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B HAARZEAEN/HZE/3 BB Change of Policyholder/ Insured Personal

Information/ Occupation/ Signature Form ERiEH ARERARNEL L

N R AR
02070060100101

{RERFA AR Name of Policyholder =R A 7 (3EIH) Name of Insured (Optional)

REEP T AZE R Particulars of Insurance Intermediary(TJ 38 Optional)
{RB& T AL Name of Insurance Intermediary

RBRE /T AL Insurance Intermediary’s Code H 48 B8 5% Contact No.

S ZE’EH Important Notes

1. ARBPFRAZ "ARE, & "ERT ) ZRAETEASRER(EINRHBRAE - The expression "the Company" used in this form refers to China Life
Insurance (Overseas) Company Limited.

2. BRUEBEEARE FOERUNEEN  REFBEANEESIWAEZEZEEE - Please complete this form in BLOCK LETTERS. All amendments should
be endorsed by the Policyholder in full signature.

3, ?E?—:E)\ZEE%B\’EQK’Aﬁz,%ﬂﬁﬁﬁIE = The signature of the Policyholder/Insured must match the Company's record.

4, BRBPNANNDHBITERDFE - UAATWEBRE B XEBEE - Applications submitted via Insurance Intermediaries/ Distribution Banks are subject to the
Company'’s receipt.

5. APEEHBEREMILSRFR UEISNBERBRFTER AT EKRNBFR B EARLS UL www.chinalife.com.mo 215 & T 5 &7 AR S - 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. MPEIEABEABBEATZE - P SIEAEZE - In case of discrepancies between the English and Chinese versions, the Chinese version shall apply and
prevail.

7. NREFAANKRBERSNBEMKRE  FESFENMNERER - MREFEARABKE  AFERSENZERBARE - B (RERH
BA)  BEBEAXLTMIE www.chinalife.com.hk 218 K T &i - Policyholder should report all changes in his/her tax residency status in part 5 Self-Certification. If
policyholder is an entity, please download and compete the Self-Certification Form - Entity (For Policy Service Use) in our website www.chinalife.com.hk.

F—Hn BUEAER(RBEZEENLIER) Part 1 Change of Personal Information (Please fill in those item(s) which need(s) amendment)

EEFJEA] Important Notes :
1. MR E N EF DR RIS/ N BB /B5E /12 - SBSEPR XSS! : For change of dentity Document Type/ No./ Date of Birth/
Nationality/ Name, please refer to Documents Checklist.
2. MEBBEENAMKBER - FIRRERXNEIRXXHEREAMEEEMENN AR - F1EBEARAS] /R T ABAS - For change of
entity particulars, reqwred identity document( ) may vary subject to entity type. Please contact the Company/ Insurance Intermediary for details.
3. MEFEENEE  HIRUSEEBEIE=1EBMA) - If you apply to change your occupation, you must provide proof of employment (within the last
three months).

PR EELER AR  Changes below apply on: [ ®&45 A Policyholder ] ==& A Insured

1 ¥ & Change of Name th3Z Chinese BA3Z English

2 Et4 Rl Change of Gender [] 5 Male [ % Female | 3 EeX 4Bl Change of Country of Birth

4 ERISMEART Change of [] 5<4& Singe [] 248 Married | 5 E2% 4 B 4B Change of Date of Birth
Marital Status D E fth Others
F Year A Month H Day

6 FECAEIFE (T E)/ A SIFE it Change of Nationality (or District) /Place of Incorporation
Hth Other (B3

[0 ®mP9Macau [ P china [ &% Tawan [] &% Hong Kong [] 2R United States [
FA please specify)

PEASRE (850 ROBRAR (RPEARKNMBEMA L ZROBRAR)

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

%8 BREARR (@) (RWAREZAR)

Part 1 - Change of Personal Information (Continued) (Please fill in those item(s) which need(s) amendment)

7 B EERI R 3RS Change of [dentity Documents TypeandNo. [ @2t change [  #1# Add (5 —) (choose one only)

OzrER SEPS 514 5 955 Macau Identity Card No.:
Macau Resident
O:rzmER B 1075 /7E R SR A5 Identity Card/Passport No.:

Non-Macau Resident e
BB X Issue Country:

Oasusnaze) BB EC/I/A S E SRS Business Registration /
Entity (Corporate Client) Company Registration No:
8 FECIFHE® Change of Signature
REBIFBAZHER New Signature of Policyholder SRAZHEZ New Signature of Insured

9 LI Change of Occupation W T E R ER R : Changes below apply on: [] 1788355 A Policyholder [ SR A Insured
353 By B8 25 %% 18 {11 (B2 43 3% B8 ) Current Occupation & Title (including Part-time job)

SE 75 M E (B FE FR ) Nature of Business (including Part-time job)

A B HA Date of Employment F Year HMonth HDay TfEZEE (S3¥E3&HE) Job Duties (including Part-time job)
| | |1 | Il | |
= ZE{EZE © Work at Height : [0 2B EEEE/K)Yes (please specify maximum height /m) O &nNo
I I I
SR IRE  Heavy Machinery Operation : [0 2B EREEE/K)Yes (please specify maximum height /m) O =no
I I R

N BT8Rk Company Name & Address

R4 EBHIRISHE Part 2 Declaration and Authorization

AN/HPIRPEIE il By IR - R ILBIRRE R AR 2 B M 2EERR - HERRSEZ M WHESAA/HMIFREIRHR

EMESH - FA/RMAERRLEELNSEARFORTE NIMBERGRAE BRTHNE - HEEEN

1. FERZZHERNARRY SNTTREMRA -

2. WWEPFERRAEELNRATSZRIRER - & SATHEMAILE - _

3. HUtEPmERKN BATAZEMNXME HRR 2 —tERNRBE - FHAIRE 2 —BMi(FRIES AEMIET) . .

4. AN/RPREFES BSATERZBHGERXHBIN : SO EBARIMIER)TEAS) - & SASERENR TR EEBRBEE)S
g%ﬁ%&ﬁ%%ﬁi%ﬁ’ﬁ%fﬁﬁ%l 3 FREL HAEN/BP - REZEELERRAAMWB)RAAN/HMAZZEZZEALTWER ECTEFEHE

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 my/our 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 approved by the Company.

1. Allrequired payment and complete supporting documents have been submitted to the Company.

2. The request s 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.

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

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.

E=8n B (MEIRERISSHE) AYERA Part 3 - Declaration Relating to Foreign Account Tax Compliance Act

AN/EEELER - BRRER
1. BERASK/AEMEMBEEREIER AR 2 - 155 FRINEE (SNEIRFPRFSRE) BRARENEKR - HEMAR - 3% - RF - BE
M/ SAEMEERBHENER - R EARKRREEX MBS TEMH " EEHE ) ) EAREEEBBARRGRETNHRE U TERE T ERA

AE 1 ) °

2. REEMLEFHER 2ARSEMNS - AA/EEUFEERBERENZERZ FHEASURE BAIBEANR) - RUAREZBATS - AA/SSHA
EREMHEGHEAEREERN TR EKBERASTSE - MEILLRIE AER/ERN  SEATREBENMAEIUSRE - EOKIBIERMMAZ A
RETIRIERY - (5 : ZELRFERMNEER RS 2 W-9 && - M EL EZBRIGERI AEA - )

3. MAAN/EEHOERFRIEMEBOSARHNETMTER - AHEHRAAN/ESHEEE - it - B5F - VSR NSRERENNES)  iEX
NEERBSR—EBRRNGE - AN/BEREE-TANEHAEIAS - BREBLEE)  EEOUEMENBREE 728  SQATUEER
KRAN/BSRUBELEXHFER - SRFENEZR/ABZZFWEMNERTE - ARE AFHARE)WRH B Ha RS -

4. KAN/BERAE ERATUERRBERRENER REUEEURREAN/ZSENEABTRFEMTER - WEREIUH SATEESNEBTE
ASRBER) QS PEASREER)ASTNEMASET - ERIENERE  UREEEARBIE AT ZENETEMBEENETAS -
BN UREREAN/EEOELATRME—SLER  LIEQEOEEREERE MAAN/ESVEEGEERNERE (BREPFANSEETEHHN
90 HRAX)A - mE A REEEIER -

5. MAN/EERERBFOEATREENI M - AARA/ESEMREMBHERNF IR - ERYTE  SBREE ATFESRERRE
KAN/EZERBEATYLUEERNBERERR RIVETEBTINRREASBUER ZERERNER -
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{REE#RSE Policy No.

E=En B SMEIRERIZSHE) AYEEAR(48) Part 3 - Declaration Relating to Foreign Account Tax Compliance Act (Continued

I/We hereby declare, agree and acknowledge that:

1. China Life Insurance (Overseas) Co. Ltd (hereinafter called “the Company”) and/or its affiliates are obliged to comply with 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 but not limited to 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”).

2. |/we representthat |am/we are nota U.S. tax resident (i.e. U.S. Green Card holder or individual who meets the substantial presence test) for purposes of U.S. federal
income tax and that | am /we are not acting for, or on behalf of, a U.S. person. |/ We understand that the Company, believing this statement to be true, will rely on it and
acton it. In the event this statement is incorrect / false, the Company reserves the right and shall be entitled to cancel the policy. Any policy issued may accordingly be
considered void. (Note: This Clause is not applicable to U.S. citizens or residents, who must complete IRS Form W- 9.)

3. 1/We agree to notify the Company in writing within 30 days if there is any change of any of the details previously provided to the Company whether at time of application
or at any other times, in particular, my/our nationality, address, place of incorporation, tax status or tax residency changes or if llwe 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 certain documents
or information from me/us, including duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.

4. |/We agree that the Company may disclose my/our 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 l/we to provide the Company with
further information as may be required for disclosure to any Authority and liwe 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).

5. If lwe 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 liwe 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.

[]&i&E FATCA RAERAMALER - ANEMRES A THREHENREFNEAZRNFZENARARNAMEE - MENEESEIE - DIRE
BE/ATIE{T FATCA S A#RE - Pursuant to FATCA or other applicable local laws, |/ we hereby consent to the Company to report my/our personal data
to the U.S. or other applicable local judicial, regulatory or tax authorities where necessary in order to comply with FATCA or other applicable local laws.

FEMEy B AZERYLEZEER Part 4 - Personal Information Collection Statement
AANERCBEERBEEATINWERAERER - BRESMRAWIEBAERER - oJ58 www.chinalifecommo TEEE AR -
| confirm that liwe 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.

Ehibny BHER (BEAREFEANSHEYIER) (M) Part 5 - Self-Certification (Identification of Individual Policyholder)

(If Applicable)

1. CEERGREFSBEAODEASRE(EINRODBIRAS(RAT)RHNEREZRERE - LUFEBSREBIRFERAR - XRATTIE WE
FRISMERRGMIG  MHEERERERES —MEEERMNRIEE/F - 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. MREFBEANRBZERENEME - BEEREFAZEEH AT - APolicyholder should report all changes in his/her tax residency status to the
Company.

3. BRAE A BIEERRSN - MRIEB LUT PR AREMD - MEMFRE LWEMNALER - oISAER - #REEAER()NEESRER AR
LI IEFERMAVER - Below all of the forms 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 Inland Revenue Department. -

4. REFAAERMRELHFNES - BOBAHREE - BERM - DEBZRM - it - BRMUENER) SRR HE THBEHKER —6
5 = 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.

3, HRBEEPHZAMBIRE  S2EAIREEE AR BIERE —7RIE - For joint or multiple account holders, complete a separate form for each
individual account holder.

EREEERERMISERHE S SR IR EIR(UTEE "HREER,)

Jurisdiction of residence and taxpayer identification number of its functional equivalent (“TIN)
REUTER - JH@QRESBAANEEEZEEER - THREFBEANBBEER(EMIEEENRDO)ZEBD FZEERBLAREFAANK
RS - SILFIA(AIRR 5 B) EETEERE - IREFEAZRPIMBER - MBHERESE RIS MHERE - WRBRMRBES - WRE
BEEAVIER : 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 Number. If a TIN is unavailable, provide the appropriate reason A, B or C:

FREFBANEEDAEBERISAOEERBZLRERR -

IBE AReason A | The jurisdiction where the Policyholder is a resident for tax purposes does not issue TINs to its residents.

RERFBARBEEINSREET, - EREIEH  BERERFAALEINSRERRNERE -
¥EE B Reason B | The Policyholder is unable to obtain a TIN. Explain why the Policyholder is unable to obtain a TIN if you have selected this reason.

REFBABRRERHE RS - ERAEEEBNEIERFLATERERBARBRBZRTS

I8EH CReason 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.
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{REEARSE Policy No.

SFhiEkpy BHER (BAREFBAANSGEPER) (MNER) (&) Part5 - Self-Certification (Identification of Individual
Policyholder) (If Applicable) (Continued)

EEEEEER MRAIRMREES  ETIEE | MERUER B - BERERAATENGRE
Jurisdiction of HIZ4RSRE TIN A - B X C.Enter Reason A, Bor C | #wSEAYERE Explain why the Policyholder is unable
Residence if no TIN is available to obtain a TIN if you have selected Reason B
1.
2.
3.
4.
5.

EHA Declaration

RANMEBEREE - MEHETRIES 52017 5052 (MBERIIWERERE) ARARBUBIREFERAERIR - (QWEAREIEER I D]

HEEEBRIRM IR ENARK()EZEERAENRERFBEARHAAERRIRSNERCRFFRTHREBNRIEFERIR - #mtER

ERIREFAANEBSZEERBNMBES -

RNEGE - WIERBE  UBEEARBRENEANRBERSD - SUSIRNAREAENER AR - RASBEHPEASRE(EINK

MBERAE - WEEFENRENEE 30 BN - AFPBASRECEINERHBIRASER - EBEEEMNWERBARSE -

KRABBHMAEAFRAAE - ARBAMERNPAEERNERISBES - EENTE -

| 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 Inland Revenue Department of the Government of the Macau 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 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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B/ \EBfny EBHEARFEE Part 6 - Declaration & Signature

ANHEMELEICHERBEU LRBERNMEASR - BRRBRGTLEREZZERS « FRRGHELAR - RARMELESELM E
& 2 HB - 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. /'We hereby agree to make the above agreements and declarations.

7E = Note :

1. EREFBATZRALEZENEE - WEE—NUREBEA  REALERERN 18 mEMU LNE=% - REAZEAENR SRR EEARER
BRERARPFERZEANEHZE - f 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.

2 BT HRAE EFZE - Please DO NOT sign on BLANK form.

REFAASSREEWER) | 2HRARZSREEGNER) SEARZERINEEER)
Signature and Stamp (if applicable) | Signature and Stamp (if applicable) Signature and Stamp REAZZMNER)
of Policyholder of Insured* (if applicable) of Assignee Signature of Witness (if applicable)

BREKAAZRG
Relationship to Policyholder

U #pbn VRTHE/ZEREEES
Insurance Intermediary/ Bank Staff/ CS Staff

Hw
Code

[ s A+EE:)
Others (Please Specify)

S 108 AR 55 AS

Identity Document No.

W22 Name 25 %E Name Y 2/ZATE Name #&Z Name
HER (&/8/H) HE§ (£/8/H) HE§ (%/H/H) HER (&/A/H)
Date (YYYY/MM/DD) Date (YYYY/MM/DD) Date (YYYY/MM/DD) Date (YYYY/MM/DD)

“HIEFREEREA A K 18 pkaklL | If different from the Policyholder & aged 18 or above.
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FRE3214155] Documents Checklist

BR#5ER A AR = sz 82
BEEER FREB X (7B B T BRI )
Type of Service . . .
Request Customer Type Documents Required (Please v* against the documents you submitted)
AEER O SMHEPXHZERIAR  Certified copy of identification document
<
Macau Resident 0 SBEXHEZEBIEAZEIA Certified copies of original documents
= 7 il ZE &l =) ifi
EEKAMER O FEXAMERENHBCSHREILEAZEIA 5 Certified Copy of Permanent HKID or
mﬂgmxmm HEHAEZEERZEIARCGERR8 mRLT) (A% ) Certified Copy of Birth Certificate
o (aged below 18) (if applicable)
B SRR HEER e _
HEoKE =) ii .
B/ 4 O EREBHMHECZEIEAZEIAR K Certfied Copy of Non-Permanent HKID and
Change of Identity O  BRAEIFESLRER A S R E EA ZEIA 8 Certified Copy of Nationalty or Travel
Document Type and No./ n . — R ] i
Date of Birth/ Nationality - hE ANRIMBIATEE BIEBT:E(EBEF2:8) 3 Permit for Proceeding to Hong Kong and
Macao (One-way Permit) or
HEFEXAUER o ) . L
Non-Macau - BRERRFERMIEITE(T4EE) 3 Mainland Travel Permit for Hong Kong and Macau
Permanent Resident Residents (Home Return Permits) or
- EEFRTHEZEESMHEDI) 3 HKSAR Document of Identity for Visa Purposes or
- HEERATHEREBEEBE I Certificate of Entitlement to the Right of Abode or
- #88 Passport
i O FRESHEDZEERAZ EJK(IEE 5 #5TH) Certified Copy back and forth of PRC ID Card
FE Rt ER .y R — . .
; thEE A REF B A B8 B 1T (B2 7258) Permit for Proceeding to Hong Kong and Macao(One-way
PRC Resident O Permit)
O 55?%“%E@EE$ZM$waMH%MmE%m%M%MMﬁw%w)
O EFEESHHECKREIEAZEARERAEHE) Certified copy of MOID/HKID
O HRFIE 518 E R E ST 8RB Supporting documents issued by Macao Trade and Investment Promotion
Institute
HHER O BUBINERIREZEHCENEEENANBEZEIEAR ZEIAK Certified copies of the foreign
ki &= .
Overseas Resident passport with the inner page of the updated customer information
HPEER BSOBPXHZERIE  Certified copy of identification document
Macau Resident O REIRXHEREIEARZEIZA Certified copies of original documents
- O BEXKAMERENBECSHREIEAZEIA 5 Certified Copy Permanent of HKID or
BEXAUEER _ o .
Hong Kong Permanent | O LHAREZBIERZEIZGEAR 18 HLLT) (@A) K Certified Copy of Birth Certificate (aged below
Resident 18) (if applicable) and
O WEBIZEBIEAZEIZA Certified Copy of Deed Poll
O BEERBMHBEEKEILEARZEIAR K Certified Copy of Non-Permanent HKID and
O Bk EERE A A 84 Certified Copy of Travel Document include:
- hE ANRHMEIFEE REBITE(BEFE:E) 3 Permit for Proceeding to Hong Kong and
. - Macao (One-way Permit) or
EYE HEIEXKAUER wiom s PR o o )
SiERp e B Non-Hong Kong - ,E/%EEXEWWJLT‘I #&([E48%8) 3% Mainland Travel Permit for Hong Kong and Macau
Permanent Resident Residents (Home Return Permits) or
- ERRATHE ZEFZESMHED!) 3 HKSAR Document of Identity for Visa Purposes or
- EEFRTHEFBREEPE 3 Certificate of Entitlement to the Right of Abode or
- B8 K Passportand
O HBBIZBIEARZEIZR Certified Copy of Deed Poll
O SESHEECZBEEAZEAN(EENAEHE) & Certifed Copy back and forth of PRC ID Card and
hE At ER e = 4 = R " .
PRC Resident O REPOESEHKEBELEARZEIZR = Certfied Copy back and forth of full set of Household Register or
O RIENEBENREDZEIEAZEIA Certified Copy back and forth of Notary Certificate
- BYRBIERAMEBGHCENELENANEKEBIEARZEIAR &K Certified copies
BINER of the foreign passport with the inner page of the updated customer information and
S UG I O WBBLIZBIEAZEIZK Certified Copy of Deed Poll
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