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02080020100101

{® B8 B 75 i@ BC 5P 75 & Request For Financial Services Form
{REEFF A AR Name of Policyholder SR AL Name of Insured fREESRES Policy No.

R 7T AE ) Insurance Intermediary Information

R A2 Name of Insurance Intermediary

REED /T AACHS Insurance Intermediary Code B4 48 B3 Contact No.

EZEEH Important Note

1. IERBEAERARIEAREREETE - This form is not applicable to Investment-linked Assurance Scheme.

2. ARBPAZ "ARAF L B "TEAT . ZFRMETPEIASFRE(SINKRDBBRAE - The expression ‘the Company” used in this form refers

to China Life Insurance (Overseas) Company Limited.

3. REFBAVEELRBREMELSIELRMS MTEEZEE - Any changes or amendments in this form must be countersigned by the

Policyholder in full signature.
4. FEZEFE 6 EMBEXMHIESIUEEERE NRIEE - Please refer to the Documents Checklist on P.6 for documents required to process your request.
5. AN EHEBREMUILPHER  UESHIEBRFTES A QT EKNBEE ° FE ARA S www.chinalife.com.mo B8 & T & & H7 bk
ZK - 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. WARRBERFBERFENER/FE ARSI 0EREZEER NTHRFENEEE TSRS - I ERIETM s M5 IBRIER - 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 ASIRITE SRR ARERAASITRES U E] - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

8. BRCEZNRBAMEXHFESEREMAFOFERELERES 263 5L AKE 2212 A - B ~ K-P E - If you 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’ Assumpgao No.263, 22 /A,B,K-P Edif China Civil Plaza, Macau.

—&B19 {REE(E(EIREN Part1 Policy Value Withdrawal

l

{REE(E{EZERI Type of Policy Value =5 (WUREEEIER) Amount (in Policy Currency)
XA LRETFLLE O =2 A

Cash Coupons / Guaranteed Annuity Payment [0 #52£%8 Specified amount

IR O 22 A

Dividend [0 5% 4£% Specified amount

TERMRE (FERRERINERGUIRINEEETHR)

Prepaid Premium (Prepaid premium withdrawal fee will be deducted |1 =58 Al

from the withdrawal amount)

Hith ==Y

Other [0 #52£%8 Specified amount

7EE Note :

1. BEFHESFERM TIRIET 1 KRB TEI{RZEAR L - Please also complete Part 5 “Payment Instruction” and Part 6 “Policy Replacement
Declaration”.

2. MERIRERERIN RERNEEZAZEERD - BRIWFREBEAILEZERZRENR - 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.

3. B NI —EBTHIRINEARERANTFERRESER(BEREI - WA) - You can withdraw the unused prepaid premium (including interest, if
any) at a time only.

REASRE (0850 ROBER LR (RPEARKMBEEMALZRHERDE)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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fREEIRES Policy No.

E_Zhn REEFR Part 2 Policy Loan
| » EETH(MUMREGEIES)

g

= xn i
AR EA Maximum Loan Amount Specified amount (in Policy Currency)
7EE Note :

EEIRBERSE NN TIRIER . RE/RED TEREBAA . - Please also complete Part 5 “Payment Instruction” and Part 6 "Policy Replacement Declaration”.

{EFX R 4B Terms and Conditions :

RNREMEEASREMRKRR W EISRMWERIFADR 74 - AARMBRSHBLRE NIBRZIENR - TRIZEST MR
PR BRI IRE TSR 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% (GFERESEIMABMRAR)  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. ERFIERBEERMZBAESRRSN - 2525 MERHA LIHREHE NS I NE - ERFNSERSFRERER XRAGH - BR -
REAUAAATHEEHWHIRER - FIAAMRER AR  BMAERETTEHENRN  LESFENERRERGFE  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  REZXRBLRREEESEETDHIER - 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 ZEEETHIBR - If the policy shall mature, the indebtedness of the Policy shall be deducted from the amount
payable by the Company.

5. EREBEVZABESHSNUBARFRREEER (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. FBRERERI  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.

E=3{n EIEfREEF Part 3 Policy Loan Repayment

O ®s2e=%2%RFS Repay FULL loan and interest amount

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

7E &= Note :

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

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

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

7E = Note :
1. BEFEESEAIG "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. MIRRRILRE - BN i) FISNERREEWA)UEEVRETEXMNARRE i) ASBRARENRER - METUSEERZER - It
b - BT EEEFEEREBERMOTENERER - 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 BTIBAERERHNORERETMER FOATMERR/EHERRE - KE NREGRFRELUEEIERESHENRE -
MEMREBELILE  KATEREMNFEIES 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  ARATBASIREFRBERID " MRIER BT IRED
NEREEENESNHRINEMES - (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

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

[ ®e&is Policy Currency 0 &% HkD

A. IESI{REE Transfer to Policy

1. F#& Purpose (s 201228 Offset Premium
Ogzsnemrmzyasnmse Repay Loan Amount and/or FULL Loan Interest
Ogzssresnrise Repay Automatic Premium Loan and Interest
2. IREESRHE/Z{REZ 4R Policy No./ Application No.
3. RSB Payment Allocation
O =<5 Ful Amountt [0 #==4£%8" Specified Amount*

B. #E1H{REZ For Policy that has been assigned to the Assignee only

O susEnZs 2 8E 5 FIRER A A* Payable to the Policyholder in full amount by specified payment method*
OO o rsRtoE®, (FPBD) A2 BE I T 555 A* Payable to the Assignee in full amount by FPBD *

O Mamx= 4548 A* Payable to the Assignee by a crossed cheque*

1. ZEAWBE/ZM Name of Assignee

2. XEHET RIS ANEBFEIREE Cheque

Delivery Method and Phone No. of Contact Person

3. IRSEC Payment Allocation
O 2<% Ful Amount® [0 #=E2%8* Specified Amount*

NUNEREE TR EIERE,  MAEE TC RAI L B15 - If select “Full Amount”, you are not required to fill in section “C. Payment Method”.
* MARBIESBESINFREZEA  BESC. [AFI 1215 - Ifthere is remaining balance / an amount to be paid to the Policyholder, please complete
section “C. Payment Method”.
* MBI EZUIMIMES AN TFZEA - FR TC AFAH . 989 "4 BiiisR ) REARFIS - Ifthe 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. f4& 7= Payment Method

1. BEIABREIE Direct Credit Application

[0 2&:ich "IRER1TERE 1 Registered Payment Bank Account

IEARTE R R A LSS ERRFIRI - W EMINPHEECHITETEIRTTIRS - 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.

[ #5%$R1TIEE Designated bank Account
IR ER/IAN G - MENARPRHAEAYRZ/EE KREPRIEHIRT RIS E/1F1E - Please provide bank account document(s),

such as bank card/monthly statement/ passbook with account holder name and account no.
EREFBAREKATEENRPIBAIIIRITIRE To a bank account set up in Macau designated bank by the company held by the

Policyholder.

#R17%2 78 Name of Bank $R1T4RS% Bank No. 2347 #®5% Branch No. #R1TBR B 8RAS Account No.
L | L 1 1 | L 1 1 1

RPHAAMR(PY) (WEARRERFABA) RPHAAERGEY) (WEARREFAA)

Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

ANEMRPBEULNRERARENEEE - GRSRITRERDHNIFHEBRFEE (NA)
I/IWe agree to apply the captioned Payment Remittance Service and bank charge would be deducted from the payment amount. (If applicable)

EBAAR i E & SR T A= - BiEF ot A RIR1TE 54 - The actual time to receive the payment may vary among banks. Please
enquire to the bank before application.

18K B EZTE BTN IR IT iR P75 BN 3 IREFF BN BRI AR EERTIE BN FR - BRI IR BIAR 2 /E F R 1 - Ifthere 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.
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fREEIRES Policy No.

2. XBZN (UEIBRZEZ T FIRERAA) Cheque Payment (Payable to the Policyholder by a crossed cheque)
TEZEARAAR BATEEHIBERIUE Mail cheque to the correspondence address registered in the Company by ordinary post

AR IZ 7 ABEIE Deliver via Insurance Intermediary

B E D 1T79EESZ Z Pick up cheque at Branch in person

DITETBIMRR

Branch Name/Code

MBEEEF RIS /0 EELZ 2 Pick up cheque at Customer Service Centre in person

[C]#Re457% A 4B Pick up cheque in person by policyholder

O oooy

[C] 7= A\ 48R Pick up cheque in person by authorized person

BRAGS BB ERE RS DEBX HIRES
Name of authorized person Contact no. of authorized person 1.D. no. of authorized person

3. Efth75= Other Methods

O HAth(z5518R)
Others(Please specify)

& A 3|

ENE{n E{REBAR Part 6 Policy Replacement Declaration

EZ 2R Important Notes : ERFFIREUREBEIRINEWHRFIR) - REBMNFEREFR - WEERIE SRS - 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 NEEERIITEFRAKASRRERENSTIIEHES - FRIFTIEFERABEBRDEASRBRERENEMNREMSENEER - UEHBATRAE
SHZ12ERAMBENASRBREWS)? AU - ZEESH SR UEREEBE T HASRBRREPRNNEBEAFN - ERIZHIRE - REE
T BARFEANEMRE REEFIEREBES - 12 - ZEBENHHESD "#R, -

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
labove-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 = Yes DENO

7EE Note :

ragfR | e T HREBEBEREBHEIEX - K RERTHER  ATALBIREREENRENGEN  E2ERESFEABHNHRENT B FESXK
BEERNTHAFRREERNATNER  WAHARRMEHMEEFSA www.amem.govmo BB ( ASRRERIES!) ARSI T HRERBRES -
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 "

$EE0D EBRARKIZHE Part 7 Declaration and Authorization

AN/HFIRPFIE bt v EREEIE - ZIBRTEIERHEZEN KA ZERRR HEERASEYZEH  WHESAA/RMEAFAREM
EEMIEAM L PBEFERERMEIMEZEER - AA/BMALERILEERBELETS NIMBERGERE SRSHE - FREEN .
FMBERZEZRERXHERRT BEARTTERMER -

IWIEPFEERRAEENDATERREGR - KEATERRHRE -

HEIPRFERAELASMEZEHM X HERZ —ERKBR - SRR IFRE 2 —THERIESBEMIET)
KAN/EMBEEFERENZZRIEBRIBRESBEAMEL ZHFAMBER) S 2 RAHRETIES®E - HIt - MIEEBTRERMEZELUETFE
BUWEEMIEERN ZNEBRBEATRBEFIRE 2R - MAAN/HPBEELGEREGESN  AA/RMBEEFEMENRIRELRE  MZERE
FREERBRBKESATINMERRIBEMEE -

5. AAN/EMREEFTEERNTVERZBNMGIBXXEBIN | BOFBRARMIIER)FEAT - EEATERRBR "R BERREBIEENBELREN
BRI ERNIRIEIES] ) ZRME - BAAN/BM REZRELEZEBAWB)RAN/BHAZEERZEAT(WNBER)ETELEHES -

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. 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. |/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.

P wWwNFE
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fREEIRES Policy No.

£)\Epn BEAZRUZEEZERR Part 8 Personal Information Collection Statement

ANEMERCSHEERAL " PEASRROBINENABRAS . WRERBABERER - BRASTARANWERAERZR -
i www.chinalife.com.mo F#ZkE P EIAEZRIE(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. BERBUNERREFBARZHEINKAREARLQT] -
This form must be received by the Company within 30 days from the date of its signing.

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

3. EREHFBALUBEENRZE  WAEAE—NUREA BRAZBAENRSHRERILBBEREDILERERZEANEHZ
-
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/ BMAELERCEREBRBAL ERBHNABERIARIGH  TRBRZEZRARIEENR - 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.

ZRNA TR 2 A 2E K ENE(NE )
Signature and Stamp (if applicable) of Assignee /
Irrevocable Beneficiary

REFAAZEREENER)
Signature and Stamp (if applicable) of Policyholder

RBRAZZWER)
Signature of Witness (if applicable)

BREFAAZEE

Relationship to Policyholder
&N NERTTI S/ E PRSP OIS
Insurance Intermediary/Bank Staff/CS Centre
Staff
AR
Code
] &t A+-(-E=HER)
Others (Please
Specify)
= RGN

Identity Document No.

Y2I1Z T Name 21ZTE Name %2 Name

HER (Z/8/8) Date (YYYY/MM/DD) HER (%/5/8) Date (YYYY/MM/DD) HER (4E/8/R) Date (YYYY/MM/DD)
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fREEIRES Policy No.

EREB X #4355 Documents Checklist

FREBEX M (FEV B T EIR RIS

Individual Customer

718/ R1TF /&0 3 ERRNBENBEEEE
BEr4E) / HtAIIRTTIRFEREIZR (WER
BB ARRBBERIHAR)

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

O gre=apExims)
Original policy contract (if any)

O (azmmes - BEA (REREER)
(NEEARBE T EEE)

“Self-Certification Form - Individual (For Policy Service

Use)” (If there is any change of the tax residence)

=R
Documents Required (Please v/ against the documents you submitted)
Customer Type
REFFAE A Policyholder E A (2078 F) Assignee (if applicable)
L shzmexuzsax O(azxzmzsr - 882 RSEEHEEH))
Copy of Identification Proof " o . N
(BRFJIR=E - BA (RERBER)) WETHOREME

BAES O sismmEssBEALERESEEORT jue)

“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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