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{= B8 HA i Fl 25 BB 58 & Request For Policy Maturity Benefit Form
(REEIFA ALEE Name of Policyholder 2 {R A3 Name of Insured* {REESRES Policy No.

REEP /T AEH Insurance Intermediary Information

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

| |

EZE/EHN Important Note

1. AREETFAZ "ARE ., 5 TERAT ) 2FRNIEFBASRBR(EINRODBRATE © The expression ‘the Company” used in this form refers to China Life Insurance
(Overseas) Company Limited.

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

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

4. FELBE 4 BEFEXHESILUEEREIEE THIEEE - Please refer to the Documents Checklist on P.4 for documents required to process your request.

5. ANNEIERBESEMILERRER - WESHEBRTES RN ERNEBFEE - FEARATHILE www.chinalife.com.mo IR T E&FTARA - 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. MARERFBRRFENER/ZRE AR UERZEEE THWRFENERE TWEFE  TASHIEEAOIER 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. RGN ASERTTER B W EILERAS W AR RAASIIREULE] - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt by the Company.

8. BRCEZAEENREENERMREPXHESERMNOFEREERES 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 (TAEEEENERIR - RIS URE S EE3512) Payment Currency Option (If not specified, payment will be issued in policy currency)

[0 /285 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. HEBCEREMITIRESRNS Application No. / Policy No. of the New Policy

L 1 | | | | | |

2. BEEHMEBREMMAZEEE Amount of Policy Maturity Benefit to be transferred to the New Policy

[0 2% FulAmount [] #52£%8 Specified Amount

C. IRI{REZM For Policy that has been assigned to the Assignee only
O sisEaast 282 E I FRERA A* Payable to the Policyholder in full amount by specified payment method*
[0 1 "sRicEW , (FPBD) A2 S 5E2 1 T2 A* Payable to the Assignee in full amount by FPBD *
[0 Mzissr = 145538 A* Payable to the Assignee by a crossed cheque?
1. ZBEALR/ZME Name of Assignee
2. XEFEEARARBENEFEIRE Cheque
Delivery Method and Phone No. of Contact Person

3. &4 E Payment Allocation
O 2=#=%8"Full 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’”.

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

* MBI ZBLIMINES M FREZEA - FR "D AFER, B8 "3 B0, REARES - 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”.
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fREEIRES Policy No.

D. {JF$&7~ Payment Instruction

{REEHAMFI = SRR B IR R PR IR IR BRI Z 2SN R 2 (IFIER 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. EEWABRERFE Direct Credit Application
[] S&:cay " 4508R1TARS 1 Registered Payment Bank Account

AR RBEAR A ASEERN R - WEMINHIES CrIiEERITERE - The service is only applicable to a bank account set up in Macau
designated bank by the company and the bank account which registration is completed successfully in the company.

O ssesmiTEs Designated bank Account
FERMIRPEENY - WERINBRFRHE AGB/BHEKRPRIBIRTT R/B45 /7518 - Please provide bank account document(s), must
show as bank card/monthly statement/ passbook with account holder name and account no.
EREFAARETATIEERRMMIIEETIRE To a bank account set up in Macau designated bank by the company held by the

Policyholder.
#8172 %8 Name of Bank #R1T#R 5% Bank No. 174w 5% Branch No. ER1TER P SRS Account No.

L L | 1 | L 1 1 1 1
IRERAAGR(PX) (WERRERFAAN) BRPHBAABREEY) WARBRERAAN)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

ANBEMIRPFULNRERSNENEE - GRSMRITREAPHFEEFEE (MNA)

I/We agree to apply the captioned Payment Remittance Service and bank charge would be deducted from the payment amount. (If applicable
“ERIREEEEEEBETMAEE - BEAlETMARIRITEM - The actual time to receive the payment may vary among banks. Please enquire to the
bank before application.

*ERBENERNBRIRTIRERAARRERBASRBKRERINBE AR - BRARIEZLEIRZZR L - If there is insufficient information to

identify the ownership of bank account belongs to Policyholder or direct credit is failed for any reason, the payment will be issued by cheque.
2. TEH N (UBIEZEZTFIREFHFA) Cheque Payment (Payable to the Policyholder by a crossed cheque)
O LUFEHMSZEAMUL By surface mail to correspondence address
O &R/ AR Deliver via Insurance Intermediary
O #535780 (REARERITIRIZHIIREE) To be collected at Branch in person (Applicable to policy applied via by bank only)
72175 E/4mS% Branch Name/Code

O sms3=EmR#% 048 To be collected at Customer Service Centre in person
O {Re#7A ASEEN To be collected by the Policyholder
OO0 448 A 4EEX To be collected by the Authorized Person

BREAEE MBS ESR BEANBHEBEX RS
Name of Authorized Person Contact No. of Authorized Person |.D. No. of Authorized Person

3. E At 753 Other Methods
Ol th(:55188)  Others (Please specify)

=2 AA & 11 Declaration and Authorization

RA/RMIREBFEWIE L 7 RESEIR - ENBRIRRMARUZERN KA ZERER HERSSTEZEE - WHEEARAN/RMAPAAKPR

EMFENIR AR LM 7 RFEERRMEMTEEZEEHN - AA/RMAULRBUERBUERTE NIFMBRGREEATHE - FEELEY :

1. FIAREZRIERNHAERRTFEATLTEREIRR -

2. WHEBFESHRATELDATESRZRIEGER - KEQSBMA LML -

3. TEUBFERREQTMAZEMN G HEHRZ —TER KPR - BRALREZ —HH(FRIFESBEMIER)

4. AAN/BMRERT SQARERZAVGEIEXGBIN : BOEBRMIER)FE AT ESATEREBR "B RITBREBRRIEE B HRE

KRENRMERNIRIEIES| OERAAE  BAAN/RM - REZELEZEBEANB)RAN/BAZEEZZEATWER) ETEFERES -

|/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.  I/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. 1/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
myselffourselves, 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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{REESRES Policy No.

B A ZE R UZEEEERE Personal Information Collection Statement

RANEMEIEEEBERBL " PEASREBINKROHBARAS , WIRERAERER - BRASMREIHINERAERE
BF - O AR S4B www.chinalife.com.mo &3k @ B A ZREE(CBINKDBRASIZEL - I/We confirm that l/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.

BIREZEZEGZEZANEKREZNRIE LHE)
Declarations & Signature (Please DO NOT sign on BLANK or INCOMPLETE form)

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

2 REFBA ZBEAMWER)RATUTHBEZZ A(MERNZZNIRNEBRARASIREEFMAR - The signatures of the
Policyholder, Assignee (if applicable) and Irrevocable Beneficiary (if applicable) must match with the Company s record.

3. EREFBAUERENEZE  WARAUREA - REAZEABNRSARERILPHERERILREZEANS 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/FHMELEER SREKBAL EBRFBNABRMRGEY TRERZERARIREAIR -

RAN/FMELEEEFE L R R ER -

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.

HENATHRZ S ARERENEWE

REFAAZEE K ENE(UER) FH) REAZZ(WER)
Signature and Stamp (if applicable) of Policyholder | | Signature and Stamp (if applicable) of Assignee / Signature of Witness (if applicable)

Irrevocable Beneficiary

BRERFBAZREG
Relationship to Policyholder

TR AERTTH E/= P ARFE /0

=]
Insurance Intermediary/Bank Staff/CS Centre
Staff
HmoT
Code
Hith A5
AB)
= Others (Please
Specify)
ByaaRAs AR
i3
Identity Document
No.
Y #/E M Name %4/ E M Name %% Name
HER (2/8/H) Date (YYYY/MM/DD) HHA (55/8/H) Date (YYYY/MM/DD) HER (%/3/H) Date (YYYY/MM/DD)
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fREEIRES Policy No.

ERrEE 4355 Documents Checklist

EFER|
Customer Type

PREBX H(FEV B T BIRRAISH)

Documents Required (Please v’ against the documents you submitted)

REFAEA Policyholder

=E A (2078 F) Assignee (if applicable)

BAEE
Individual Customer

O st@EBcuzEalA
Copy of Identification Proof

O sS5BRTRESHA AL S RIESRBAIR
TER /IRITF /&30 3 ERARENAS
B(EEEFEE) / EtMANERITRARRE
K (WERBEEBARPBESNFTAI)

Copy of bank book / bank card / bank statement
which is issued within the past 3 months (including e-
istatement) / other valid account proof showing the bank
laccount holder's name and account no. (If select bank
transfer or telegraphic transfer as payment method)

O REaRERUA)

Original palicy contract (if any)

O (Ex&EBERE - BA (REREER)

(B EUREIEEE)
“Self-Certification Form — Individual (For Policy
Service Use)” (If there is any change of the tax

B )

residence)

O(sxBmEE - 58 (RERKEH)) &
(BRRBARE - BA (RERBER)) BEEQURHEH

“Self-Certification Form — Entity (For Policy Service Use)”, or “Self-
Certification Form — Individual (For Policy Service Use)’ (If there is any

change of the tax residence)
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