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SR ANIRNFEEEMEPBFER BENEFICIARY WITHDRAW ANNUITY BENEFIT FORM

{REEFFA ALEZ Name of Policyholder Z{RALEZ Name of Insured {REE4RSE Policy No.

{RBE D 7T i INSURANCE INTERMEDIARY INFORMATION

{RER D /T2 Name of Insurance Intermediary

RSP T4RSR Insurance Intermediary Code Ht #% E85& Contact No.

ZE/8%0 IMPORTANT NOTE

BUERES ARFER - EOERNEAER SR ADEEENNUERZIFE - Please complete this form in BLOCK LETTERS. All amendments
should be endorsed by the Insured / Policyholder / Claimant in full signature.
ABBXRPFAAZ "AAT ., & TEQE L Z2RAOEFEASRECEBINKRDBRAE] - The expressions  “the Company” or “our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.
MEBFABTN\FIUL  ZRALEREEBREZABFER  NRRAHT/\FEUT  APBREAZRAZRRASEZEZEAERRES -
N2 ARBEAEER  HEAFBURBERARFERRET - WIRHE RN - 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.
R ANBEZENEE VAR UREATURE - REAZEBABRNREAREERRERFRZENERABFREEANSNHZA - If
the Beneficiary uses a signature stamp, it must be W|tnessed by a witness. The personal particulars of the witness will only be used for the
purpose of processing this claim and verifying and confirming the identity of the signatory of this form.
SmAZEZENWEARNNT 24 EEAERE - The signature of the Beneficiary must be the same as the Company’ s record.
RIBPNTAFRITELES R ARBFRTARNREALQS S E - Receipt of this form by your Insurance Intermediary or bank officer does not
constitute receipt by the Company.
MERTER - FE BTHREPNTABENBERALATDEFRAE 4L (853) 2859 5519 &if - HRXWRERIBEXHBESEREMMOERELER
% 263 SRP = KE 22 #2 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.
ARTERBEREMILRER  UEISHBBRTEARTBKRNPHER - BEARLTMEIE www.chinalife.com.mo BIE R FEERRA - 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.
MNP IRA A IR AR 2 & - B 0 XA &% - If there is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

A ZSTEANENHZEAEZTHZAZRFRIEE) INFORMATION OF THE BENEFICIARY (to be completed by the Beneficiary or
Benefimary s Representative)

1 Wi (FEIKKIZLINE ) Title (Mr/ Mrs/ Ms/ Miss) 14 Bl Gender

2 h37#E® Name in Chinese

3 ¥R NameinEnglish #FC Last Name 2% First Name

4 HAHHA Date of Birth £ Year B Month H Day

5 H4EZR Country of Birth

6 %5 | ME Nationality/Region [] PE cChinese [ 2F US. [ Eft(5E8) Others (please specify)

T B3/{TE (A JEER) Occupation/Business (Compulsory)

g\ﬁiﬁﬁrgiihzoﬂfeﬁiffc/ﬁi]p?nitfitAeE%(i;:j)ﬂrErIafl}ﬁ r%liﬂgoﬁ;il'gsﬁéz:ﬂic of China with limited liability) ]I I ] " ] !.!]Iglglr_ilulr_il;!t!! |I II I"
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{REEARSE Policy No.

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

8 EHZ{RARI% Relationship to the insured

9 [0 mrkaAERS%HE/RFS4% 35 MO Permanent ID Card/MOID Card No.
L

O sEmrIkAERES %5455/ B5EH Non-MOID Card: ID Card / Passport No.

[0 24845 M4R5E Business association Registration No.

10 BrIEEHE(EA)/E BuEs S i i (752240 48) *Current Residential Address(Individual)/Current Business Address(Business association)*

i City B2 Country

BRIKA M (EA) / BRI 75 2 5 M S5 R st it (R 2R 4 48 ) (N B B pn R (31t (RN )/ B By 2 ith 31t (7 5248 480) A~ [])
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 B Z Country

*EIR I A AN ERIEREPER S A ZA] 3 {8 8 * Please provide proof of address within 3 months of application submission date

1

EERE SRS Telephone No. B 5% Country Code EERE LS Telephone No.
12 . .

FERES Mobile No. B 2 5% Country Code B35 5 %5 Telephone No.
13

EERHHE Email Address
14

12 HY £ &8 Withdrawal Amount

#IRENE R /IR T BALR K 72 BB R X8 : Withdrawal Amount / Withdrawal Dividend and Coupon Amount:

[J s=8v47)%:%8 : Withdrawal Dividend Amount :

O sz #3%820£28 : Withdrawal Coupon Amount :

O ®es & Policy Currency

O =5x Hong Kong Dollar (ERARIEEHIRE - BRIZWIER - BN SR RARB AT FREE ZZIBEFTE - ) Applicable to non-
Hong Kong Dollar Policy. (If selected this option, the payable amount will calculated at the exchange rate determined by our Company from time to time.)

15 EMANGREE—TEEIESZ(T5() PAYMENT METHOD (Please select only one of the settlement options)

(a) EENABREREE Direct Credit Application

FIRMERPEIANG - MHNBRPEHEAAUZ/IZBERRPRBNRT RBEEFR - MABEHNERBTRRTEFPEEABREZAA/REA
S EMKREER B AR - BREARIEFMUBE T ZR/ I EEH - 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.

ANEMRRB U LBBERS NENEE - LRRRTRERPHREFEFEE (1NB)
I/We agree to apply the captioned Claims Remittance Service and bank charge would be deducted from the payment amount. (If applicable)

O zrsssA/ZEBAREATEEMRPIBITIRIT SO To a bank account set up in Macau designated by the company held by the
Beneficiary/Claimant

#R17 %8 Name of Bank $RFT4RSR Bank 347 #w 5% Branch No. ER1TER B 98AS Account No.
No.
L | | | L | | | L | | | | 1 | |
IRPFAALR(PXY) WRBREZHAN/REN) IRPFAARREY) WRBREZHEAN/REN)
Name of bank account holder (Chinese) (Beneficiary/Claimant Only) Name of bank account holder (English) (Beneficiary/Claimant Only)
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15. ERMAXGREEZE—EIBIEZIA ) () PAYMENT METHOD (Please select only one of the settlement options) (Continued)

(b) AERITEIZRSZE MACAU LOCAL CROSSED CHEQUE

O smezz=smsdniz Colect Cheque at Customer Service Centre in person
(FRENREANTESHEBESGRE AL SIREFE P RFE /OUWEZ R - ) (The Beneficiary/Claimant should collect the cheque at our Macau
Customer Service Centre by presenting the identity document.)

O IRRESE = E (1B A)ZBEY Pick up cheque in person by authorized person
HREAEZ (EEUN S REARDEIASTHE RS

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

R 2 (R E B R AYEATL L Mail to correspondence address registered in our Company
& o

OO0
2

B 7 ABBIE Deliver via Insurance Intermediary
KIRTEZEBEE (FBIEERTTH 1T KA A B) Deliver by bank officer (Please state the branch and bank officer)

#R474217 Branch 4 A B Bank Officer

(c) EfttiA= Other Methods

[ &35 5188) Others (Please specify)

16 BT LUTRZZZR(E? In what capacity or title are you claiming this insurance?
[0 ss&= % A Designated Beneficiary O S#EA Tustee [0 EEEUA Estate Administrator O =z A Assignes

17 BTEEZEEARFIE=ZERZEEER(ZHEE) ? Areyoua U.S. Citizen or a U.S. tax resident (See Note)?

O 2 vYes TIN No. O &=nNo
2EA 2T E R INFORMAITON OF BENEFICIARY’S REPRESENTATIVE
1 =7 ;‘_& >
2@ 2 RRES Name o FERIER Age and Sex
pplicant
2 SR 1.D. Card No. Et4& 5% Contact phone no.
3 Sz
E15 2% AF81% Relationship with Beneficiary
4

F ik Mailing Address

C. RIEFTHRXHIBE CLAIM DOCUMENT CHECKLIST

- v BRI Basic Documents ; ® FfiINSC#F Additional Documents ; x A3EF3 NotApplicable

REMEXH (X BRIA TR A ATIRIE B RIS PO HE) mARNEEIER
Claim Document (Documents can be certified at our Company’s Customer Service Centre) Beneflclary Withdraw Annuity Benefit
S AZB MBI D of Beneficiary v

AR 2 B2 S RCRE Business Registration of Business Association

v
RS 2 IREEFEZE A Authorization Letter to Authorized Signer of Business Association v
v

EEABIREREAN ZBMERESCEE Identity Proof of the Authorized Signer of Business Association

MBEBRRIRZBHBIERS(ERER) Seff Certification Form(For Claims) for Automatic Exchange of Financial
Account Information (CRS)

EIEIEIEIEI
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{REE#RSE Policy No.

D. EFERMES (BIMREHRUNSIRIAZR) FMEMER%E CUSTOMER ACKNOWLEDGEMENT REGARDING COMPLIANCE
WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

B TRHMALTREBIE  BIHBITARE FR - H - 1851 FRIMEE CBIMREPRINEGHEIER) BRRENEX -
FEM AR - 8K - B# - BUTH / SEMEERBESHENEK - R EARNREEERE UTEE "EEWE, ) &
ARNEEEER ARRGAETNHE UNEHE "ERRE, )  £8HH - BFEEAATIUERURETZEHIE
REUEOERETE - SR EARRAEUEE#BEER THEAER - DIRERAQASBITERRE -

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.

EFERRE=AKEEN

Customer consent to disclose information to third parties

B TEEAAT R RBERRENEK  OEHIEEHERER FHEABERSEMAER - WEREBETRAAATE
ERRATEASRER (EE) ASRPEASRE (EE) ASNEMKEET - ERAENERR - UREBEEARREN
M ZBNEOUEMBZAENETANS  XATUEFTEE NOARTRUE—DSER  LEQEUEESHEEEE - M
BTUWEEGEEKRNEE RELPHEIANSEEERN 0 BEX) X - BARATREEHENEN -

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).

BEFRARXBHHMAZEEMECHEAEESNECTAS - B TESEAASHRERE - XA ASEE0E N ETERN
ME MERT -

mE MEUERFRSEMBEQOA QAT RHNEMTER - B INEERE 30 HBEXZA) AXRATREEHEN - TH
SEZHNEE N ZABBHMA AT FIIRER . EB N2EA - B INEAS GRS - il - EFE - B3 - WFIRRERR
EMRES ; BT HEESR—EBRNKLE ; EB N2 2B AASTAEMBRNERS - B Moottt - EF =i -
FERF FERBERZHZANEEAN BTG 10%3U EROSFAARSIEIREENWA L) MEAT - MEEPAE
28 EEA MR —EBEXNRE - FRESLELEE M EMERRBERSESE 728 - XA S 2KE TME
BN HER - WEERMX G EEBARNENTALR / HHE (LENBARE  BAZAFLAR) NN BRL
S

MRE NREABORALATREER MG - B NHREMMBENER S XA IFRH - EHESTE - BEEALTIFE
BIEARTE - B NRAERASLSEEREREBRIRKIVEIERTEUERAATIBURBERIER ERNEX -
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.

MO-CL-ICLA22/202306-01 P.4of 6




{REE#RSE Policy No.

D. EF#ERNS (BIMRPRUWSIRIASR) MEfthiEF %2 (%) CUSTOMER ACKNOWLEDGEMENT REGARDING COMPLIANCE
WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS (Continued)

Hat W EAE _OERBRS R ATREEEARNEHREER 1 R/EIOIEEEEGHEE 2 - SR AFEZBHEA
NEIRENERE - EEMENEERZEERERE (W : W-9 - W-8BEN SEIE M) RAEEERXG (WER) —HER
TANE - M2 ABABBWEE - R H 2 SR ASTBEXTER "HAaRnE - BRARERAGREFAAZE
ABBEHE, K "HRRLAE - BRARNEARE, (WEA) -

FERBERENEEZBRBZRFFAA (IEBSEXAER) sUneB8ERFETAM EMt/tRAAREANCEEZREE
ED M RMN=FEREZBIEEE ) 183 XE(SAMNREERBEME)) -
- —FAEREBEBHISEDE = AFEREFEEEHHEHA +13 ZEEEEZENHEH +16 AIEEEEZENEH
2 BEEAREBNERSFBEARE  BERRAHER 3 - BREREAZETRNS - FFI KISt - BERAE
Bl E I EFEs BRI s FIE - EERTRAZEIMITI ARBERSHZ# - BERIETEESBAMNREEERS
FIE =PRI ERNE -
3 ERmANEEERDER - BERSIFEEARNEBBEER - Bk W-8BEN 74 - 2m ARIRHEEILIIME R
Zg&éiﬁﬁiﬁw - R =R OEAIFER AR EBREERS NS MNRANXGNEIAR - REX/MEEZEFE Y
Ag 8l -
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, aU.S. P.O. box address, aU.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.
SIBTE FATCA KAEBARIAU AR - KA/ MERIRE A SR EARANFHFREAER T =R HBER A SDE - RIFsE M
ELE B - DIERE QST FATCA SEAMRTE - MIABANREMELI S ABFRNFABRBERR 90 HEA XA RN
M ERBRERBEZIR XY (MER ) —HRTEAS - ARIEATRRRERAANHMINSASHEIRS - WalsEn
EEIERFHRR -
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 I/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.

E. BAZERUEEEERA PERSONAL INFORMATION COLLECTION STATEMENT

BIRNERE XA / RAERAANRMASRBLALFEAS (89NKRDERATNEBABERER - RA / FMAFIE
ERLERBEATREBEABRERNBZERANZMNVEAER - SESEREHZBNERMREREA / HANBAER -
RANEMEESELBFRES=FER (MNE ) ARNEE - AA / HAEILERELARBZRPAIIAZBHRAEA / K
MREAESRBEZBFRIBI A ARERMANEEANER - AEERMREANKNERBAERNEZR oK
https://www.chinalife.com.mo/zh-hant/personal-information-collection-statement T &P EASE (85N RHBRE AT R -
EZRN  BRUNRZEENERR - LURBNEE - EB N EERE "SEEERHEENMEREBAZR" HOMASE
BRE 7 BNMmERAMEHRBE THREAEZER - FEMUTNAEEILE 4 5% -

Declaration and authorization: I/We acknowledge and confirm that I/we have read and understood the Personal Information Colle ction Statement of
China Life Insurance (Overseas) Company Limited. I/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 outin 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.

MO-CL-ICLA22/202306-01 P.50f6




{REE#RSE Policy No.

E. {8 AEiUTEEEEHA(4E) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)
O AA / B#EFARERBL FWEBEASHER (28 "AESEHENMEREAZR" 230 ) BEEREY BHTE
RAREARAN / ZANEAZER - AT EEWIE R R EREHETR -

|/ 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 m arketing materials.

F. 2B K21 DECLARATION AND AUTHORIZATION

E AR IS Declaration and Authorization

1% Authorization

AN REZEANREA ARRARERNEZZ S NREANWB)RZRAZLEE (1) EUEE - EilrhEE - 8Bk -
2P RIBAT] - IR17 - BURHTS - BUSERPT - stEthi4E - BEEA L - NHBSIFATOUERERNEMAIZEREAZAEHT -
maE EiRE - 2SS ERIENR - BMRERES NG ; (2 SroEUHEE 7EREEEFRaE SRR -
O AREBFERNBEAZERNETHER 2 BRI AR - FAEZANHPZRAZBEMRN - IEER AN
FIRERAZEEAREZBABRBLAORS ; BIERANEMAIREATLTHETRENR - IWEESEDENS - ILERESHNTL
KREEAREBREIENT - |, 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 auth orization shall be as
valid as the original.

22 A Declaration

RN REZANZREA - ZRBRAKEE() L —URAKERBNFAIEEE - AREGAARFME - MAAPRAFAIE
PRBEEZEHUEEEN ; AARBRAMNEN-—IREEEE  NABERESECEAPFRLHRB ; QAFABEGIA
PRIEH ZAHORBHR - BREABFR LEBHHNERE EATRRMALAS - EATARIENR - AHBAA T ASERMEE
AIARBFERMENER - EASIOEER L ABEBZ K EIEAREER:EE - |, 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.

B AZEARE RiE
Beneficiary / Beneficiary’s Representative Witness
%52 Signature
22 Name
B8 IR RS
1.D. Card / Passport No.
£ Year A Month H Day £ Year A Month H Day
H 4f Date
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