any public,
judicial, taxation, governmental and/or other regulatory authorities, including without limitation, the U.S. Internal Revenue Service (the “Authorities”
and each an “Authority”) in various jurisdictions as promulgated and amended from time to time (the “Applicable Requirements”). In this connection,
you agree that the Company may at any time take any relevant actions as may be determined by the Company in its sole and absolute discretion
which including but not limited to disclose your particulars to any Authority for the purpose of ensuring the Company’s compliance or adherence with
the Applicable Requirements.

EFEEEE=HEKEER

Customer consent to disclose information to third parties

B TRESARASITERSRBEEARENEX - M UEESHEKER TWEAZRSEDTER - IWEKEIUBAANTE
ﬁﬁ@@¢ﬁA%ﬁ@(%E)@Eﬁ¢ﬁA%ﬁ&(%l)“T%HMﬂéLﬁ ERpIRRE u&%%&m%#%
A ZENEAEMERAHENECTAS - AAS0EFEE FAAASRHE-DSEN  UEOECEEHEEE - M
BTNUWRESEERNEE (BRLS: TﬂA“EEMMWE%%)W-ﬁ$“7h1ﬁ@%ﬁﬂ

You agree that the Company may disclose your particulars or any information to any Authority in connection or adherence with the Applicable
Requirements. Such disclosure may be effected directly or sent through any of the China Life Insurance (Group) Company or other affiliates of the
China Life Insurance (Group) Company. For the purposes of the foregoing and notwithstanding anything contained in this form or any other
agreements between us, the Company may need you to provide the Company with further information as may be required for disclosure to any
Authority and you shall provide the same to the Company within such time as may be reasonably required (Within 90 calendar days from the date
of the application or information change).
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fREE#RIE Policy No.

E. EFRERTE CBIMRERUINSHIAZR) M HE ithiE %12 (4)CUSTOMER ACKNOWLEDGEMENT REGARDING COMPLIANCE
WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS(Continued)

;ﬁ%%gﬁiﬁ%ﬁﬁﬁZ%ﬁE%Eﬁ’ﬁ%%ﬁﬁﬁ@%‘ﬁ@&ﬁW§ - B NEARRALSTRERE - ERASEESmE NEITEN
vt AE YFERTS °
B MECERFERSEMKE R A AT RENEAER - B TEERE (30 BAXZA) mAASREBEHRER - LH
SZENZE N ABHA LS FMIER . BB FEEA - B TINEASDIEES - il - E58 - BlFE - BB IRERT
EMREE) ; BT RASR—EBXRRGE B N2 AEZANTOUEMBANELS - B MaosEtit « EHEE it -
FERR  EERERZZASNEEA HEBIZEE 10%3 U EROSIPIA S ERENAT) - MBI - MEFFEIA
28  IEENEAS R —EBRROREE - FREELEEs YA UHEHMERBREE 788 KRS UEEEKRE NME
§§59FY1¢§E%§*4 c IEEERMNHEEBARRENTAR / HHE (LHIARE  AAZAFLARE) NRIBRHEL
<1 °
MRBE P RERBEOAASREER G - B FRRRHEAFENER S G IFETT - iRt  BEEANSFE
BEARE - B TNEERAS U2 RERE B KT CHEBETELURRRATERERERRERNEX -
Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as
may be necessary to enable the Company to comply with the Company’ s obligations under all Applicable Requirements concerning you or your
policies with the Company. You agree to update the Company in a timely manner (within 30 calendar days) of any change of any of the details
previously provided to the Company whether at time of application or at any other times. In particular, it is very important that you notify the Company
immediately if, where you are an individual, your personal identification numbers, addresses, telephone numbers, nationality, tax status or tax
residency changes or if you become tax resident in more than one country, or, where you are a corporation or any other type of entity, your registered
address, address of your place of business, substantial shareholders, legal and beneficial owners or controllers (who own or control 10% or more
of your shares or ownership interest or control), tax status, tax residency changes or if you become tax resident in more than one country. If any of
these changes.
occurs or if any other information comes to light concerning such changes, the Company may need to request additional documents or information
from you. Such information and documents include but are not limited to duly completed and/or executed (and, if necessary, notarized) tax
declarations or forms. If you do not provide the Company with the information or documents requested in a timely manner or if any information or
documents provided are not up-to-date, accurate or complete you agree that the Company may take any relevant actions at any time as may be
determined by the Company in its sole and absolute discretion to be required to ensure compliance with the applicable Laws and Regulations on
the part of Company.
et . N LS _SOHERBERZR AUREEEEARNEBREER 1 R/ CISEEEREARE 2 - ST ABEZBHEAR
NERHWERS - BEMMENERRFERERS (W 0 W9 - W-8BEN SiEIEXH) RAEEREXH WER) —HEX
FARAT - 2w ABABERS - BREANG 290 SR ASBEZTER "HARLE - BARERAREFAAZIE
AGBERE, R "THRRNE - BRAREARR, (NERA) -
1 ZERBERENEZEZRFFAA QIZEBESEZKARR) SoneB8EEERE BM/tR AR ENSTEERBEE
203 RAN=FATEEHEZE/) 183 RIE(SAMNRFEE KBETME)) -
- —FREZEEBAHEERE = AXEEREEEZHEAH +183 ZFREEZENEE +1/6 RIEEEEEBENEHE
2 BEEARBNERSEREARRN : BEBXDERE 3 - BRESHHAEE N - BF K AU A=t - B FREME
Bl E B SFe E I S N F it - EREFHAZEMUMNACEERNEEZE  ERETNRESEAUREENRS -
O EEEMEFNENS -
3 AR ANEEBRRAER - BERESIEEZEARHIEEMRBER - Bk W-8BEN 25 - 2 AFRHEEDISINE KL 3
E%%}Eﬁ’gﬁi’é%ﬂﬁ - BN B ORAAFERARSEERBERSNNEMSMHREBNXGNEIAR - RER/MEZEHE L
) g7 -
Notes: If the information provided in Part Il indicates that the Beneficiary may have become a U.S. Citizen or a U.S. tax resident1 and/or the
Beneficiary may have links to the U.S.2, the Beneficiary is required to complete and return a confirmation letter which shall be posted by the
Company, along with a U.S. tax self-certification form (e.g. W-9, W-8BEN or an equivalent form) and relevant supporting documents (if applicable)
to the Company. If the Beneficiary is an Entity, the Beneficiary is required to complete and submit the “Supplementary Information Form —
Applicable to Entity Applicant/Policyholder/Assignee” and “Supplementary Information Form — Applicable to Individual Shareholder” (if
applicable) in addition to the aforementioned documents.
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)). - Equivalent days = Actual days in the U.S. in the current year + 1/3 of his days in the U.S. in the immediately
preceding year + 1/6 of his days in the U.S. in the second preceding year.
2 Information that has a U.S. link, included but not limited to: a U.S. place of birth3, a U.S. telephone number, a U.S. correspondence or permanent
address, a U.S. P.O. box address, a U.S. “in-care-of” or "hold mail” address, a power of attorney or signatory authority granted to a person
with a U.S. address, standing instructions to make payments to accounts maintained in the U.S., any U.S. related information, etc.
3 If the Beneficiary’ s place of birth is U.S., but declared that he/she is not a U.S. Citizen or a U.S. tax resident, apart from filing in W-8BEN, the
Beneficiary is required to provide a copy of non-U.S. passport or government issued identification document evidencing non-U.S. citizenship or Tax
resident, AND a Certificate of Loss of Nationality of U.S.
SEE FATCA RHEENAMER - AAN/RMEESATRERN/KFANEAER B S AERN A SNE - RS E M
EEHE - DURIRE ASIETT FATCA SUERRE - MIABARAN/RMBLEEARBFERNFAEBBERR 90 HEXARAEN
MBERBRSERBERBXXY (NER ) —HRXFEAT - BRIEATERBERAANRMIIBASHKRS - WolsER
ZHERFRR -
Pursuant to FATCA or applicable local laws, I/we hereby consent to the Company to report my/our personal data to the U.S. or applicable local
regulators or tax authorities where necessary in order to comply with FATCA or applicable local laws and understand that l/we need to answer all
questions in this form and return the required tax self-certification form and relevant supporting documents (if applicable) to the Company within 90
calendar days. Otherwise, the Company may report my/our account to the IRS as a Non-Consenting U.S. Account in compliance with the FATCA
regulations.
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F. EAERIULEZRA PERSONAL INFORMATION COLLECTION STATEMENT

BRRFIRE . XA / BOAEIAXANRMAEHBLRAEFTEIAS (BINKOHBRATWREBAEZRER - XA / BAFILEICERA
SIIRBEAZRERMBERNRMANEAEZR - RESEEEH 2 BNERNREERA / HANEAER - KRAEMASEISELLRFR
ME—FERN (WA ) MBNEE - XA / RPOEILREERABRFEZBRARA / BONEAERSE S BPIRIMNEARIRMR
MY EEAREER - BRERTARANUNERAZRERS - i) https://www.chinalife.com.mo/zh-hant/personal-information-collection-statement T~ &3,
[APREAS (85 ROBRATRE -

BZER BERUTEZSMNES - LURETRER - EE TARERE "AEEEHENMERBAER" OIS EERHE B
mERAMRHEETHEAER  FEUTABE L &4 5 -

Declaration and authorization: |/We acknowledge and confirm that |/we have read and understood the Personal Information Collection Statement of China Life
Insurance (Overseas) Company Limited. [/We hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in
accordance with the PICS, including the use and provision of my/our personal data for the purpose of direct marketing. I/We have obtained the consent to provide
the third party information (if any) in this application. I/We acknowledge and consent to the transfer of my/our personal data outside of Macau for the purposes and
to the types of transferee as set out in the PICS. For the latest version of the personal information collection statement, it can be downloaded from
https://www.chinalife.com.mo/zh-hant/personal-information-collection-statement or is made available upon request.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct
marketing as set out in the section “Use of personal data in direct marketing”, please tick the box below.

O &A / BEFEERBU CMEBEABTRER (26 "SEREHENTEREATR 80 ) AEEEH 2 BMmE
AMEHEA / HFINEAER - TARERWETHEREREHEMH -

|/ We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information
Collection Statement (see “Use of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

G. ERAKIRH#E DECLARATION AND AUTHORIZATION

ZHA KX Declaration and Authorization

¥ # Authorization

AN REZRANREAN  ARFAREBRREZZDANREAWB)RZHRAGZIERE (1) HEEE - c2MmEE - Bk - 27 ®REA
5]~ R17 - BUGHE - BUGEEFT - sUEiE - AEEAL - NAESFATOARANRMZRAZLH - REHERE - 90
SERIRM  BMREREEAT; (2 EATSEUEEE 2 BE/HIERBE SR - UMARERBERNHMZHRAET
P e 2 BT AL SOREL - (FRBRAANFFIZRAZBERR o ILREHANRMRERAZEEAARZZARBLORS ; BIERA/FEK
FIRERASLTHBITR/ENE - WIRESDNEN - LRESWEIABEIEARIGHBRERNT - |, the Beneficiary/Claimant, represent me/the
Beneficiary/Claimant under 18 years old (if any)/the Insured HEREBY AUTHORIZE (1) any employer, registered medical practitioner, hospital, clinic, insurance
company, bank, government institution, or other organization, institution or person, that is aware of or has any records, knowledge or information of me/us/the Insured
to disclose, release and transfer such information to the Company; ; (2) the Company or any of its appointed medical / para-medical examiners or laboratories to
perform the necessary medical assessment and tests to evaluate the health status of myself/ourselves/the Insured in relation to this claim. This authorization shall
bind the successors and assignees of me/us/the Insured and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as
the original.

25 BA Declaration

KA REZ@RAREA - ZRBRARER(N) LAE—VREREBNAEEE  FAREERARFRE - SIAAFRANAE 98582
EEWRERN ; AABBERNEA-IREEEE  AABYERESEEARBFERLHRA | QX ASETAARRIEL ZEAIER - BRE
RERFER DERSME AL SEATRERNESN - EATVAEZEAR - EREA L ABERBEAIARBFERMBHOER - EAS]0EER
b RBEEZ R BRI AR{EEREE - |, the Beneficiary/Claimant, HEREBY DECLARE and AGREE that (1) all the foregoing statements and answers to all questions
whether or not written by my own hand are to the best of my knowledge and belief complete and true; | also understand that in the event of doubt as to whether a fact
is material, it should be disclosed here. (2) The Company is not bound by any statement which | may have made to any person unless it is written or printed here and
is presented and approved by the Company. If any relevant persons fail to provide any information requested in this claim form, it may result in the Company’s inability
to process and deal with this claim.

@ AREARE REA

Beneficiary / Beneficiary’s Representative Witness
%= Signature
% Name
B 138 FE R RS
I.D. Card / Passport No.

£ Year B Month H Day £ Year B Month H Day
H A Date
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