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% B5 % 2% 8 ;£ B9 58 3R Request for Change of Policy Ownership Transfer
{REFFA AL Name of Policyholder 5 {R A2 (#83H) Name of Insured (Optional) {REE4RSE Policy No.

{RMEP 7T AE R Insurance Intermrdiary Information

REED T AL Name of Insurance Intermediary

REED /T ACHS Insurance Intermediary Code Ht 4% & 5E Contact No.

EZE/E40 Important Note

- RERBPFBZ "AAT . 5 "TEAE ) ZFRMIEPEASZREB(EINKSBIRAE - The expression "the Company" used in this form refers
to China Life Insurance (Overseas) Company Limited.

- KERBEFNZETENZRIMEHIFERBEIZE - Our company will reserve the right to request additional address proof for verification

- BERMEREREAERE HOERNNEEY  REFBALEEERWUEZEREIFE - Please complete this form in BLOCK LETTERS. Al
amendments should be endorsed by the Policyholder in full signature.

- REFRBAZEZENAEBEKXNTZLEEMEE - The signature of the Policyholder/Insured must match the Company's record.

- RIBENTATIRTEEWE L REIL AL ERARASTIITEULE] - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company

- WARTERE - FE BINHORBRP T ABESSRERATEFIRIEEAR(853) 2859 5519 &7 < JBPIF O FEARLLEES 263 SRR LK
E 2212 A~ B - K-P & - 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 China Life Insurance (Overseas) Co. Alameda Dr. Carlos D’ Assumpgao No.263,
22 /A,B K-P Edif China Civil Plaza.

- ARTEEBRENILRFER  UEIHIEEBRTESAATVELRNBEFER - BEARATHIE www.chinalife.com.mo 2 & H & &=
AR - 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.

- WERBRERFEERANTINBREBAE - KA BEELERIES - The Company shall have right to reject the application if the application fails to
fulfill Company’s requirement(s).

- MAREFBAABBLER "BHER, 8D  UFREFBALER  BSRIIMNERERBRRE - BR (RERBEH) - New
Policyholder please fill in PART "SELF-CERTIFICATION". If the New Policyholder is an entity, please fill in the Self-Certification Form — Entity (For Policy
Service Use).

E—E FHIREFAEAER Part1Information of New Policyholder

1. WHREFBEAFEERRARMBEEE  IREXWERNHRAEMEEIMENMAR - F1EFRARQE /| REP T AR
4% - If the New Policyholder or designated beneficiary is an entity, identity documents required to be submitted varies according to entity type. Please
contact the Company / Intermediary for details.

2. REEFESENAQSRBILPBLCHERETEN - BRALERSHENIRERABA © The Policy Ownership Transfer shall take
effect once your request is received and recorded by the Company. The endorsement will be sent to the new Policyholder.

HREPEERE - BB E NAISCHF (W3 A)—BHHIERS : Please submit the following document(s) (if applicable) together with your application:

3. HMREBBANSHBPXHNREEILR - IHREFSBABEEA (REZEMER) - FRRXBMDERX M LRPISIEERD
EFRBH 2 ANEEERAFREERIZA - Certified copy of identification of New Policyholder. If the New Policyholder is a Creditor (Only accepts
Macau resident), please submit Certified copy of the identification document(s) and a valid proof of debt issued by law firm registered in Macau.

4. HREFAARBEREIRAGERAASREZOFRERZ (10 B KR8 FZ - SRABKAENCHKEZ 18-25 mE HHIZE
ErERE/AIMER I EEE ) - There must have insurable interest satisfactory to the Company between the new Policyholder
and the Insured, such as spouse, parents, sons/daughters, grandparents of the Insured whose minors or aged 18-25 full time
student and guardian.

5 HMREFBAAMLEERT\BEMUELREARRERRESBAANELREE  BELARBEER® - K& - FUMTHEHIK - The New
Policyholder must be attained the age of 18 or above and the immediate relatives of the current Policyholder. Immediate
relatives including spouse, parents, children and siblings.

6. BERHIREFAEALESIFRAMNBEGRERSXHREERA - It is required to provide certified copy of the relationship proof between New
Policyholder and Insured.

7. WP "HEERHRENRRFRE, (PB) MREFBAARER "EXRERESRFER. HES TREREEER ) 305 -

If applying for Payor Benefit, new Policyholder should submit the form of Request for Change of Policy Coverage and
complete the part of "Health and Related Details” .

FEASRE C8N) ROBRAE (RPEARKNBEEMAZ ZRBERIE)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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fREEHRSE Policy No.

—EBin FIRERFBAEZER () Part 1 Information of New Policyholder (Continued)

Bt ME—BHNBERER  REFEATAEREELARSZEREER | R/ oIfREEERME 2 - REFAARBEZEHART
BHNERE  ERFRNEEREERBERE W : W-9 - W-8BEN sk[@% X ) RABRERAN G (ER)—HEXFALQE - MRERFA
ARBHEE R H 2 REFAASTEZTER "HAKRMEE - BARERARESAAZBARABHEE, K "#HR

PRtE - BRREARSE , (WER) -

1. ZERBERIENZEZEEZ FHAEABIZRE EZKAER)INEEEREFARENM MR AARFEFNSEEBEEE R 31 XN=
FREEBEERE D 183 RK(BAMBERE KBEME)) -

- —FANEEEEBHEEERE = IEEB’XFWHEEI B +18 ZEFEEXENBEEH +1/6 AIFEREEXEMNBEH

2 REBSEMNENSFEARR  WEARAEE S BERBHEMRE - BSLXIIAZMINI - &SR HMBH S
SIS A AL « B R PR A A A RBRSE B SRS E S 8 AR EEES - IR =m0 S
=—.:_F

3. HEREFBANLEBRRBEE - BEBPRIFEBEARNEERFER - B W-8BEN 25 - (REFBAFRMEELIINE R ME R
BREREIR  HBNEEOFERFEEARNEBRHBER B NIERAXHNEIAR - REeKMEEBFE 7 FRXHEIR -

Notes: If the information provided under Part A of this form indicates that the Policyholder may have become a U.S. Citizen or a U.S. tax resident! and/or the

Policyholder may have links to the U.S.2, the Policyholder 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 Policyholder is

an Entity, the Policyholder is required to complete and submit the “Supplementary Information Form — Applicable to Entity Applicant/Policyholder/Assignee” and

“Supplementary 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 period3 (including current year and the
two prior years)).

- Equivalent days = Actual days in the U.S. in the current year + 1/3 of his/her days in the U.S. in the immediately preceding year + 1/6 of his/her 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 no., 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 authorlty 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 Policyholder’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 Policyholder is
required to provide a copy of non-U.S. passport to government issued identification document evidencing non-U.S. citizenship or Tax resident, AND a Certificate
of Loss of Nationality of U.S..

1 WHREFAAUSR

Chinese BE3Z English
Name of New Policyholder w26 B =4 A

2 Bl Gender O = male [0 % Female | Hi4EIZX Country of Birth

YE YR AR ST Marital Status [ 515 single [] 24& Married | 14 B £ Date of Birth
[ #itr Others £E Year B Month H Day
IEE—— L @@ ] | E—

3 EEEEHIE)/ATIFE M Nationality (or District) /Place of Incorporation

| ELfih Other (357

[ =& Hong Kong [ & China &3 Tawan [ 2F9 Macau [] 2B United States .
FA please specify)

4 SERASIH AR R SRS Identity Documents Type and No.

[ 2FxAEE JBFIZ 1758 5% 8% Macau Identity Card No.:
Macau Permanent Resident
O ez a 2R B 1075 /FEBSRAS Identity Card/Passport No.:

Non- Macau Permanent Resident e
%2 28 B = Issue Country:

[ AsHE(RrI=R) 2B 50/~ SR SRS Business Registration /
Entity (Corporate Client) Company Registration No: !

5 BETEREXE/ARFIZERBER(RE2EZER)?H "2, FEZWER W9 RIETLEEH - Areyou a U.S. Citizen ora U.S.
tax resident (See Notes on P.2)? If “Yes”, please complete and submit Form W-9 or an equivalent form.

O 2 Yes M ARRIZSE TIN No. O & o

6 AE{E FATCA RMERENAMIZER - B TEERAEXRATREB THEAAENFEEHMAEMNAUMEE - MBIEMEEEE - LU
IR /AT)EIT FATCA S B #RE ? Pursuant to FATCA or applicable local laws, do you agree the Company to report your 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?

O 2 Yes O= no [0 Ri@A Not Applicable

7 BEIRRAZE% Relationship to the Insured BF{REF A AZEI% Relationship to the existing Policyholder

8 {REEMEZEEIRE Reason(s) of policy ownership transfer
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fREEHRSE Policy No.

E—E0D FIREFHEAZR(ME) Part 1 Information of New Policyholder (Continued)

9 {EEMH(BPES R ARIES) (IbHH 27812 1£) Residential Address (P. 0. Box is not accepted) ( This column must be provided)

iﬁ).mi/.i ﬂl.@ﬁ IRELARSH: Post Code |
City/District/Country

10 FBFUERSS ik (2N JE_Eaidthilt) Correspondence/ Mailing Address (If different from the above address)

A E/EX TE4RSH Post Code ,
City/District/Country

1 WAZEMIE Company Address

U BEARSE Post Code |
City/District/Country

12 H48EERTE Contact No.
Y2F9 Macau EL{thEZX Other countries
F 12 EFE Mobile No. BEZ 5% Country Code  EBEESRAS Phone No.
| 11 | L |
A ZE Office No. BEZ 5% Country Code  EBEESRAS Phone No.
L (| 1 L |
£ Residential No. BEZ 5% Country Code  EBEESRAS Phone No.

L 11 11 |

13 EHRhIE E-mail Address

14 {€E72%8 Employer Name

IR PR M8 == & W8 {1 (&3 5 3% 8 )Current Occupation & Title
(including Part-time job)

SE 75 14 & (B3 15 3R 8 )Nature of Business (including Part-time
job)

BR#5 25 Year(s) of Service T /8@ (B3¥E3RH) Job Duties (including Part-time job)

15 EENRKIR Source of Wealth
O s= salary [ #% savings LI Efth - 553788 Others, please specify

2R #H=Z2EAER Part 2 Information of New Beneficiary (IES)

1.

WRmABB—A - BRIFELWIIBEE SIS SRIRERZAZEFHENRATSRAZHELEGTHNZEA - RRIEZRRE X FESE
BRI AMNBHE/ERSEHS o If more than one beneficiary is designated, all policy proceeds will be paid to each beneficiary in equal share unless herein specified.
Please provide Identity Document/Passport No. of the beneficiary to avoid possible delay during claims process.

2. WPFERBEEE SnARE_InA - BEE_Sn ABRFBEE—Sm ABHEZ 4R - This request provides beneficiary designation of
primary and secondary beneficiaries. The beneficiary designation of secondary beneficiary will be effective only if all primary beneficiaries die.
3. FREERIERRSN  MEERINZ &S AN (EARFRANN 2B 2 EEiF 5 - HEERAIR 4R 5 B B 2 Lb % E2100% - Beneficiaries in the same class
(primary or secondary) should share equally unless otherwise stated. Total share for each class must be 100%.
4. MIEERH NS R ABHEE - BIREEZES IS - If beneficiary designation involving an Entity, please provide the Business Registration No..
5. MARAEE - ABREMREFBANEESZA ¢ . The New Policyholder's own estate will be assumed if not specified.
6. BEXIEEZEABMEBIAXHAFEEEIAK - Please submit Certified Copy of identity document of designated beneficiary(ies).
S AR ZRAERE SR ANENERE EERRE | R B2 R AR% TR AWEERE |2BECEER
Beneficiary Class I | Full name of Beneficiary YNSIE: S E I E S Gender | Relationship to Date of Birth of the %(3L)
Beneficiary’s Identity Card No./Passport Insured Beneficiary Share
No./Company Registration No./ % (Total)
Business Registration No.
K R

Primary |Secondary

£E Year |H Month| H Day

O O -

O O -

O O -
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fREEHRSE Policy No.

E_ I Fi=EAER(4E) Part 2 Information of New Beneficiary (Continued)

H{th#57~ Other Instructions

E=En FEXRMFEZEEABSIEA Part 3 Designation of Trustee of Minor Beneficiary

REFBAZLER e TR AERT/\GEA - FIREATREZEREREA  ARZZEARBREANSHBEBSLLEIEES
%8 - 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.

1 REARMEZZ2E AR Name of Minor Beneficiary(ies) under the Policy

2 {Z5EAZ% Name of Trustee

3 B9:BRR3 {4/FE B ERES Identity Document/Passport No. (B2 it Bl 7K Please provide a copy)

4  B15 25 A\BH{% Relationship with Beneficiary(ies) (M1IFXEMK S - ;57EFAEE Please prowde a reason if non-family member)

SEIER{D ZBAARIZHE Part 4 Declaration and Authorization

RNFEERPFPHE L 7 BUEIE ENBRATEIAERM ZERNRANZERER BEERRSEZ2E  WHEREANRMFAARAEMIEES
8 ZJSA/%%FﬁIﬂE-ﬁt%@Eﬂ%IE%EE%“MwE?*A'FEUFﬁﬁI+1¢7§22“< BRI - FEEEN

PREBREZRIBERNMHRRT SASIMTRER -

IWEBFERRAEELDATERREGR - & BASEANIE -

UL RFERN ‘E"ATﬁﬁﬁZHﬁtB‘(#tiﬁiﬁz ERRBRR - BlSIREZ —H0(RIESBEMET)
BRERUE EE M B LR A R IEMR

AN/RARHKTE E’\T;c‘}ZZﬁxéluEEHS‘UfF(ﬁ 9 - BERAMIIERE)Y AT BEASAERRBN T AR BB RRBIEE SRR
REBNRMERNIRIEISS| L JARPRE - BAAN/HM - 1?%25?%;&?!&%)\(ﬂDE)&ZK/\/%HFﬁZ}XT"f&%)\i(ﬁﬂ ER)ETEFEHES -

$/\/?J51Fﬁélttﬁ%zi-‘)\&ﬁﬁﬁxﬁ/\ﬂE)Eﬁ?” :
EfAEE - FEMEEE - B8t - 22F7 - RIRAT) - R1T - BUAKE - sSUEHE - B A L - NABSEARABERAARZRASEL—UR
RAZECEEE - E/i&aﬁ%&a%?ﬁ% SEZBRAAMMEMT—MIRERAE - 1900 Z%ﬁ:ﬂkﬁi\?ﬁ BAE -
2. BASHAMEEEZBENCEN  dMLREENDFEAARETRZERAETHBZBETGEANE - FREZAARETRERAZE
B - ILEREAA 2 BEARSBEARSORS ; ERATTSBTRENS - LERNENS - AESRENF AR AIARSY

2 ©
FANEMBRREAECEMBERRARERRERAEL it

SN S

I/We hereby request the above change(s) be effected and declare that all statement, information and particulars given herein are accurate, true and complete and are given to the best
of mylour knowledge and belief and no material information has been withheld in relation to this request. I/We agree that such change(s) or service(s) will not take effect unless all of
the following conditions are met and approve by China Life Insurance (Overseas) Company Limited (hereinafter called “the Company”).

1. All required payment and 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. Acceptance of the request for change shall be confirmed by the Company in writing or endorsement.

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.

I/We hereby agree and authorize on behalf of myself and/or the Insured that:

1. Any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has any
records or knowledge of me/the Insured and who has attended or may hereafter attend myself/the Insured to disclose such information to the Company.

2. The Company or any of its appointed medical examiners or laboratories may perform the necessary medical assessment and tests to evaluate the health status of myselfithe
Insured in relation to this Application. This authorization shall bind my successors and assignees and remain valid notwithstanding my death or incapacity. A photocopy of this
authorization shall be as valid as the original.

I/We declare and agree that l/we have the full authority from and consent of the Insured to make the above authorizations.

EREn REFAANERERR Part 5 Policy Replacement Declaration of Policyholder
i Note : EHERANIFRERZAIREIEZEESRE Only applicable to Non Premium Financing Policy Assignment Case

B NEaFERIITERABASRBRENIINENES - AFERASTESERBEER I ASRBRENENREMESENEEE - LEHE
R BENHB12ER AN PBHNASRE 1?%(1@%) 7 Bl - ZEEESEEEOAERE /MFﬁﬁ—Flﬂl/\#1$ RIRBPIRIMPYBRELAN - R
BIRE - REFE - %ﬁ?ﬁﬁﬁﬁﬁ’ﬁﬁ%ﬂ?% REEMRERRFREES - N2 - ZSZBENREWHES "E{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 above-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 =2 Yes
O & No

5t Notes : ME{R, OIRESE T HRBERELTEKX - HIREETER - AHALBIRAREERRENE fﬂ BEBREATEABNEENS -
BTES Y§¥T%LXTﬁﬂﬁﬁ*ﬁﬂﬁxﬂ&ﬁﬂ?ﬁ’]*ﬂé% AR RS /Eﬁﬂﬁmﬂéﬁﬁ #8045 www. amem.gov.mo BB ( AFREERIES] ) SERIKIESI
TERERFE -

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 und erstand the assoc iated 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 “.
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fREEHRSE Policy No.

FEAE EEERFTES (IMNEIRERULBIEERE) FEMBRAEE Part 6 Customer Acknowledge Regarding Compliance With
Foreign Account Tax Compliance Act and Other Applicable Laws

B FRAPBASRE(BINROBRASI(ME KRS REH  BIFRBITEE ZR - w2 - 155 FRINEE CBIMELRINGIRER) BRFAE
ESK - SEHAAR - ShE - 105 - BURH / SEESE B S HERNEDK - B EAIRICERIEIRS(UL T &1 EEts ) ) EARN S AE BB AR MARIE
B E(ATEE TEARE, ) TR A H - B NEEAAS I UERIRETE N ERINE AR TS 8FEE RN aEIESHBEEER THEAE
® - DIRERAASIEITHEAME - Youacknowledge 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.

EFREM@E=/51EEENR Customer consent to disclose information to third parties

BTEE AASAERIRBERRENEX - M OUEEREKREER FTHEABRSEAER - BWEREMREAASEZESEBTREASRRER)
A FEASRBER)ASNEMNEET - ERFIENRE - UREESEAREBHARM 2B TEMBRFENETAS - RASIUEERERE NaAn
SRME—LER  DEDTOEEHEERE - ME T WATESIEEKISE(RREPFINSEEERM 90 BBREX)A - @AQSRHEBRBEHER -

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).

EMEEAMERE - RERRWERNREtZER Updating of customer information about nationality, tax status and others

BEFHNAREAH A EEMEATHERE2MEATANS - B TEERAASRMAHE - FAASEEE FBE N aA TR ENRRETE - BITERRE
THIZRFE - 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.

PE NMEUERFESHEMSEOAASRENEEER - BTEERECIHBRZAN)DRASRHERER - THEZWEE N UEEHAAS R
B3 BE NEEA - B TFREASOSES - il - 85 - BES - MBSt E S ; B T HEASR—ERRNIREE B8 N2EEEA S EaEM
AR ERS - B TR0t - EBEEN - TERR  EERERZ S ANERABEATIEFIL0%U LR FrAEE SR A L) - MBI - 18
FEFEMAEE) - SER TEASN —ERERNTRES - BREELEE  SEUEMERNEIRGE 728 AAS O S ERE MRHERNUHEER - I
SERNHERBARRER AR / HEZB(LENEFE - AARAFRARE)WRFHSRRIRE -

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 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 AREERBAORASHRBEERS I - SHE SR HARNER S A IFERT - EiENTE - REEALIFEELERRE - FINEEERAT
IR EEIERE BRI AIERTEN R RAATEWEAAR RIERIEK - Ifyou 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.

E+afn UWERBAERNER Part 7 Personal Information Collection Statement

R A E R CBIN) BHARAE GAHEE A RERIBEER L Z O ARAE) (MEARAH") BBEHEE ([EAERREL) Tat(E A Z R
& Fr A REEE R EANEE - AATER S AR B UCEEEAE R WA R CIIE mITHEER - RN FIFTRHE SR
HEME © AAE BRIV E R T ES > HECRE N BRI ZER 1 Kol G 384 R EPESCE RSN 8 H HUS: ~ MERs ST E AR EN -
B T HE AL R E R AL - st R - RE TR EAN BRI HRIENER - RAT R AR R T ERER - AR -
EARWEBAERZE ( "ABE" ) - NMIEBEEBUTHNEE .
"ANTIEEE EALNTEMAWEBAT - ARTETHENT - MRAATINWE AT - BATEANRBAT - BATEAMEAT - Blitsts b
BASRE (£8 ) AREERZRAE ( "AASIREHES" EIEEERE) -
B : AN ABELEFERE THEAZRIETNSAE
(1) IR THEN ~ FEEERIE AN E]  RAE R T EA N & SRR S (ER RS S (SR8 T R E RS B ImE R E AZRY #6n) > DA
Rt~ 4EFF - EEMIREZ SRS IR
(2) BRPEAISEAL B T St AN A B RN Bl R T (1 i, B b (] ER S B oK
%) i) P T R HE R SR %5 (B (E R BRI R A IR SRl A TR %5 R T/ B B S R B BB (EAR RIS I ~ Sk ~ 885 - Y - SHE%
12
(4) BEAAFIFDSA N E BHG T R LAY (o] 2 & R s i FH R S sEA = bty ~ $HERE N MR By - SEEEMOL K B R e A R
B OUE (I ZRBAERERET 1Y - B fEEREE TR © DU RIRIPL IR T R (En e S a2 mnIfREAR) FrfmEn -
(5) SPAHFE T RIS R K
(6) Ry A ANEIRL/ AN B BRI T s e ot AR IS s R A 1 A/ RS
(7) R AEIR SANEIRIGE - SRR T B R B B R 4R a TS L H 0 T S s BT
(8) ELFAARBERRFIATAT H Y » A A B ARBEREA N B N A RO A B TR
(9) gﬁ%ﬁ-{%%@ﬁﬁaﬁﬁ ~ IR TR ~ FHR - ARG - BSSFRISES 1ZEK o S B RTSEE DAY ML Attt T S LA B Sl A
HELTERA
(10) #EFTEARH,SSFZER, SEREI ;
(11) BHRBEAAN EIZEHACE A RN H MRS
(12) FRE FAEAN SR AR 5 SR A AR AR Y 88 5 38 HR TR
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China Life Insurance (Overseas) Company Limited (the “Company”) recognizes its responsibilities in relation to the collection, holding, processing or use of personal data under the e
Personal Data Protection Act. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the
Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.
The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to provide your
requested information, products or services.
In this Personal Information Collection Statement (“PICS”), the following terms shall have these following meanings:- “Our affiliates” means any subsidiary undertaking of the
Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking of parent undertaking, any associated companies
undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company (“Our affiliates” shall be construed accordingly).
Purpose: From time to time it is necessary for us to use your personal data for the following purposes:
(1) offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct Marketing
Purposes” below), and administering, maintaining, managing and operating such products/services;
(2) processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;
(3) providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions,
alterations, variations, cancellation, renewal or reinstatement;

(4) any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company and/or
our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);
) evaluating your financial needs;
) designing new or enhancing existing products/services of the Company and/or our affiliates;
) conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective
egulators;

) investigating any data held which relates to you from time to time for any of the purposes listed herein;

) meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes,
investigations by police or other government or regulatory authorities in Macau or elsewhere;
(10) conducting identity and/or credit checks and/or debt collection;
(11) carrying out other services in connection with the operation of the Company’s business;
(12) sending out administrative communications about any account you may have with the Company or about future changes to this PICS;
(13) performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in the no.
5/2017 (Exchange of Information Law) ; and
(14) other purposes directly relating to any of the above.

(5
(6
Y
:

(8
©

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:

(1) any of our affiliates;

(2) any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;

(3) any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance
company, insurance intermediary, fund management company , health management institution or financial institution;

(4) any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call center services, direct
marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

(5) other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt collection
agencies;

(6) any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

(7) any government department or other appropriate governmental or regulatory authority (which may be further transferred to govermmental or regulatory authority of certain other
jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules, regulations, codes of practice or
guidelines to make disclosures;

(8) any financial services provider industry association or federation;
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(9) any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and
detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases or registers (and their
operators) used by the insurance industry to analyse and check information provided against existing information. Your personal data may be provided to any of the above parties
who may be located in Macau or outside of Macau, and in this regard you consent to the transfer of your data outside of Macau.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or marketing purposes,
please see the section entitled “Use of Personal Data for Direct Marketing Purposes” Use of Personal Data for Direct Marketing Purposes: The Company intends to:

(1) Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held by the Company
from time to time for direct marketing;

(2) Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our
affiliates and our co-branding partners may offer: (a) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and
related products and services; and (b) health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;

(3) The above products and services may be provided by the Company and/or:

a) any of our affiliates;

) third party financial institutions;

) the Company, our affiliates and our co-branding partners providing the products and services set out in 2;

) third party reward, loyalty or privileges programme providers;and

) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.

(4) In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described in 3 above for
use by them in marketing those products and services;

(5) The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any promotional or
marketing purpose. You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the
Company shall, without charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal Data
Protection Officer (details below).

Access and correction of personal data: Under the Personal Data Protection Act, you have the right to ascertain whether the Company holds your personal data, to correct any data
that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal

data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited Alameda Dr. Carlos D’ Assumpgao No.263, 22 /A,B,K-P Edif China Civil Plaza

Telephone: (+853) 2859 5519 Fax: (+853) 2878 7287

The Company have the right to charge a reasonable fee for the processing of any data request.

(
(b
(c
(d
(e

BIRMRE  AANHPESANHMEEBLRARERAERZR(AER) ANZMAFILERTREASRBAZHAERNBERANRK
MEAER  SESEREHZBNEAMERAANEMVEAEZR - KARMESISELPBEREE="AFERNWB)MBHEE - &A/
RMERLEEARER P2 B ANFMREAE R ZE 2 BPISIMAARBIRPTG A EE AR - EERT : FRUTNEZED
#2  DURETRE - EF T AEEREBE SEEEHENMERBEAER BOMESEREH 2 BNMERMEHRBE THEAER - 5
PDURAHEIE "V, 5% -

Declaration and authorization: |/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (“PICS”). 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 out in the PICS.

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 data in direct marketing”, please tick the box below.

O A/ZMFEEREL EWEEARNER (26 "BEREHENTEREARY 56 ) BEERH Y OTERREEAGEA
B RE T R R R BRI -

1 / 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 and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing
materials.
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F\8kn BRFREAFRESBEANS HEHER)
Part 8 Self-Certification (Identification of Individual Policyholder)

1. EEHREFEANPTEASREBE(EINRHERAT(AR AT RENBEHERRE - LUFESRBRVBIEFERBRE - AT TE
WEMBHNERNREVRE  PHREEEENERIS —MFEEEENMIEZES - Thisis a self-certification form provided by a Policyholder to
China Life Insurance (Overseas) Company Limited (the Company) for the purpose of automatic exchange of financial account information. The data collected may be
transmitted by the Company to the Finance Services Bureau for transfer to the tax authority of another jurisdiction.

2. NMREHFBEANRBERSNBNRE  BEREAEZEBEH AT - APolicyholder should report all changes in his/her tax residency status to the
Company.

3. BRAER S RIEERRS - MRIBRENREABED - MENRE LNEUAHER  ISAER - EREEAERNEBESEAATA
R EFBERIRAOE RS - All parts of the form must be completed (unless not applicable or otherwise specified). If space provided is insufficient, continue
on additional sheet(s). Information in fields/parts marked with an asterisk (*) are required to be reported by the Company to the Finance Services Bureau.

4. HRB2REHZAMZIRE  S2EARPRBEARDBBEE—%E For joint or multiple account holders, complete a separate form for each
individual account holder

5. HRBRIRPHZ ABMZIRS - S2BRIREEFEA AR BIERE—13RE)(Forjoint or multiple account holders, complete a separate form for each entity
account holder.

6. REFAAERMRECHFNYR - BORIANXEHRE - HERE - BEBEZRAM - £ - BRMAENER) B H RSB FWBEIHER —i

%  Policyholder’ s Name, Identification Document Number, Date of Birth, Country/Place of Birth, Residential Address, and Correspondence Address (if applicable)

of our policy records will be considered as your Self-Certification.

ERAEEEERRBERIEFTSRAIAENERERATEE "REBHER, )

Jurisdiction of residence and taxpayer identification number of its functional equivalent (“TIN)

REUTER . SIBR@QFREFEANEBIEZEEER - MEREFBEANRBEERER(AFIEEEN)ROZERSEZEERBAERES
BARNRBRT - SILFIB(ARRR 5 B)FBEEEER - MREFAAZRMIRBER  MBHERESH BB NERE - LLBRURHEY
5% MEEBRSEMIER : Complete the following table indicating (a) the jurisdiction of residence (including Macau) where the Policyholder is a

resident for tax purposes and (b) the Policyholder’s TIN for each jurisdiction indicated. Indicate all (not restricted to five) jurisdictions of residence. If the Policyholder is a tax
resident of Macau, the TIN is the Macau Identity Card No.. If a TIN is unavailable, provide the appropriate reason A, B or C:

REFAEANEECZEERBIRERNEEREZELRF RS -

B A Reason A o ) . : ) . .
The jurisdiction where the Policyholder is a resident for tax purposes does not issue TINs to its residents.

REFAAAEIRSRIBRS - ERE 2R - BEREFAAAENSHRBRENRE -

I8 B Reason B ) i . : . ) . ) .
The Policyholder is unable to obtain a TIN. Explain why the Policyholder is unable to obtain a TIN if you have selected this reason.

REFBEABREHRRBRS - EEOZEEENTERBFATERESBARBERBERT, -

3EF C Reason C
= TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

ESSSEER MR ARMEERER JERE | MENGER B BEREFAAFCENSRBERR

== A RIZURER TIN FH A-B ¢ C.EnterReasonA, | BY/E[E Explain why the Policyholder is unable to obtain
il o s s B or C if no TIN is available a TIN if you have selected Reason B
1.
2.
3.

EHA Declaration

RANHBRER - MHEEETRESE 5/2017 VAR (MBELSRIBERTE) BRARBUBIREERAVERIR - (o) KERKEIE
ERToBEFFESRBEUBEIRFERARK (b)IEZEERMEARREFAARTORBRIEENERERPIEHTHRBIGMES
B HMIEERERIREFEANEEZEERNRBES -

RANEGE - MBERABPNE - UBFEARBIAANEANRBERS D - S5 RAREMENERAER  KAZBENFREASRECEING
PARAT - UEEFERBEREE 0 BA - AFEASRE(BINEHBRATRER—HEBEEENHNEKBAERE -
RABRRAAFRRHGE - AREAPMEBWAEERMNBROBEE - EREMTH -

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by the financial institution for the purpose of automatic exchange of
financial account information, and (b) such information and information regarding the Policyholder and any reportable account(s) may be reported by the financial institution
to the Finance Services Bureau of the Government of the Macao Special Administrative Region and exchanged with the tax authorities of another jurisdiction or jurisdictions
in which the Policyholder may be resident for tax purposes, pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue
Ordinance Law no. 5/2017  { Exchange of Information Law) .

| undertake to advise China Life Insurance (Overseas) Company Limited of any change in circumstances which affects the tax residency status of the individual identified in
this form or causes the information contained herein to become incorrect, and to provide China Life Insurance (Overseas) Company Limited with a suitably updated self-
certification form within 30 days of such change in circumstances.

| declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.
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FRE&E3X4#55] Documents Checklist
FrEX (A BT BRI H)

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

[RIREFBA GBI ERIA  Verified copy of Existing Policyholder identification document

MIREFBAG B ERIA  Verified copy of New Policyholder identification document
FIRERFAEAZMUTEIB(AZERIZA)  Address Proof of New Policyholder (Certified True Copy)
<EZERBRAE-AM A TTERFIREBASREEMR>(WEA)  IFS-MP(f applicable)

<thEE N RHERBEIRIEE R BT (BEF258)>({N 3 ) Permit for Proceeding to Hong Kong and Macao(One-way Permit)(If applicable)
HAth Other

oooOooo

ENEH BIARFZEGFFEIEEZBRIELFEZE) Part 9 Declarations & Signature (Please DO NOT sign on BLANK form)

KA/ ?ﬂd?ﬁﬁﬁﬂ:Lﬁ%ﬁ*TK/\ / BN - BES MR KERE BEET LERNEREFAA - XA / HMPE L RERSEEZEEHE

HIRE ZAIFTEEN R R A SR AUHRZEARZEAMNE) - MHREFEARBEENMZRA, AABAMREFAEANEEZEARSA"

EERHEA" -

I/We transfer all my/our rights, claim and interests in and obligations under the above Policy to the new Policyholder stated above. I/We understand that this transfer of

ownership will automatically revoke all previous designation of beneficiary(ies) including irrevocable beneficiary and appointment of trustee(s) under the policy(ies), if any. The

New Policyholder's Own Estate will be assumed if not specified.

1. BERBUHERRERFBAR/SZEAMER)ZZHEFTIORAREARASTIHIEFE - This form must be received by the Company within 30 days from
the date of its signing

2. EREFAEAUEZENRE WAEEURBA - REAZBABERNRISARERADEREDRPBEREZZANS 1) ZH - [fthe Policyholder
or Insured 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.

AN/ HMELEICEBRBEU EPBENFABGRRIEY  TRESZERRRGHELAR - RA/RMELRSEL M LRERER -

|/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 those terms and conditions. I/We hereby

agree to make the above agreements and declarations.

2 e F B ERRR
BREBHEA FREBIHEA LD TN BBA Assignee | 0 RSB
Existing Policyholder New Policyholder IR IDLRIEBE || sy mee gy [ WSOl E)
g y y (#n3& ) (if applicable) PP Passport No.
%= Z Signature
%% Name
B8R
5585 1.D.
Document No.
F = H F H H F H H F H H &+ H H
H £ Dat Year Month Day Year Month Day Year | Month | Day | Year | Month Day | Year | Month | Day
HA Date
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