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Collateral Assignment/ Release of Collateral Assignment Form
5 R A 2 2 (8 3H) Name of Insured (Optional)

{REERFA AL Name of Policyholder

T HEAS

CHINA LIFE

| 358 4

02070150100101

fREE4RIIR Policy No.

R 7T AE 1 INSURANCE INTERMEDIARY INFORMATION

R A% Name of Insurance Intermediary

DT/ AR5/ AR B4 B
Branch/ Intermediary Code/ Registration Code Contact No.

E /A4 IMPORTANT NOTE

- KERFFAAEZ "ARAT ., 5 "EAE . 2FRMIEPEASRBRCEINKRHEBRAT - The expression "the Company" used in this form refers to

China Life Insurance (Overseas) Company Limited.

- BUIEREEARE TUENTNBEEN  REFEANBEEFNNUERZIEE - Please complete this form in BLOCK LETTERS. All

amendments should be endorsed by the Policyholder in full signature.

F—ap BEXER Part 1 Basic Information

SIRAMESZ Name of Insured (BEIE14IEE Optional)

% Last Name % FirstName
REFBALER Name of Policyholder
% Last Name % FirstName

RE/BEATERR (FMETERE)

FHIRE Annual Premium Amount

Sum Assured/ Insured Amount
(Please delete where not applicable)

BB RE

ZEAER Part2 Information of Assignee
ZEAMER Name of Assignee:

Bl%E Nationality
(4N if applicable)

BNEAESCHERIR SRS (FEIRHEIZA) Identity Document Type and No. (Please attach copy)
] '®FIXXER Macau Permanent Resident

JAPIB K78 5REE Macau Identity Card No.:
] 3E2PI/EE Non-Macau Resident
B)E/EHRSRES  Identity Card/ Passport No.:

HAEBIZ Country of Birth
(W03E A if applicable)

FEBEZRME  Issue Country/ District ;
[ AmwE (AS%=5) Entity (Corporate Client)
BEHEE R/ ATFEMSENE  Business Registration/Company Registration No.:

H4=HH8 Date of Birth
(4N3E A3 if applicable)

WAZEHIIE Office Address

W City B Z/#& Country/District

FEMI (FRERAAES - FRUBERXAHGZEEHN @A/ RFHAIMUER -)
Residential Address (P. O. Box is not accepted. Please provide address proof issued within 3 months before the date of application submission.)

W City BHZ /i@ Country/District
BRAMHUE (ANFE_EHt L) Correspondence Address (If different from the above address)
W City B Z/#& Country/District

Bt 425 HE  Contact No.

{£= Residential WAZE Office F12E5E Mobile Phone

Bl Z 5% Country Code

B Z 5% Country Code EATEHS TelNo. Bl Z 5% Country Code EFATEHS TelNo. EEESEAS TelNo.

FEASRE C85) BROBRAT (RPEARKNBETME L ZRBERLF)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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{REEARSE Policy No.

ET M FEAER () Part 2 Information of Assignee (Continued)

BINEEXE RIZERBER(REERD) ? & 2. HEZLER W-9 RENFEXH -

Are you a U.S. Citizen or a U.S. tax resident (See Notes overleaf)? If “yes”, please complete and submit Form W-9 or an equivalent form.

O =2 Yes AT BISEAS TIN No.: O & No

RBEFATCARMBRN A IAR - B NEERRAATRHEE THEABR FEBENABEIRMEE - MBENEMESHE - DREERA
AEEITFATCASERRE ?

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 = Yes O & No O A NotApplicable

e - N BB TR BERES - XEBAREEARIAZENBEER | R/EDERZEARE 2 EABBDIEZNEZERE
BHEAE (40 : W9 W-8BEN FHEEXH) &*BE%HEHS‘Z# (MER) - BRAHES —HELXITALT - MFREABEEHE - IR
B 29 - ZBASHEZWER "H7aRtE - BRARERNREFSBANZBAREEKE ., &k "THARLE - BARE
ABRER 5 (WER) -

1 ZERBERENEZEHZFFHBEA AIZBEEXARER) IneBEEENE EMMREAAREACEEREEED
NKM=FRNEEBEEZEMBRESIMREERBEME)) -

- —FRAEEBEEBHEANESZE = 2FEREEEEZEAY +13 ZFEEEZEMNEE +16 AIFEEEZRENBEH

2 BEEARBHERSREARRN  HERKAER ° - BRERSSEERN - HFIRAtIAEEIE - 2P RHUEEBMEUSHE

At (Uil - EPRTEAREMIAEESRZE - BRETNRESEAUREERS - U RA<EAREOEN

SRBEANEERRAEE - BBRAAIFEBEARIEZERBZER - B W-8BEN Z5b - ARIFFR RSB SN R i (& 25 3 AVE IR &l
C ABARROUERIFEEARNEERBEERSHNEASMERXGHEIE - RERMEZEEZBPAXEEE -
4 FAEER "EREPL RS

w
M ﬁf* CHH

Notes: If the information provided under Part 2 of this form indicates that the Assignee is a U.S. Citizen or a U.S. tax resident’ and/or the Assignee may
have links to the U.S.2, the Assignee is required to complete and return a U.S. tax self-certification form (e.g. W-9, W-8BEN or an equivalent form) and
relevant supporting documents (if applicable), along with this form to the Company. If the Assignee is an Entity, the Assignee is required to complete and
submit “Supplementary Information Form — Applicable to Entity Applicant/Policyholder/Assignee” and “Supplementary Information 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 period (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 precedingyear.

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 authority 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 Assignee’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, please provide a
copy of non-U.S. passport or government issued identification document evidencing non-U.S. citizenship or Tax resident, AND a Certificate of Loss of
Nationality of U.S.

4 Please also submit “Self-Certification” Form.

MO-CS-CHG-05/202509 P.20f6




fREE#RI% Policy No.

E=Ffn WIPEFEREIEIMEZ  Part 3 Collateral Assignment and Risk Disclosure

A EERRA

IRIBE=ZD 21 - FBEFE=ZPMAIZEREANM L“Y™ - In accordance with the terms of Part 3, please put a“v"” in the box in Part 3.
ZIRBREBETIRE  REFBEARPRE & B HiEE  BAREARZR 8] I [FRERER -
Bafis ( VE RESiSk, EEATEAN  ESEANLREACNEBESTINSENESHERE  IBH% - AIBREEEA

HIEERBARS - EEERA - REFAANEEHRFRE - WERTNIIRENE -
1 BRERRERRERY PRRENRZBEEHRIBRE DS RENS - IEHMERIRY - ARG - ~MRENSKRY -
2 FREEZEROREAE  IBAUERERRGEEUMIERNERRASHSRIERER - EAERESRIREER - LURIRER
BARZZANEE -
3 RHBRENNE  BREESHLOHRIEABHEENTTFRZRANFAR -
4 RBRERZ REFBEABSRATURBIZANEEMENPIE: (1) REERR - FIRFREE  ZRLEREN 2) BAATHER - M
HERR - ERAR - BRFEFHREFBEARRT, 3) NARERBDAINE - JBAUERDIRAANEE - EREANSHE - DRER
HEERR -
ERPEERCEIVEZA - REFBAARERZEABR AEEREMIZEA - IHRENAEBUENAEAIEETHE =2 -
ERPEERCEUEZA - REBERNJAEEOREAMRE -
FREFBARTHELFFERPLTERE  FTHREFAAREERERMER NG TREN TR REZFRECERTZEA -
RATH IR EREE ZRIEAREMEARRE -
RRTYREEERL A SAEPRAESEANE -
0 BTOAFMARETIERILERNA  FEARTWEZEBEZIRINEAERERE NMREFRERNEMER RFAIE T mIERA
HARRIERE AR -
1M METNEEURE  RPEENEERE MR B RERPAITRBI BRBERBZHNERMS KRR

B. EIKEEMN

EMARRWOER  SEAUREOUREBBNRERFBAEN  BONEOSHBOAZMER - B2 - MRBESHH—EBEMELUR
RREARBBREFAEAEEMEMN N EHREEARAEFER - XBAUELBRTBNNER MEX  MOBBUEZER - IRERFH
ANBAEEER  TREAURSTRECRERBHBEFEEARNER/BNHER - RIS W ERAENABIERIE - WEFH#E
BERPHETEMBBERZERN -

REZEDZERE  CREMEIEHMAZZIARENEERBIERT  REFAAMPTAZREEZUAREBERTIEA - EERE
RENFMBNBNRIRAEENEZEAN - RRENTOELEEBUIAEZBEANIE - IREFBASH - ZEAYLIRRIL
RERREEEEREENER - BT AERZZATEERIIREERE -

ERERNSHARBEER  SIERERENR  FEATEBEARRESAATERENEN - SFEARRIEEFRELEN
ROALH)  BRFRUWEIETRREE - PERE/REERNTEETES FARREEIRR -

REFFIMERRAR : IREBEZERSRENZBZALRTE NTNEERE B NAYUREFTRHRIMERR -

= O 00 N O O

NRERE : EERAEZNRENKER(IEAZBEERN)RELER - JEERANBMARENARREBEIESERERGRER - BH
RERWFRTRE ( FBARRK ) LFMeE : (1) ZBEANBERMEEE (2) ROMSERERFAAESENFRMHEENR T - §

WRFPIRITEIZEIREFE - MEY - BT HFERTARERERNAZRBEMEZISRWEAR -

EIRREME : BRREMRORAZEEE (BMEM ) JESEBMEEERNAAE - HEEEERENEZRBOERE - ERBNERT - MEF
ZOEERASREWRINELR  BEFUASESERNMBEER - FIRNRGREEENOEEAZERERFAAERREEELMUE
TEHHSZEANERR  SHEREFAAERAINUEZEEE - FRTAEELIEFIMET BMUZMREWBREE M P EHE A
o o

FEREM : BTN EREARSINEERR - EXASIZHBEAFAE TRAEYN  SEAUEMEZAARZERRELERER/RESR
REZEINIIEE M -

EXEE : EF TEE—(ERFREEBAANEREBSEELEERRR - Al - REFBAED M PIINERZWA MR EAEIR
HEREENZHEGEEBDEREGEEZA - @R - AABRESINNARERFEEENIIREBIRZENEY - EXRE OIS
HERENTHELTE -

A. Important Note

With effective from dd mm yyyy, in accordance with policy provisions, the Policyholder hereby applies to assign [his/her rights, title, interest

and benefits to and in the Policy up to the maximum of 1/ [all his/her rights, title, interest and benefits to and in the Policy] (the “maximum

assigned value”) to the Assignee. The Policyholder or the nominated beneficiary (ies) shall possess the residual value under the Policy, if any, after the Assignee

has collected the claim up to the maximum assigned value in full. The Policyholder shall continue to pay the premium regularly during the Assignment period (if

needed) and shall be bound by the following conditions.

1 Payment of Renewal Premium and Policy Lapse: the Policyholder shall continue to pay the regular premium due and thereafter for keeping the Policy in full
force. In case that the premium due is not paid after the grace period, the Policy shall lapse.

2 After the assignment of the Policy has been effective, the Policyholder agrees that the Assignee can receive the maturity amount or death claim proceeds
payable upon the Policy’s maturity or the Insured’s death up to the maximum assigned value.

3 Due to the change of the market situation, the return received from the policy may not be sufficient to cover the loan interest paid to the Assignee.
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E=3 BIPEEREEIEEEER (48) Part 3 Collateral Assignment and Risk Disclosure (Continued)

4 The Policyholder agree that the Company may, subject to the terms of the Policy, follow the Assignee’s written instruction to: (1) surrender the Policy, receive
the cash surrender value, terminate the Policy or (2) advance a loan from the Company and the Policyholder shall continue to be liable for the loan amount,
interest prescribed or payment of renewal premiums; (3) change the dividend option, if available in the Policy, provided that the benefits to be received by the
Assignee shall not exceed the maximum assigned value.

5  Before the release of this collateral assignment, no further beneficiary(ies) designation shall be made, nor shall the Policy be wholly or partially assigned to
any third party without the approval of the Assignee.

6  Before the release of this collateral assignment, the information of this policy may be disclosed to the Assignee.

7 Regardless of whether the Policyholder have entered into a collateral assignment agreement with the Assignee, the Policyholder agree that the Company shall
treat this Policy as if it has been assigned to the Assignee when this application is endorsed in writing by the Company.

8  The Company assumes no responsibility for the validity or legality of the Assignment.

9  The Company does not participate nor has any interest in the assignment.

10 You should have read through and understand this important note, the terms and conditions of the assignment set by the Assignee and the relevant risks
associated with assigning your policy as a collateral security for a loan arrangement or other credit facilities.

11 If you have any questions, we strongly suggest you to seek advice from an independent professional advisor about the risks involved before entering into
the assignment.

B. Risk Disclosure

Loan Adjust and Recall Risk: The Assignee may increase, reduce or cancel the loan arrangement or any part of it at any time by notice to the Policyholder.

However, if it occurs an event or a series of events which in the Assignee's opinion that might have a material and adverse effect on the financial condition of the

Policyholder, the loan arrangement may be modified, reduced or cancelled by the Assignee without prior notice. If the Policyholder is unable to repay the loan

arrangement, the Assignee may exercise its rights of the policy under the assignment including but not limited to fully/partially surrender the policy, make cash

withdrawals and pay all such moneys directly to it and comply with any other instructions pursuant to the assignment.

Assignment of Insurance Policy: With Premium financing / other credit facilities advanced by the Assignee, the rights of the Policyholder under the insurance

policy may be assigned to the Assignee. This means that all proceeds payable under the insurance policy are to be paid to the Assignee first, and any changes or

amendment to the insurance policy are subject to the Assignee's approval. In the case of Policyholder passes away, the Assignee may surrender the policy and use
the surrender value to repay the outstanding loan. You shall ensure the beneficiary(ies) is (are) fully aware of this.

Surrender Risk and Death Benefit Risk: When this assignment becomes effective, the Assignee may have the sole right to exercise the rights under the policy

on behalf of the Policyholder, including but not limited to receive any dividends payable under the policy, surrender the policy and receive any surrender value, apply

for Premium Financing / Policy Financing loan and exercise any non-forfeiture options.

Collateral Top-up Risk: Collateral top-up may be required if the outstanding loan amount is higher than the credit limit granted by the Assignee.

Interest Rate Risk: When the loan interest rate or crediting interest rate of the policy (which may not be fixed) changes, it may result in higher costs of interest

payments and the value of the policy may be lower than the loan balance. Interest rates applicable to the loan are subject to changes according to (including but

not limited to): (1)Assignee’s policy and discretion (2)prevailing market conditions on the demand and supply on the currency the loan is denominated in such as
the Macau Interbank Offered Rate. In other words, there is always a risk that you may adversely suffer as a result of any unexpected interest rate changes.

Rate of Return Risk: Changes in interest rates applicable to the loan (i.e. increase) may increase costs of serving the loan, and therefore reduce the overall rate

of return of the insurance policy under this arrangement. In the worst case, the financing interest rate may be higher than the returns received from the life insurance

policy and you may be subject to significant financial loss. Please be aware of the adverse financial implications in the event the rate of return generated from the
policy is insufficient to allow the value of the policy to meet Policyholder’s obligations to the Assignee. There is no assurance or guarantee of any profit by your
making use of any credit or financing facilities to finance the premium payment(s).

Credit Risk: You are subject to the credit risk of the Company. In the event of any adverse change in credit rating of or default of the Company, the Assignee may

review and adjust the credit limit and to call for additional collateral if required.

Exchange Rate Risk: Exchange rate exposure arises when you choose a loan currency different to the policy currency. For instance, you may be required to

convert the premium loan into the policy currency in the form of a separate foreign exchange transaction with the Assignee for premium settiement. Any proceeds

received under the policy are required to be converted into the loan currency before being used for the loan repayment. The fluctuation in exchange rate may
have an impact on the amount of loan repayment.

O SHERp BUAIKHFEEE  Part 4 Release of Collateral Assignment

MARIRIBSE U EMA Z (R H BUHIE SR - BESNEOMNERAMLEY” - RRBABIEZBRER -

For Release of Collateral Assignment in accordance with the terms of Part 4, please put a “v"” in the box in Part 4, and complete the details in Part 9.
HREFEACPBEESBEAGYE RESBACHESBEASHERT  UAEAEAREES  BARBEEZEBRRESAARE ALK QT
WEED -

Upon full settlement of the indebtedness owed to the Assignee by the Policyholder and with the written consents of the Assignee, this assignment agreement shall
become void and the Policy shall be reassigned to the Policyholder. The reassignment shall be endorsed in writing by the Company.

ERID REFAAE  Part 5 Declaration of the Policyholder

REFAEARUBRAAN/RMBERESIBASAERER T - FSHREETETER - BUF - RUESERE - REFAABZUEAERERS -
The Policyholder hereby declare that I/we am/are not permitted to amend, cancel, terminate or otherwise rescind the Policy without first having obtained the written
consent of the Assignee, except for amendments in personal information made by policyholder.
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FEAEM EFERGTE (BIMEPBRINSHRIZR) MEMBERZER

Part 6 Customer acknowledgement regarding compliance with Foreign Account Tax Compliance Act and other Applicable Laws

BTRHAAATREN - BIHBITER ER - 0% - 1551 - FRIFEIE CBIMEFRINERER) BRFENER - SMEAAR - 5% - M - BUEH
/[ REMEEHRBEHRENELR FEEARRERERE U TEHE EEWE ) EFARNIEERRARBEMRETNHE GITEE BREE )
EEAE - B TEEAATSIMUEEARETEIBERIETERETE - 8B EARROEMUEEREBEEEE THEAER - LIERAATETERRZE -
You acknowledge that 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 U.S. Internal Revenue Service (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.

EEEERB=AKEEY

Customer consent to disclose information to third parties

B TREAATUERRBERARENELR - O URERRIKER THEABERSEMTER - LSHEIMUEANTEESERTRAS R (ER) QS
HPEAZRRE (EE) ATWEMREET - ERIENERE - URBEEAREHRMAZBNTIEMBZPIENTTAS - AASUERER FaRAT
RFEE—LEN - UEOTHURSEHEEE - ME MHVARTESEEKRNEE (RREHBFENMNEEEENNOERRX) A - @EAQSTREBENER -

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

EMEFAMEE RN ERNREMER

Updating of customer information about nationality, tax status and others

FREFRARBHHAZBEMTAHRRESNEMTAS - BTRARQAATRHERE - EARASEAME THE TaRASBENRERETE - BITEA
RETWET -

ME MU ERBRSEMSERAARATRENTAUER - B TEERE GOHRXRZA) OAQSREENEN - TEHEZNEE N UEBEMAAS T
FINER : ERTEEAEZS - BTHEASOWRES - il - B5F - B - MBWNHREMEMNES ; BTN HEASR—ERXRNRE , EE T2 EE
EAFTOEMBINERS - B NG - EBEE U TERR  ZERBERIZANERA HEASES 10%H U ER DS AR EEEN
AT) - WEBEARR - MEEFEMES)  FEBTHEASN —EBRRWRE - RIS  EOEMENERREETEY A ATUEIERET
REMIXHRER - WEERMHBEEARRERTHAL / HHEE (LEMNERE - ALABEAFLAR) HNRBBRIERE -
MRETRERBSAERATRHENI G - HETAAREAFBNERS LR - EE TR  ABREAQTIFEENERARE - BNEELR
SO U EERERERS R OERETE MR ATBRBEREZRRERWEK -

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.

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 10% or more 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. If you do not provide the Company with the information or documents requested in a timely manner or if any
information or documents provided are not up-to-date, accurate or complete you agree that the Company may take any relevant actions at any time as may be
determined by the Company in its sole and absolute discretion to be required to ensure compliance with the applicable Laws and Regulations on the part of
Company.
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FHER1D BAERIULETEB  Part 7 Personal Information Collection Statement

ANEMEICHBRIPETBEAS (8 ) ROABRATWNERAEREIR(AER") - BRASMRANWEBAENER - o)k
www.chinalife.com.mo THILEFREAE (78 ) ROBRASIERE -

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.

FE)\Ea REFAAEIRER  Part 8 Policy Replacement Declaration of Policyholder

BNEEEAFTEERRREELASRREREMSNEAHNEIESUENBE TRAZIEBNRERSRNHPENASRBRRE?
ME - ZEBERNBEERS TR - Are you using or do you intend to use some or all of the funds arising from the assignment of the above-mentioned
policy to fund the new life insurance policy which is purchased within 12 months prior or follow to the date of this application? If yes, such conditions will be
considered as Policy Replacement.

O =
O =

5T Notes : "#8{R, OISR THREERETIEX - HREFATHER - FTALBIRARELAMRENGR  GE2BRESTS
AENRENZ  BINESKEXERMUTHARERLERNVANER - AR ZFRAESMERER AU www. amcm.gov.mo 215

( ASRRERFRIES] ) JEZRIRIESILI T BAERAFEE - 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 *“.

BN REFBEARSEAZE  Part9 Signature of the Policyholder and the Assignee

ANHEMERBATEREARBNAE - WENABFEEAN ZBIFRIES IFIE S RIERURIGHE -
I/We have read and understood the content of this form, and agree to be bound by the terms and conditions as currently set forth in the agreement.

H H Date
RERFAAREEE / /
Authorized Signature and/or Company Chop of the Policyholder F Yer H Month H Day
ZEARBLREBRAREIEABES L 2B RAR AT ZEEDREHIE -
The Assignee hereby agrees to follow the conditions set out in this Collateral Assignment Form and the decisions
made by the Company.

H Hi Date
ZEARE/EER | |
Authorized Signature and/or Company Chop of the Assignee. % Year B Month H Day

FE1+3017 RIEASIHEEE  Part 10 Endorsement of the Company
i BEAMEERALRBATSINEERD - HEFAEER  Notice: This agreement shall become void if it is not endorsed by the Company in writing.

XA REEERREFAA LM ZBE -1 F J=| HEEN WIERREN 0 - ROFIZEBARRE R MEIREMNRENR -
Acknowledgement: We accept the policyholder’s application as described above. With effective from dd mm yyyy, this application shall form

part of the Policy and we shall pay the policy benefits that become payable as instructed accordingly.

H Hi Date
RBRASERARZE / /
Authorized Signature of the Insurer F Yer A Month H Day

MPENIRABEROIBEHI AT ZE - MAPXARBE -

In case of discrepancies between the English and Chinese versions, the Chinese version shall apply and prevail.

MBEEFEIER - FE B TR N ABBHBRERAS)ZFREE4R(853) 2859 5519 & -

If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at (853)2859 5519 for details.

KATERBEIREMILRFER  TRSFEBARATESAATERNPFER - Ba AKAT AU www.chinalife.com.mo B E K FEHEHRA -

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.
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