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CHINA LIFE

RE)

Third Party Payment Instruction Form (For Initial Premium Only)

NB-TPP

RIRE/RERB
Application/Policy No.

{REEP T AE ! Insurance Intermediary’s Information

RPN AL 1

BIT/P N AHwE/ LT ARSR 1

Insurance Intermediary ’s Name

2

Branch/Intermediary’s Code/
Registration Code 2

EREBEEZEEAELE TV, 5 o Please tick ‘v’ the appropriate box(es).

E /A4 Important Note

EIFA - The expression ‘the Company” used in this form
Policyholder and / or the Third Party Payor.

have been received by the Company.

1. ZARBPARZ "RAT . 3 TERT ) ZRAFPEASRER (85N BROBIRASE - "AA/HM ZRBBREFBEAR | HHE=

refers to China Life Insurance (Overseas) Company Limited, and the expression "l / We" refer to the

2. BENRARI) REFAAKRZERALSL - K i) EFRETEEEERNATHESR (EEERMATHNEKRBSRFAEEIERR) - Thid
Party Payor shall be i ) the person other than the Policyholder and the Insured, and ii ) correspond with the requirements of the person under specified categories (For the
requirements of the person under specified categories, please refer to Part 4 of the Form).

3. AFRBERRESAADIEBIERRES  HEAKARRLNS ZEHER - E=EFNMANTIER KES - This form s to be filed by the
Policyholder in BLOCK LETTERS and signed with the signature that matches with the Company’s record. The Third Party Payor is also required to sign on this form.

4. RRERBRINRUR | SR K | SkBDERRIAR 2 #A - EWEIRRERETERXXY (0A) Bl - AASIAEERPIWEIREERIE K
1R (BRI EIE R EEER) - The Company reserves the right to obtain proof of payment and/or relationship proof and/or identity copy. The Company
will not process any payment received and any related instruction (including investment instructions or loan repayment) until this form and the required documents (if any)

E—8Bn fREE Part 1 Policy Informati

on

SZRAGE ERRALIFREFAA - HEBUED)
Name of Insured (Please complete this part if the Insured is different from the Policyholder)

REFBALEZ
Name of Policyholder

&5 — 3 a3z

SE_ER{p (TFEENS Part 2 Payment Details (R Fi 8 =243 A (208843 Applicable to payment from Third Party Payor)

] P97t MOP [] 87T HKD
2 [ % usD [J AR CNY SEOEEMRE ] 2 Yes
Amount of Payment [] Efth Others: Included Prepaid Premium or not [1& No
£ %8 Amount
I/ EARE AR / |
Date of Payment / Transfer £ Year EMonth HDay

(] ZIIEERTTHE Payment at Designated Bank

[] 2% /A2 Cheque / Bank Draft

[ E56& /2N 3 B 21 Telegraphic Transfer/Local Chats

] "#R3E ., BEESH JETCOATM

(] $R1T B O E 12 IS HE Direct Debit Authorization for bank account

(] ASRER 1748 - 44Z Local Bank Online Payment ; 3§ or
Visa/ B 3% {5 Bk Visa/ Master Credit Card ; ZF or
$R¥EMEECF / 15 B UnionPay Debit Card / Credit Card

RER/AR SRS
Card No. / Account No.:

[] Efth (F55EAB) Others (Please specify)

FEIASRE (85N RHOERAF (RPEARLMEZMALZRDBERAE)

China Life Insurance (Overseas) Company Limited (incorporated i

MA-NB-TPP/202508-01

n the People's Republic of China with limited liability) || I | | I|I I | | | | | || | | | | | | I||
2012100205
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E=EMD F=FTMABEERKIR Part 3 Sources of Funds from Third Party Payor

[ ¥ Salary [ ] #&E Investments
] YZA Income (] Z A4 Family contributions
[] &% Savings [] Efth (3555HA) Others (Please specify):

FEMER E=FTFAER Part 4 Third Party Payor’s Details

B=ENRAZH

(R DR EAMEE) R 2 HE HNEHE

Third Party Payor's Name Chinese Name English Name

(As shown on Identification Document)

5l Sex (] EMale [] X Female [ A3EF NotApplicable ( 75 A %72 Sl For the Payor is a company )
anfaal = E VNSRS A= E L

Date of Birth / / /

Date of Establishment for company FYear HMonth  H Day

BlZE / Hi& (5 S EEHTEY) - . _ _
piS 7 B == U.S.
Nationality / Place (] BP9 Macau [] &# HongKong [] 9PEH Chinese /China [ 3B U.S

(Company Establishment Place) (] Efih (F55ERA) Others (Please specify) :

[] 'EPIS 78 575 Macau Identity Card No.:

[ Ht51mi% / 8 5%E5 Other Identity Card / Passport No.

S AR A ER

Type of Identification Document == 3% /4f Country / Place of Issue :

[] BB 508/ ASl3EMEEE Business Registration /Certificate of Incorporation

= EEEHZ /Hh Country / Place of Issue :

B/ EE ML
Correspondence / Business Address

it A8 BB AR RS
Contact Telephone Number

(] Bof® Spouse  [] B Parent [ ] F% Child

FE_BNRANRREFIEA G | [ BB (18 m3 L L) Sibling (aged 18 or above)

Relationship of the Third Party Payor with | [ 842 £ Grandparent [] %F% Grandchid [ ] FR{BH9S B Parent-in-law

the Policyholder [ RESEANEER/ LS/ FULRSERREREARERE / L8 / FURRFEY
G ?a ' ﬁ?%\ZEﬁ?%EFﬁﬁgfh | Policyholder | Policyholder’ t(s) / child

- BE=FRAMES - ARE to(;z\tﬁirmrtvh :p}(l)uos:’(:n/epareynt(sj/cc:w:liiy(r:n)esrubje(c)tltcoy aTI tri; Z;E))Svursjquire?r::{wtso :e"S paren) fenicleem o

7 T =P
fﬁ;é;g‘fg?“%*ﬁfﬁ%“)\i | REANEEE RN AT MBS RBIHEE P HEE A (HR L),
N L TR Submit copy of Business Registration or Certificate of Incorporation and the latest annual return (or
Note: _ o equivalent document);
- iny Third Party Payor listed in the i, 3078 [E) RS2 it LU T 2B 4N ST 44 The following additional documents are also required:
right column will be accepted. - FAEREVESHBPEIAREBRERE A ZB%GBIPEIZ Al shareholder's identity

copy(ies) and their relationship proof with the Policyholder;
ESTRECHEPESEREHNER AT ABETZ KM, Board Resolutions to show the
payment consent from the directors and M&A.

[ REFBEABIERA L Policyholder is a retiree

BE=HNRANRZIR [ 1REEH A BEE Policyholder is a student

§:;§:m L (FEVAICHIE (L) U (el O] REFBEABEZE A L Policyholder is an unemployed person
(] fEREBYIBEIEZR A As a gift for family member

[ EAth[RE (555ER8) Other reason (Please specify) :

SEhE UEMBAERIZHRR Part 5 Personal Information Collection Statement

ANEMERECEELAR "PBEASRE (8% ) BROBRAE ) HIRNERBRAERERR - BEASMRAHNWERBAERER - o)
https://www.chinalife.com.mo/zh-hant/personal-information-collection-statement F&ist B L B A SR (89 ) RHBRA
SJZHY - I/We confirm that I/we have read and understood Personal Information Collection Statement ("PICS”) of China Life Insurance (Overseas) Company
Limited. For the latest version of PICS, it can be downloaded from https://www.chinalife.com.mo/zh-hant/personal-information-collection-statement or available
upon request.
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/N5 EARRIZHE Part 6 Declaration and Authorization

RNFHFFELZBRIAEARAREARBARARERZNOBE X GANPRH 2 BRI RPAEL AR - SN FPRERAE - T2
’ﬂg : %%&%%EZ%%K - ZEER KBRS EATHUER NF ML ERE ZRIBW B R AREFTLIRE (T ARE
) —EB /73\ °

RNHMZEWBRREEARANREMOU LBBERTS NG - AalEM

(i) M EBRBERARENZRAELL AT SR MRIGGHZIER ME SR ;

(il KRB ZNRBREFAANBBASEER SRNAREZSMEMANER PR SRS ZHEEMT ; &

(i) RNEMERPISEMM AR EHWE - FER/TARENFLVEERR - EMUEENHELUHS ZER - METRP

Bt 752 AR NFHFIRE - St EARANRMBREZFRICREZH AR ENBENEG O ERER -

3. AANHMEUBRAEE :

(i) ANEMRIBERE=ENRANREFTAANBBABTE MM 2 I8 - E=ENRAMERREREFAABBARN -
FE=—EMRALASEZSHAER TSR T EARERER RE S ERER ;

(il EEAER T ( BEERLERLFRRNEUERENZRERFRNER) - 1 SEATNFEERIPZMNE =ENRANTEE
REFZEREE - AANHMERAEE SAEREMREREITFE=_EMA ;

iy  AANRMIPE ERAVERRIRREEFAEXY (1B ) B - SEASASEEFIREIREORIE R EUHEREE R EFEIREE R
BRER) - ANEMTHAR SQSRESERBEANEREFIREINRIE - kK SATERARTOEEEEARIIEMS I BAER
BHi# - BE - BRISEBRNERIEEFRETOEE ; &

(v) z{i/\/gﬁﬂ{lﬁ%&ﬁ(%ﬁﬁ BREE RIS RRIEEMBRNECTRE - 8K - B - BEAMAEENER KR (BFEEER
WEEEMIE -

4. FANHMBBERERARRENP « EXRAMEHTEBIA—BZE - BRI HE -

1. 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. |/We hereby declare and agree that my/our above request shall only take effect provided that all of 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;

(ii) The Policyholder/Applicant 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) I/We am/are not adjudged bankrupt, or made the subject of any bankruptcy or similar proceedings, or of any receiving or similar order, in Macau or elsewhere, and
there are no bankruptcy or insolvency proceedings that are pending or have been instituted by or against me/us in Macau or elsewhere.

3. I/We hereby declare and agree that:

(i) I/We agree that the Third Party Payor shall make the payment(s) mentioned in Part 2 on behalf of the Policyholder/Applicant. The Third Party Payor makes the
payment(s) solely for and on behalf of the Policyholder/Applicant, and no interest in the policy and/or contractual right whatsoever is vested or will be vested to the
Third Party Payor as a result of such payment(s);

(ii) Under whatever circumstances (including without limitation where the policy is cancelled within the cooling-off period or where the policy is surrendered), if the
Company still holds any prepaid premium(s) and Levy paid by the Third Party Payor which have not fallen due yet and such prepaid premium(s) need to be
returned, I/we instruct and authorise the Company to return the prepaid premium(s) to the Third Party Payor;

(iii) I/We understand that the Company will not process any payment received and any related instruction (including investment instructions or loan repayment) until
this form and the required documents (if any) have been received by the Company. I/We also understand that the Company will process any payment received
within reasonable time, and the Company shall not be liable for any direct, indirect, special or consequential loss or damages arising from any delay in processing
such payment; and

(iv) I/We 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 the above insfructions and authorisation.

4. |/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.

N

N

EtEB{ %= E Part 7 Signature

RNHMELRIEHEBRBAU LPFBNABRRRGE  URERZSHERREGHOR - KARMELESFLL EERRE
# - BEREFBAAF=FMNRALUBEENRE  WREUREA - RBERAZBEABRRAEAREERARBERERRPEREE
AWEHZH -

I/We hereby confirm that I/we have read and understood all the terms and conditions of the above request, and agree to be bound by those terms and conditions.
I/'We hereby agree to make the above declarations and authorizations. If the policyholder or the third party payor uses signature chop, the 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.

RERFBARE

Signature of Policyholder

HEA / /
Date £ Year H Month H Day

E-ENRANREEZE u
Signature of Third Party Payor /Company B4 ! /

Date  fF Year B Month H Day

REBEAZRZZWER)

H
Name & Signature of Witness (If applicable) B / /

Date  fF Year B Month H Day
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