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Change Of Policyholder Address/Contact Numbers / Email Address Form
{REEFEA ALEZ Name of Policyholder SR AL 2 (IE) Name of Insured (Optional) {REE4RS% Policy No.

{2kch 7Y AZ ! INSURANCE INTERMEDIARY INFORMATION (ET3%#8 Optional )

R A% Name of Insurance Intermediary

fREE Y ACHS Insurance Intermediary Code Hgt 4% €87% Contact No.

EE /A IMPORTANT NOTE

1. ARBBAREUREFEABESERNEPHRERBHEAFREFEANSDHEYIER) - This form is only applicable for Policyholder
changing contact information and Self-Certification (Identification of Individual Policyholder).

2. AFREF "ARE L FH TERT 2R AIBTEASRR(EINKRHBIRAE] - The expression "the Company” in this form refers to China
Life Insurance (Overseas) Company Limited.

3. AREREBEF)ZFERENZEIMEUIFERBLIIEIZE - The company reserves the right to request additional proof of the address for verification on a need
basis

4. BFLUEBBE AR  HAERNBEN  REFBEANREELNAUEZZZIEE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Policyholder in full signature.

5 REFAAZEZENERAKXNT ZLEEAET - The signature of the Policyholder must be identical to that of the Company's record.

6. BRREPN N HIRITERPEE - UAQSBEBRPFE X - Applications submitted via Insurance Intermediaries/ Distribution Banks are
subject to the Company's receipt.

7. REFBAUBBARANTEFEER cs.chinalife.comhk EREE - INOBEZREZILRBLA 30 RAKXEARLSIEZIE - 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. AREEHBIHENILPFER  UEINBERFTEAATERNBFEER - FEARATMIE www.chinalife.com.mo 2T K T H &
hRZS - 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.

9. MREBERFBEANRBEERENHABMNE  FERFE_HBHEREBR - NIREFAARASNKE AFEISSEN2EHERERS - B

BRERBER)  FEALXQT iﬂl‘lE www.chmahfe.com.mo B K & ° Policyholder should report all changes in his/her tax residency status

in part 2 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.mo.

E—En BB E R Part 1- Change of Contact Information

O MUTHREEERREAAREAIEANFTAMRE The below changes will be applied to all my existing policy(ies)

1.1 iEi/EBS ik Correspondence/ Mailing Address

Z= Flat /Room 12E Floor [ Block
KE / ZTB Building / Estate SRAS/A38/& IS, Street No./Street Name/District
M/ /I State/Province/City B Z/i& Country/Region FPEL 4RSIk Postal Code

1.2 (FE i (EBEUEFERR R 1EZ) Residential Address(P.O. Box is not acceptable)

Z= Flat /Room 12JZ Floor [ Block
KE / Z T Building / Estate SRAB/38/& IS, Street No./Street Name/District
PM/3&/T State/Provinve/City BH ZR/ith & Country/Region BRELAR ST Postal Code

FEASBRE 0850 ROBERDE (RPEARLNBEEMALZROBERAH)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)

MO-BM-CHG-01/202402
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{REE#RSE Policy No.

E—EB FE kA4S Z R (48) Part 1- Change of Contact Information (Continued)

1.3 WAZEHUE Office Address

2= Flat /Room

KE / BB Building / Estate

12 E Floor

JEZ Block

SERE/1178/& 1% Street No./Street Name/District

/&I State/Provinve/City

Z /& Country/Region

FRE 4R SR Postal Code

1.4 H448EE5E Contact Number
BP9 Macau
F1ZE=E Mobile No.

E{thEZR Other countries

B Z 5% Country Code

EE =4 5 A% Phone Number

P2 Office No.

Z 5% Country Code

E A5 S Phone Number

{£ 5 Residential No.

Z 5% Country Code

EE &5 SRS Phone Number

1.5 E IR E-mail Address

F_89 BHFREAREFAANSDENER)(MER)
Part 2 - Self-Certification (Identification of Individual Policyholder) (If Applicable)

EEE4 Important Note :

1. EERREFAAQARLTRENBEREZIRRE  LUFEBRBUBIRFERAR A AT UL WEMSHNERR A MES -
FMHEERENERES —MESEENRMIESZS - This is a self-certification form provided by a Policyholder to the Company for the
purpose of automatic exchange of financial account information. The data collected may be transmitted by the Company to the Financial Service
Bureau for transfer to the tax authority of another jurisdiction.

2. MREFBANRBERBNBANE  BERREMBL
status to the Company.

3. MRAEAmERIGERS  WREREMREMARD - MEMRE ENZEUAER - I5HIESR - Al parts of the form must be
completed (unless not applicable or otherwise specified). If space provided is insufficient, continue on additional sheet(s).

BN A E] - APolicyholder should report all changes in his/her tax residency

21 BAREFAANSDHEPZR Identification of Individual Policyholder

REFBACRMARECHURIERBEENNG S - SOEBAXARE - DERH - AR - Al - BRI NER) SRR SE
THBEHEIE—3R) - Policyholder's Name, Identification Document Number, Date of Birth, Country/Place of Birth, Residential Address, and Correspondence
Address (if applicable) of our policy records and the updates in this Application Form will be considered as your Self-Certification.

22 ERTZEREREBHRINEA SR NENEMN AR TER "HBRER. )

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

REUTER  JB@@REFAANEESEZEEER  NMEIREFSAANRBERER(AFIEFBEENRDO)ZEBEEERZBERERA
AWIRFE R - SILFRAA(RIRR 5 E)ZBE ZEHE - IREFAAZRMRNBER - MBHERSERFIS 0B RE - WWLSBRERHE
‘men - MEERSEAIIER : 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:

MO-BM-CHG-01/202404 P.20of6
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Sy BEER (BAREFSAANS HEPER) (MER) (B)
Part 2 - Self-Certification (Identification of Individual Policyholder) (If Applicable) (Continued)

REFBANEBTAEERIIABOEERZLMEBRR

) L The jurisdiction where the Policyholder is a resident for tax purposes does not issue TINs to its residents.

REFAAFENSRERE - MENE—IER - BEFAREFAAFENSHRBRTENRE -

Hl el The Policyholder is unable to obtain a TIN. Explain why the Policyholder is unable to obtain a TIN if you have selected this reason.

REFAABARERBERS - EEDZEEENTERBATEREFTAARERBRSR -

H) Gt TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

EESEEER MEERERZEET: - ERER | MERCEH B BEREKAAFCKENERE
isdiction of i HISHRIR TIN A - B B C.EnterRReason A, Bor Cif | #m5%HYERE Explain why the Policyholder is unable
IR O D no TIN is available to obtain a TIN if you have selected Reason B

1.

2.

3.

4.

5.

E20A Declaration

RKANMEBEREE - MEEBECIRES 52017 50ERE (REEEIREEHE) BEARBRUBIREFERAERIZ - (aWEATRSPIEFE RO

HERFEESRIRA B IR ER AR ROIEZEERMBERRERB AREMRPHIEFHNEREIRPIRATTHREBUT M EE PR - #mitE

ERIRERAANEBSZEERNMBES -

RNEGE - WIBERBARE  URFERARBAAANEANREERS D - 5| BAREAEFNER A ERE  RASBNELQT  UEEIBERE

AER 0 BA - MEQATRR—MHEESENNBERKEBRES -

KRABBHBMAARRAAGE - ARBAPMERNPAEERNERSEES - 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.

B=HS BREKEE

Part 3 - Declaration and Authorization

RN/ PIRBFEYEE P FNFEIR - BN BRTER AR ZEN RS SERESR EERAEEZEE - WHESRAA/HFPTFK&FR

EMEEN - AAN/RMLEBIEENFIRGMBLERTS FIFMBRERE SATHNE - HEEEN :

1. FAREZRIERNHRERY BATLTEER -

2. WERBESRARLELNARSZRIEHR & SQTEAKIME -

3. EULERFERE SRTAEZEMN MG HER 2 —UERRB® - BASIRE 2 — B0 (RIFSBEMIET)

4. KAN/BEBRETE SARERZBYGEIBEXHGIN . BORBEMIZER)FEAT - E SATERRBR rEfpRIT2EBREES
FRERENRMERAIRIERS ) IE - BAN/EM - REZEZLEREBAWB) AN/ KMAZREZZALT(NER)ETE-EHE
&= -

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 requestis 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

myself/ourselves, the ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuantto  “Guidelines on Prevention and Combating

Money Laundering and Financing of Terrorism in Insurance” Ordinance,
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FEMEn B (HNEIRERIZESHE) BYEEER Part 4 - Declaration Relating to Foreign Account Tax Compliance Act

KAAN/EEELER  BAERER

1. BERTSR/AEMENBHEBABOERE - AR - o2 - 1551 FRINERE (SBRFRBSHEE) BRRENEX  SETAR - 3
& - B - BURH/ SEMEERBHENEX - R EARREBEEXRERATNERE " BEHE ) JEARSEEERA KRB
EBRIMNBEA T EMHE "EBREE, ) -

2. MEEMBHFERZBASENS - AAN/EZFUFZERFEREZEZFHFEATREEREEAH)  REAAREBATS - K
NEFRE EQTMREIRTEZEERN - WARKEBERARTE - HEIREEAEE/ERN - SRS REBENLEEIVSRE -
HAKIB IR A BV RE T RIFEY - G : EBEIARNERMRERT IRS Z W-9 FR1& - M LM EZ BB AR -)

3. MAAN/ESFHEOEFFRIEMBEOEATRENEAER - LEEHRAAN/EZSHNEFE - ik - BFE - MBI FEFEHAY
25 - FEFN/EFHRAZR—EBERXNKRE - FA/EZERBE=TRAZTAENNAE) - EREELEEY - NETUEMERBIRE
ETEE  BERTUREERAAN/EEFRERLEXGRER  FENEZR/ARZWENERTE - AABAFLAR)NWRBHR
RS

4. FAAN/EERE EATUERRBERRENEX - AEUEEXBRKERA/ESHNEABRNEMTER - ILEKECLIA EATEHE
ENBEEPEASKRR(ER) AIATEASRRER)ATNEMREET - ERIEANERER - MRBEERARBRAELAT ZENE
WEMBEAENETAS EATTERTERAA/ESOELTIRBEE—LER  LEREUEEKRESE MAN/EELRESE
BXRNBE(HRLPERMNSEEERN 90 HAX)A - BEASRHEHBEHER -

5. MAN/ESZRERKAEATREBERIXY - AAAN/ESFMREMBNER XA IFETH - ERNTE - REE EQTHEE
RERARE  AAN/EZRE EATUMCEERNEREBBRIEDHERTEMIEREQASDBRBERZRZRERNEKX -

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 represent that | am/ we are not a 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 act on 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. I/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 I/we 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. 1/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 I/we 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 l/we 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 I/we 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.

5iB1E FATCA RABRBAM AR - AANBEFRESATREEANBEMANEAESR FEBHABANEMENE - BEAEMEEHE -
DI {RE A S)E1T FATCA S EF#RAE - Pursuant to FATCA or other applicable local laws, 1/ 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.

SEhEfp EAZRIULEZER Part 5 - Personal Information Collection Statement

RANERCSHEBERBOEATNKRERAERZR - BREENTRAWWER AERZER - a5t www.chinalife.commo MEEIRIEATIZRE -
I/We confirm that I/we have read and understood the Personal Information Collection Statement ("PICS”) of China Life Insurance (Overseas) Company Limited. For the
latest version of the PICS, it can be downloaded from www.chinalife.com.mo or is made available upon request.
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{REE#RSE Policy No.

E\Eh{n EBEARZEZE Part 6 - Declaration & Signature

AN/ ZRMELEIESREBRBAMU LRBNMBGRRRGEY  TEESZEGERRIEHLR - AA/RMELREFEEU EHZERER -
I/We hereby confirm that l/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.

EE Note :

1. EREBNBRFREFBAZZEHEFORARERNATIHEFA - This form must be received by the Company within 30 days from the date of its signing

2. EREFBAMUBEZNEE WA MURBEA - RFAZEABNIE AR EEARE R EDANBFREZARNS 7 ZA - fthe Policyholder
uses a signature chop, a witness is required. The personal particulars of the witness will onIy be used for the purpose of ve rlflcatlon and confirmation of the identity of the
signatory of this form.

3. BOHEEARE EFEE - Please DO NOT sign on BLANK form.

REFAEAREZERENEENER) S -~
Signature and Stamp (if applicable) of _ BAR g.&Eﬂﬁ..:;(ttﬂ@Fﬁ) _ REBAZZNER)
Policyholder Slgnature and Stamp (if applicable) of Assignee Signature of Witness (if applicable)

BREKAAZRG
Relationship to Policyholder

O \REhN ASRTBES/EFREPLOBE
Insurance Intermediary/ Bank Staff/ CS Centre Staff

#ms
Code

O =t A(FE:E)
Others (Please Specify)

B8 RAS SR

Identity Document No.

¥2/2TE Name P2/ 8 Name #2 Name
BHER (£'HH) BEE (F‘H‘H) BER (EBA)
Date (YYYY‘MM‘DD) Date (YYYY‘MMDD) Date (YYYY‘MM‘DD)
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FrEE32{$455| Documents Checklist

FTEX A (A BT RN M)

c i ﬁ{?’_" Documents Required (Please v’ against the documents you submitted)
LB fREFAA Policyholder
O 3 EARNEBEREFAASE RMINTEALNSREESEEHEERIAERIMIIER (R A +TEXE
it A E BRI F EAA LU ERERT AR S ERNE R EER)
BAER A copy of correspondence bearing the name of Policyholder and address which is issued by public or financial institutions within last 3

Individual Customer

months as address proof (For mainlanders changing their correspondence address to Hong Kong/Macau or anyone changing their
address to a country/region assessed as high risk)

EZEMBEREMRE (MW:W-9- W-8BEN EEH) KHERBEEIPXY (ZEARNEEREER K/E D) FEA
EZHABMBALTER)

U.S. tax self-certification form (e.g. W-9, W-8BEN or an equivalent form) and relevant supporting documents (U.S. citizens or
U.S. tax residents and/or persons with possible U.S. connections)

ATDER

Corporate Customer

3 ERARHBEREFBABERARASIEMIMIAIERSN @ (ERREoilL)

a copy of correspondence bearing the name of Policyholder and valid company's registration address issued by public or financial
institutions within last 3 months as address proof (Applicable on changing address)

(BHEPRE - BRIRERBER)) WMELAREHELS)

“Self-Certification Form - Entity (For Policy Service Use)” (If there is any change of the tax residence)

MO-BM-CHG-01/202404
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