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REBEEENRESSANEE I

Policy Donation and Change of Beneficiary Appointment Form

REFAAGSR RERALR REEIRES
Name of Policyholder Name of Insured Policy No.

REEP T AER Particulars of Insurance Intermediary (2]#3E Optional)

R A% Name of Insurance Intermediary

{RBRE /T A4S Insurance Intermediary’s Code Ht 4% & 5E Contact No.

L 1 1 1 | | | | 1 | 1 1 1 | | | | 1 1 1 I

EZE/AH Important Notes

1. ARBREARRERRE  FEURBEIZARMEEASREEEEUZ R ARNEHBEREIIBFHIRET I (FBRN S RERR
T RREZFOEELFEETF ) - This form s only applicable for Policy Donation, change in Beneficiary Appointment and changing the Death
Benefit and Accidental Death benefit settlement option to beneficiary for designated life policies (Please refer to the Benefit Provision for whether the policy is
applicable for different settlement option).

2. AFRER "TAAT, H TERT, 2RMGIETBEASERRE (78I ) BRODBIRAT] - The expression ‘the Company” used in this form refers to
China Life Insurance (Overseas) Company Limited.

3. REx %*“IEZ!SEZK%F‘FEl1%%%1%)\/x{$)\/17}nﬁﬁﬁ/\/\/EE%)\(QDLFH)LXIH BESAFE  ZEAERREARTNT
BRARTT 1%%?@%/\7]’\/@3’3%%%??1}17 MBIt 52 ZEE - Original form is accepted and should be completed by the Policyholder/
Insured/Irrevocable Beneficiary/ Assignee (if applicable) in BLOCK LETTERS and signed with the signature(s) identical to that of the Company’s record, any
amendments in this form must be countersigned by the Policyholder in full signature.

4. BHBEBERROBEE—HIRESRAS - Please use a separate form for each policy number.

5. RRIRDPN NP HIRITIERERRE - IR AT EBRERFE X452 - Requests submitted via insurance intermediaries/ distribution banks are
subject to the Company’s receipt of the relevant documents.

6. RATAEMBITEMULBPFER  WESNIEBATSRATEKNBFER - FEARAT L www.chinalife.commo 2T K & &
RRZS - The Company reserves the right to update this form from time to time, accept or 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.

7. REFBAUBBEARNTEFEER cschinaife.comhk ERERZE - INOBIEZ RZEEIFRBIN 30 RAREIRASIEIE - Policyholder
may submit the application via our Customer Portal at cs.chinalife.com.hk, or complete and return this form to the Company within 30 days after signing this
form.

8. MERBREFEANTNBRAKE - NASIBHEIEEBRIRS - The Company shall have right to reject the application if the application fails to
fulfill Company's requirement(s).

=t

—EB{ny EC4Z = A Part 1 Change of Beneficiary(ies)

i%;ﬁ%ﬂ Important Notes:

1. BISHANBEREE SRS ASHEAERA - The designation of the Secondary Beneficiary(ies) shall apply only if all Primary Beneficiary(ies) is/are
deceased.

2. BRREFAASHEAREE _BOPANRERBEEIS - TARBPHEERENRRA(E—E )N DR EERMIER MR R100% -
RATHEHR MR A REEZ M BHBET MHUZRA - IRAREFEALBEEASER e AXNBHBENSREE - A
D ECEEERMNEIRAZE 100% - BIR QS ERE SR ERA QTR BBEERLLABISZHS - Unless the Policyholder participates in the Policy
Donation Scheme under Part 2 of this form, the total sum of percentage(s) among the same class of Beneficiary(ies) (Primary or Secondary) in the table below
should be 100%. The Company shall pay the death benefit to the Beneficiary(ies) according to the percentage(s) as specified below. If the Policyholder has not
specified any percentage of the death benefit to be paid to each Beneficiary, or if all percentage(s) as specified add up to a figure less than 100%, the Company
shall have discretion to pay the death benefit in such proportion(s) as the Company shall deem appropriate.

3. MBI AWNEMHR/EER - REHFBAMBERINEBRANNGINE AR  #EFSE "AHEXMHES ) BoBEAASRER T A
4% - The identification documents required to be submitted may differ according to the |dent|fy and/or the nature of the Benef|0|ary(|es). Please contact the
Company/the insurance intermediary for details.

4, MSFZABBEHEE  BIREASIFEMFET/AEEZ IS ¢ If beneficiary designation is an Entity, please provide the company or business
registration number.

FEASRE (85 ROBRAE (RPEARRNBEMR L ZRHBRDF)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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{REE#RSE Policy No.

$—

R ELx=EEA (#8) Part 1 - Change of Beneficiary(ies) (Continued)

5 MTFARBERNEER S

RS A RIEIA -

ANEAZGRANBGEFFERNBEEERANEERET
If the relationship between the designated beneficiary(ies) and Insured stated in the below form is(are) non-immediate family

ERETHREEMER

RERHREEREAS

member(s)/is(are) immediate family member(s) but the other parts of the below form is not fully completed, a copy of identity document of the designated
beneficiary(ies) will be required.

6. HRENIZARFRENZANRR/RUEREABIRER+/\5) -
BARARERBZARRER T/ FRERS ZREMN =R

ZE - THBRHETANSHRBAGEE -

9. EREFEABERENZ

5% - RATESE

REMNANEFE
SHIEREA - TEZARRE "2

EETARELNMBERER - RTMGEEABRENZ

SR ARRERTAREEEEA - MAREE

ZERBMERRANGETEA L LUEERRZ
If the beneficiary is a minor (i.e. under age 18) at the time when the benefit proceeds is paid, the
benefit proceeds will be paid to the legal guardian of the minor beneficiary. If you wish to appoint an individual as trustee of any benefit proceeds payable to a
minor beneficiary during his/her minority, you may make a request to appoint a trustee for a minor beneficiary by completing “2. Designation of Trustee of Minor
Beneficiary” of this form, and is required to provide copy of the identification documents of the designated Trustee(s).
7. RPEREBERZEEFER T/ \RZBABDARREZZE AREETEA - The Company only accept individual who attains age 18 being appointed as
the trustee(s) for minor beneficiary.
8. MNERENRGENME  HRREZRACERT/\5E - RENZGEEZ4Z5 A © When the minor beneficiary attains age 18 by the time the
benefit proceeds is paid, the benefit proceeds shall be paid directly to the beneficiary.

SHERRERBARE - The

receipt of the benefit proceeds by the Trustee(s) shall be a full discharge of the liability of the Company under the Policy. The Company shall not be responsible
for the application or disposition of the benefit proceeds by the Trustee(s).

1. BEFEANE]

1 Information of Beneficiary(ies)

SEAT i 2% fgmfgi@ Please tick the relevant box(es)
EE YNNG
R AT M R A
S35 ALER ) e HZRA HEHE P ECLEER
Beneficiary Class ZHRAEZ ARSI SR B R SR 3z Fl% (€E/RIH) %(;Ez
Full Name of Beneficiary Beneficiary’s Identity Card Gender | Relationship Date of Birth of Share%
No./Passport No./Company to Insured the Beneficiary (Total)
- == Registration No./Business (YY/MM/DD)
Primary | Secondary Registration No.
L] O %
L] [ %
L] L] %
2. ZERMEFEZ2E ABSFEA Designation of Trustee of Minor Beneficiary
REFAAELER  EUTFEAERT/\GEA - FIEEATBEZEREREA  AERZZREARBREANSWIEESSLEHE

B% {8843 - The Policyholder hereby declares that before the beneficiary stated below attains age 18, the following assignee shall be appointed as trustee to
receive death proceeds on behalf of the aforesaid under the percentage proportion stated in the policy.

e p— B a5 ARfR
REARKRFEZZ@m AER AR SFEAMERI EREARY S D) B S AR SR B Relationship with Beneficiary (ies)
Name of Minor Beneficiary(ies) | r‘?aume ofETrustee Gender of Identity Document/ Passport No. of (NFERERE FHERRR
under the Policy Trustee Trustee (2 k1£ii p$y )Please provide | please provide a reason if non-
O 5 Male
O ¥ Female
O 2 Male
O ¥ Female

3. HMfiFE~ Other Instructions
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{REE#RSE Policy No.

E &Y {REEIRRESETE! Part 2 - Policy Donation Scheme

EEEH Important Notes :

1. REBEAEZRERFAATIEEEB NN SEIEES N TR ENZSEBIZZ 5T - ERIBIG - Under the Policy Donation Scheme, the
PoIicyhoIder may specify a proportion of the death benefit to be paid to the designated Charitable Institution(s) / Charitable Trust(s) as a charitable donation.

2. RERBIZZEANBRE N ANZERB/IZSETIETNEE B THARHZESHEZRSEIN AT MR R/ EEES
SRA5 ( #0%EF ) - The name of the Charitable Institution / Charitable Trust should mikndatch the name as shown on the List of Charitable Institutions and
Trusts. Please also provide the Company Registration Number and/or the Business Registration Number (if applicable) of the Charitable Institution / Charitable
Trust.

JMGRERFAEANEESEREEEE  FAABREEFSAAEK  RINMEHBETZRAR - 2 MNGREBEEEA XS
B E T N A = HAB/ZE=155T - If the Policyholder chooses to participate in the Policy Donation Scheme, the Company shall act in accordance with
the request of the Policyholder to pay the death benefit to the Charitable Institution(s) /Charitable Trust(s) according to the specified policy donation percentage(s)
as mentioned below before paying the death benefit to the Beneficiary(ies).

4, Nt REREEIEERS tbﬂx%fn% FETE’J"‘/\/\E’J YECEEERAFMNIESR 100% - MAREFBARBIEEREREEERS
b - S NRI IR EEIBRBIEE ti:f,—imﬁi’é% DEAITRHZ @ AN D ELEERBNAE 100% - BIAAS ARG S S ERAATR5S
HERIELBISZAT - The total sum of the specified policy donatron percentage(s) as mentioned below and the percentage(s) payable to the Beneficiary(ies) as
specified under Part 1 of this form must be 100%. If the Policyholder has not designated any policy donation percentage, or if the total sum of the specified policy
donation percentage(s) as mentioned below and the percentage(s) payable to the Beneficiary(ies) as specified under Part 1 of this form is less than 100%, the
Company shall have discretion to pay the death benefit in such proportion( ) as the Company shaII deem appropriate

1‘1‘%3@“‘1; %'FEE’J = =.i%i%f%/ﬁ§ S5 J?EAZiK%Efn%—ﬁliéj\ﬁ)f‘rﬁ’]ﬁ/\}\ﬁ’]ﬁ@ﬂtb? I/\Ttij BZ5 HBH:TEZH%ESZEWE %1?%%
BN, IREFBEARRRSZERA  AASERIZZ D ELERZ M BB E T RERFE AREE - If the Primary Beneficiary(ies) and the
Secondary Beneficiary(ies) as specified under Part 1 of this form do not survive the Insured, the Company shall st||| pay the death benefit to the Charitable
Institution(s) / Charitable Trust(s) according to the specified policy donation percentage(s) as mentioned below . The percentage(s) originally payable to the
Beneficiary(ies) as specified under Part 1 of this form shall be paid to the Policyholder; or if the Policyholder and the Insured is the same person, the percentage(s)
originally payable to the Beneficiary(ies) as specified under Part 1 of this form shaII be paid to the estate of the Policyholder

i‘i%ﬁﬁﬁ“i%%ﬁiﬁ’] t‘m”‘i%/ 7 .=.f it - J“?‘BAZKEEV% ﬁﬁTE’]'_"\/\E'] iﬂBth $’\Tii1f*;xn Eﬂtb“ffzﬁ%«ﬁiﬁ“is%ﬁ%
BAAN, IREFAARBEAZERA - AARATBRZS EEtb‘k_iﬁ%ﬁiﬁﬁia%ﬁﬁhﬁ/\ﬁ’] * If the Primary Beneficiary(ies) and the
Secondary Beneficiary(ies) as specified under Part 1 of this form do not survive the Insured, the Company shall st|II pay the death benefit to the Charitable
Institution(s)/ Charitable Trust(s) according to the specified policy donation percentage(s) as mentioned below: The percentage(s) originally payable to the
Beneficiary(ies) as specified under Part 1 of this form shall be paid to the Policyholder; or if the Policyholder and the Insured is the same person, the percentage(s)
originally payable to the Beneficiary(ies) as specified under Part 1 of this form shall be paid to the estate of the Policyholder.

EBERBIZEETELSERE 5 M 4RSE REREBIEEE L
Charitable Institution/ Organization Registration Number Donation Percentage
%
%
%
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fREEHRSE Policy No.

E=En TR AENMBUBERSINEHRELN SEAREEASRIER 2>
Part 3 - Death Benefit and Accidental Death benefit settlement option to beneficiary <Applicable for designated life policies>

L] —£238428 Lump Sum Payment L] LU= +442H Payout Period by 20 years

O] LA+%428Y Payout Period by 10 years O LU=+ 42 Payout Period by 30 years?

EE Note:

1. RBEAR "E2EEEM L 1RKMIEEASRERETE - Itis only applicable for designated life policies mentioned in point 1 of the Important Notes.

2. WREFSBEAREZEAENSWEEREINSHIRES U REE RIRR A — 82BN - Lump sum payment will be assumed if no death
benefit and accidental death benefit settiement option has been not selected by the Policyholder.

3. ESMBEABISHEREWMER)ZRZARASHHFAENSHIEE)R S/ VIR THEBTH+ERETLE  BEU—FEBR
BV T0HHEE - If the total amount of death benefit and accidental death benefit (if applicable) is less than Macau Dollar or Hong Kong Dollars Four Hundred
Thousand or United States Dollars Fifty Thousand, lump sum payment will be applied .Both same settiement option.

4. BHEERBINSBREGDER) YBR[ —IEEENS 21T - Both death benefit and accidental death benefit (if applicable) must be paid by the
same settlement option.

5. BlUNE RSN B (a0 )i 5 =054 Choice of Death Benefit and accidental death benefit (if applicable) Settlement Option :
TEACREASHAN R ARERTA NGV FTA SIIIRE IS T - SO E R DUT Borh— (R ES A A DB E RS E LAY SHL
TS MR BUT R © () ZERUTHEZ R A ST H &R AT EE REERATE, &) 8 a2 R NG HEER
B E S AR R e E Y S5 T HLE (35T 50,000)(S5 < frER) & TIU-T-E (Tt 400,000) (7 ¥ R BEL) AP T T U5 (5P 7c400,000) (BT
JLEREE) - While this Policy is in force, provided that all due Premiums have been fully paid by the Policyholder, the death benefit will be paid according to
one of the following options as selected in writing by the Policyholder on the Company’s prescribed form subject to the conditions that (i) such selection
request(s) is accepted and recorded by the Company prior to the Insured’s death and (ii) the total amount of death benefit as calculated above as of the date
of death of the Insured is greater than or equal to USD fifty thousand (USD50,000) (for USD policy)/ HKD four hundred thousand (HKD400,000) (for HKD
policy)/MOP four hundred thousand (MOP400,000)(for MOP policy).

i) Zgm NRHEAN ] —FBRE RS B2 NB S H SRR SH0REE - A TRERIEL L - The Company will pay the death benefit
in a lump sum to the Beneficiary(ies) as calculated above as of the date of death of the Insured. This Policy shall then terminate.

i) 22 N ATRHAREE %2k A B H st RN SEIERE N A A ERBEAER - SHRHER DIEIR R0 SRR A AFTEE
EIAFROT 2853 T (10)FE HAE — - (20) A = 1 (O)MEHTR B E (7 H M HAR B — IR T2 A - SiEHE D IR RAVERERE
EH AR H R IR AN TR E R F R AT AN S E 2 S U E 2B - RatF SR E NIk &E— S BIRER—[F
ff o TALREEEI44% I - The Beneficiary(ies) shall deposit the death benefit as calculated above as of the date of death of the Insured with the
Company to accumulate interest. Death benefit shall be paid to the Beneficiary(ies) by annual instalments on a fixed payment date and at one-year intervals
thereafter over a period of ten (10) years or twenty (20) years or thirty (30)* years in accordance with the Policyholder’s selected payout option. Interest will be
accrued annually on the remaining balance of death benefit at a rate to be determined by the Company from time to time starting from the date of the first (1st)
instalment until the total amount of death benefit has been paid. The accumulated interest will be paid together with the last instalment of death benefit. This
Policy shall then terminate.

6. HRHAREBENSHIBRERBINFHREWMERPESH ALK —2BXMNEHRENGRRNEIB) TEHZ R ANE
E, MAREBRISIE - If the Beneficiary(ies) dies during the settlement period of the death benefit and accidental death benefit (if applicable), the
Company shall pay the remaining balance of the death benefit with interest (if any) in a lump sum payment to the estate of the deceased Beneficiary(ies). This
Policy shall then terminate.

NEFEREENT PSR E RIS HRIE D] EZREES TR - The payout period available for the Settlement option of death benefit and

accidental death benefit must be stipulated in the policy provision.

FMEn EFPERENTE (BIMRERINGHRER) MEMBERXR

Part 4 Customer acknowledgement regarding compliance with Foreign Account Tax Compliance Act and other Applicable Laws

B FRHPEASRECBINENBRAS] (M “KAT)") RBH - BISBETER - AR - 0% - 1855 SFRINERE CBIMERRHUL
BRAE) BRFENER  EQUAR - T)E - 115 - BUTH / SEtMEERBESHENEX - SR BARREBERRE ( LUNEHE
FEEEWE ) ) EAENSNEAEER ARG AETWHE (MU T EHE TERRE, ) - €54 H @ B NEAEAAS 0 MUEHIRETE
BOEEREVE IR T2 BB AR AT B EWBEER FWEAER - DURGRA AT BITERRTE
You acknowledge that China Life Insurance (Overseas) Co. Ltd (hereinafter called “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 Internal Revenue Service of the United
States of America (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..

MO-BM-CHG-06/202404
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{REE#RSE Policy No.

FHEMy EFERES (BIMRPRUWESHZER) MEMERER(E

Part 4 Customer acknowledgement regarding compliance with Foreign Account Tax Compliance Act and other Applicable Laws (Continued)

EFEEEEB=HKELH

Customer consent to disclose information to third parties

BTNEE RNATUEERRBERRENER - R USEEREKER FEABSRSEIER - IESKEODAANASEZENRBPEAR
Rz ( £8 ) ATRPEAFFRE (B ) ANEMAEET - ERANERR - DIREEEARREIMN 2 B EOTE thimzerE a0
AB  AATGORERZEE NORA AT REE—SER  LEQDHOUESHEZE ME N RESEERNEEHRLPFHNEEEE R
90 HEHZA)A - IAQSREEENER -

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 Company’s Head Office(s) or other affiliates of the China Life Insurance (Group) Company. For the 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 Company’s Head Office(s) 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’s within such time as may be reasonably required (Within
90 calendar days from the date of the application or information change).

EMEFARERE - RBIKRNANER K MER

Updating of customer information about nationality, tax status and others

BEFRATEERMZBEMTARZRAE2EOAE - B TRERAQSHRERE) - EAATEHANE TXE TR S BENREE
g BTEARE TR -

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.

B M ERFE RS Bt S E LA A SR EN T ER - B NEEREEEEH 2R aRASHREERER - LESZHNZEE N ZELEEAR
AENIIER BRI TNEEA B TIREASORE - il - B5E - B - MEARHREREMNES) BN EASR—ERRNRE ; &
B NEZEEASEOEMBANESS B TRt - R EEI - FTERR  EZERERSS ARNBIEA (HEAIIEH 10% M LR D
SLLEE) . SO EMEREI RIS (EE) - AT
ClRESZERE MEHERIMNCHEIER - IFEEERAT - EHRE RN IERGTAlR / S35 (T EMERE - ERABAELARE ) RFEERRaEAs -

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 anindividual, 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
more than 10% 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.

MRE N AREERSRIAATHEHER SN - siE PR EP BB RS IR - xR - AEEANSHFEBCERRE - B TTEER
AEORSEERERE BRIV T AR T B IR R A N SRB I BRI AR R ERNESK -

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.

£ R BAZEIULEEERR Part 5 Personal Information Collection Statement

ANFHMERCHEEBERIBEEATWINERAERER - BEARMARANUER AERER - o5 www.chinalife.commo & @& ATIZRE -
I/We confirm that |/we have read and understood the Personal Information Collection Statement ("PICS”) of the Company. For the latest version of the PICS, it can be
downloaded from www.chinalife.com.mo or is made available upon request to the Company.

S57\EBfn EBRRR GRS Part 6 Declarations and Undertaking

1. AANEMELBRABESREBARBARERRNWBEXGARREZERRAELAIBR - AN MPARKRFRE - THEER
- HERRSEEZEM - ZFERKRABER EATHERNRMH LB ZRBABRRREAARE ( "NFE, ) 2—5
i

2. ANHPRELBAREEARANZMOU LFFERTS NIRYG - 7OEX :

) MEFBERFTRENREAEELDATERREGEZERTE EATH ;

i) AREZNSZAREFBEAGEIEERAEREZIAUEMSAER TR SATLVNZEEAEMT ; &

i) AANRMEFBREMMIDIBREHIKE - ERETRENRLZERER - AETEEFRLML BT - MEEEES H

fiith 752 BEANHMHRLE - St HANRMREZSRACREZEARENENEBEDLRER -

RNFEEIER R FGERREMAIBIEEZRBANTENE - RUFEENEER - CRAEARBHUAS -

FNEFRELR B REGEMN SATREL LBAMAERMTIRE 185 - BT - BERMEHENERLFEX SR ZRER)FZHME -

RNEMBERREARBZHFE ENTEMRER - IERAREMUNBIEE 2B ERBEZEH/RENGEEABEREEE -

RNEMPAKREESRRENS  EZIURANEBETEBRA—BZE - MUPRRHE -

e G > ¢
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{REE#RSE Policy No.

B/ \ER1n EBRBK EGR%(4E) Part 6 Declarations and Undertaking(Continued)

1. |/We hereby declare that all information given and representations made in this form and in the related documents submitted together with this form are, to the best
of my/our knowledge and belief, accurate, true and complete. Such information and representations shall form the basis for the approval by the Company of my/our
above request and shall form part of the policy specified in this form (the "Policy") .

2. 1/ We hereby declare and agree that my/our above request shall only take effect provided that all the following conditions are met:

(i) The above request is approved by the Company during the lifetime and continued insurability of the Insured of the Policy;

(i) The Policyholder is legally entitled to the benefits under the Policy which have not been assigned or otherwise transferred to any party other than the
Company; and

(iii) 1/We am/are not adjudged bankrupt, or made the subject of any bankruptcy or similar proceedings, or of any receiving or similar order, in Hong Kong or
elsewhere, and there are no bankruptcy or insolvency proceedings that are pending or have been instituted by or against me/us in Hong Kong or elsewhere.

3. 1/We hereby confirm and undertake that all Beneficiary(ies) previously designated under the Palicy is/are fully aware of and if consent is required, has/have consented
to the contents of this form.

4. I/We hereby agree and undertake to indemnify the Company in full and hold the Company harmless from any claims, losses, liabilities, damages and all related
costs and expenses (including legal fees) arising from or in connection with my/our above request.

5. I/We understand and agree that all previous designations of Charitable Institution(s) / Charitable Trust(s) / Beneficiary(ies) / Trustee(s) under the Policy shall be
revoked once the application under this form is accepted and approved by the Company.

6.  I/We understand and agree that if there is any discrepancy or inconsistency between the English version and the Chinese version of this form, the Chinese version
shall prevail.

EEB1n #EZE Part 7 Signature

ANEMELEICEBRBEYULBFANMBERS - FRRBEGLEERSZEANS - BRREGAOR - AANHMPELRREL LHE

KRR - 1/We hereby confirm that I/we have read and understood all the content, terms and conditions of the above request, and agree to be bound by those content,

terms and conditions. I/We hereby agree to make the above agreements and declarations.

7EE Note:

1. IERBNERREFBARZHEEORARZERATIYIEF4E - This form must be received by the Company within 30 days from the sign date of
Policyholder

2. EREFBAFRGALEEZNNEE VEEUREA  RREAVERERBZIULNE=%F - RBEAZBAERNRGEARER
KREPBRERRBBREZEANSMZA - If the Policyholder or Insured uses a signature chop, a witness is required. The witness must be an individual
third party aged 18 or above. 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.
3. BEIEZEHFRIE LEZE - Please DO NOT sign on BLANK form.
REFAAEZE AOBIRZ R A ERE REAEE
% ENsRs (4038 F) A ENsEE(n3E A) ¢ ENNsRE (4038 FR) REAZEZWER)
Signature and Stamp (if applicable) Signature and Stamp (if applicable) Signature and Stamp Signature of Witness (if applicable)
of Policyholder of Irrevocable Beneficiary (if applicable) of Assignee
BRI AN 2%
Relationship to Policyholder
L @i ASRITHE/Z 5 REBE
Insurance Intermediary/ Bank Staff/ CS Staff
R
Code
O =tmA+GEss)
Others (Please Specify)
BB RS SRS
Identity Document No.
W2/ 5E Name YEF/ZTE Name Y2/ 2% Name #2 Name
HER (%/H/8) HER (&/8/8) HER (&/8/8) HER (%/H/8)
Date (YYYY/MM/DD) Date (YYYY/MM/DD) Date (YYYY/MM/DD) Date (YYYY/MM/DD)
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EREESZ$1E5] Documents Checklist

FREXH (A BT BRI M)

EFER ﬂﬁ}%ﬂaiﬁﬁ_ﬂu Documents Required (Please v against the documents you submitted)
Customer Type of Service RE A A IEE T A
R ERT5F B AES E(F=E 3
Type SR Policyholder Designated Beneficiary(ies) EfEERA (B
O sw@Emxtas camas | O soasxeas
MiEERR ABEZRABIFE Copy of Identification Proof
B/ BEARBERETE
RHARE "l ENSRAE
8 HEhE#R)
BEAEE | EMRESHA B Copy of IQentﬁication Proof (If the
Individual Beneficiary Not applicable relationship between the designated
Customer Appointment beneficiary(ies) and Insured stated
is(are) non-immediate family
member(s) / is(are) immediate family
member(s) but the other parts in “1.
Information of Beneficiary(ies)” of this
form is not fully completed)
ASRBRECHEEAZA | O spauxtas @mrm | O soR@ssss
Bl AR (SNEEA) 1 BHIEESHALZRAB Copy of Identffication Proof
Certified True Copy of Certificate of FEZEE/BEAEEER
Incorporation (C) (if applicable) * EERIEMtAER 11 By
S AEK ) HitE )
BERE RO WE@%IEZKZEEMK Copy of Identification Proof (If the
(E%ﬁg% %) . relationship between the
Cert.lf led True Copy Of. Business designated beneficiary(ies) is(are)
Registration (BR) (Valid for one year and Insured stated is
only)
) ‘ non-immediate family members /
Corporate Beneficiary TH)REE ( RARAA but the other parts in “1. Information
Customer Appointment FE) of Beneficiary(ies)” of this form is not

Copy of Certificate of Incumbency

(within 6 months)/ Company Search

Report (within 6 months)

ESENWRAERRIEESE

- EEERREEIERE
EXNERZHABW

Board of Director’s Resolution or

Letter of Authorization

- Board of Director Resolution
or Letter of Authorization to
indicate the purpose of
change of beneficiary

fully completed)

P RELEAZEIAZ ATEFEUMET—UAL

£ - BEBABRBELBNAER - KF@L -

RRBURBFTA
BTSN HSRRVTERAT - AR

KRBEFPRFBE - RLENHZE
A~ 2N - SESEENRIBEEE - The

2 N HRIBEIR IR

certification can be conducted by any of the following persons: The Company's insurance intermediary, the Company's customer service centre staff, the embassy,
consulate or high commission of the associated document(s) issuance country, Justice of the Peace, practicing lawyers, etc.
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