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China Life Insurance (Overseas) Company Limited CHINA LIFE /
(HPEAREMBEEMBCIZBRBFRAHE)

(incorporated in the People's Republic of China with limited liability)
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If you (the (Proposed) Policyholder) and/or the (Proposed) Insured of the Application is/are resident(s) and/or citizen(s) of country(s) and/or district(s) outside Macau
SAR, please read the following carefully:
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You acknowledge and understand that laws and regulations of some jurisdictions outside Macay may impose certain resfrictions and/or requirements when

their residents or citizens purchase insurance policy issued by foreign insurance companies (‘Restrictions and/or Requirements” and you have to tell the
Company if the law of your country has any Restrictions and/or Requirements or prohibition.
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Itis your responsibility to:
(@)  consider whether you are subject to such Restrictions and/or Requirements of your country;
(b)  comply with the laws and regulations of your country, including obtaining relevant consent from governmental or regulatory authorities, in respect of
your making the Application for the insurance policy, if needed; and
(c)  consider whether the making of the Application for the insurance policy will cause you any losses or liabilities due to the Restrictions and/or
Requirements, including tax liabilities
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You acknowledge and understand that the Company will not accept the Application and you are not eligible to make the Application if you and/or the (Proposed)
Insured is/are under any Restrictions and/or Requirements and the Company relies on your Declaration provided below as evidence of your eligibility to make
the Application. If the information you provided in the Declaration is incorrect and/or untrue which renders the arrangements contemplated under the Application
and the insurance policy to become illegal, invalid or ineffective, you acknowledge and understand that the Company shall be entitled to terminate the
Application with a refund of the premium paid, and the Company shall be entitled to cancel the insurance policy even after it has been issued with a payment of
the surrender value to you, and the Company shall not be liable to any losses or damages you may suffer arising therefrom or in connection therewith.
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Even if there are currently no such Restrictions and/or Requirements in your country, due to subsequent change of law and/or the change of residents/citizens’

status, you may become subject to such Restrictions and/or Requirements, you acknowledge and understand that if this happens, the Company shall have the

right to terminate the Application with a refund of the premium paid, and the Company shall be entitled to cancel the insurance policy with a payment of the
surrender value to you even after it has been issued, and Company shall not be liable to any losses or damages you may suffer arising therefrom or in
connection therewith.
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The Company provides no assurance that the Application, the insurance policy and the arangements contemplated hereunder are in compliance with the laws
and regulations of the jurisdictions outside Macau and disclaims any liability in whatsoever losses you may suffer or incur arising out of the Restrictions
and/or Requirements.
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www.chinalife.com.mo T & 5% 6] B A SRR 5590 PR {H 75 PR 2 BJZ=EY - 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 www.chinalife.com.mo or is made available upon
request.
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I/We declare that the above statements are full, complete and true, and agree that they shall form part of my/our application above mentioned to China Life Insurance
(Overseas) Company Limited and that any untrue or inaccurate statement shall render the policy issued may be void or voidable at the option of the Company.
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IIWe the undersigned, being the (Proposed) Policyholder, declare and confirm that :
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I/We and the (Proposed) Insured are not under any Restrictions and/or Requirements and I/we agree to notify the Company immediately if the
aforesaid status changes;
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IJ‘We and the (Proposed) Insured are not residents and/or citizens of country(s) which put in place such Restrictions and/or Requirements and l/we
agree fo notify the Company immediately if the aforesaid status changes; and
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The statements and particulars given herein are to the best of my/our knowledge and belief, true and complete.
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I/We confirm and agree that this Disclaimer and Declaration shall constitute part of the Application and the insurance policy and we shall be bound by the terms and conditions here.
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