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B ARNFEEIENEBFR BENEFICIARY WITHDRAW ANNUITY BENEFIT FORM

{REFRB AR Name of Policyholder Z{RAEE Name of Insured fREE4RIE Policy No.

fRf&S 7T E i INSURANCE INTERMEDIARY INFORMATION

RIS T8 Name of Insurance Intermediary

{RER D /T 4% 5% Insurance Intermediary Code Hét 4% E87& Contact No.

EZ/AH] IMPORTANT NOTE

FEUERIERARBE FUENNAEN SR ANEEELNUEZZIEE -Please complete this form in BLOCK LETTERS. All amendments
should be endorsed by the Insured / Policyholder / Claimant in full signature.
KREFRPAAZ "ART, 5 "ERT ) 2FRMIEPBASRBRCEINKRDBERAE - The expressions  “the Company” or “our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

MBRABTN\ESIU L SRANERBEBREZLARFER  URRABT/\BMUT  ABFXREARSAZRRAGEHEAERTRES -

MZRARGEAEER  BEZXBBURRERARFERAET - WIRHELEEMR - If the beneficiary is at or above age 18, the beneficiary
must complete and sign this form by his or her good self. If the beneficiary is under age 18, this form should be completed and signed by
the beneficiary ‘s parent/ legal guardian. In the event that the Insured/ policyholder is physically incapacitated and prevented from
signing, this form may be completed and signed by an immediate family member with relevant physician's statement provided.

EXRANEEENEE VAR URBATURRE REEAZBABNISAREEARERBRIZENERRRBFREZZEANENHZA -f the
Beneficiary uses a signature stamp, it must be witnessed by a witness. The personal particulars of the witness will only be used for the
purpose of processing this claim and verifying and confirming the identity of the signatory of this form.
S@WAZEZNEBEKRNT Z4HHEE - The signature of the Beneficiary must be the same as the Company’ s record.
FRIBPNAHRTEESWI AP FRIEAREAATSULE - Receipt of this form by your Insurance Intermediary or bank officer does not
constitute recelpt by the Company.
MERCER - FE B THREPNT ARSI RER AT EFRAEELR(853) 2859 5519 & - ERXWERE B HESLRMIMORRELERE
% 263 5)7€;EP:l:7<F 22 # A - B - K-P & - If you have any queries, please feel free to contact your insurance intermediary or our Customer
Service Hotline at (85) 2859 5519 for details. Completed form(s) and required document(s) should be sent to China Life Insurance
(Overseas) Co. Ltd., Alameda Dr. Carlos D' Assumpgao No. 263, 22 Andar A, B, K-P, Edif. China Civil Plaza, Macau.
AREERBREMILRFER  UESFEBRTEALNTERNBHER - BEAXLTAIE www.chinalife.com.mo BB & FEEFRA - 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.
MPENIRABEAREBE AT ZE - BIAP AR - If there is any discrepancy or inconsistency between the English version and the
Chinese version of this form, the Chinese version shall prevail.

BEABN(BEZEATZE A ZFRIES) INFORMATION OF THE BENEFICIARY (to be completed by the Beneficiary or
Beneflmary s Representative)

1 183 (FKEIRKIZLINE ) Title (Mr/ Mrs/ Ms/ Miss) MBI Gender

2 izt Namein Chinese

3 BEXY® NameinEnglish #EC LastName 2 First Name

4  H4HH Date of Birth £ Year A Month H Day

5  H4ER Country of Birth

6 %5 | #E Nationality/Region [ Bl Chinese [ =B us. [ Efth(355AB) Others (please specify)

T H%/{TE(WIEESE) Occupation/Business (Compulsory)

FEABRR (550 BROERAT (RPEARKAEAZMALZROERAT) NI
402200020

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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A SHEAEHEZEATZEAZRTIES)(4E) INFORMATION OF THE BENEFICIARY (to be completed by the Beneficiary or
Beneficiary’s Representative)(Continued)

8 gI%{R ABI% Relationship to the insured

9 [0 mPXRERSHE/RPISHEEHE MO Permanent ID Card/MOID Card No.

O emrka ERES%HE: 55 /:£B %5 Non-MOID Card: ID Card / Passport No.

[0 524845 4R 5% Business association Registration No.

10 BRIFEEHIE(EA)/ B 5=t ik (248 4)* Current Residential Address(Individual)/Current Business Address(Business association)*

¥ City B2 Country

BRIKA MU A) / 5 AILi 75 2 S S5 65 it ik (R 240 48 )~ (4N E51 B R B (st bk ({8 )/ B 25 22 3t 1k (R 25 4R 48) A< [=)
Current Permanent Address (Individual)/Registered Office Address in the Place of Incorporation (Business association)* (if different from
Current Residential Address (Individual)/Current Business Address (Business association))

¥ City B2 Country

*ERR AR RN ERIERBFERE KX ZA 3 8 MA* Please provide proof of address within 3 months of application submission date

1

E 5515 Telephone No. EH ZX 5% Country Code EE 55 545 Telephone No.
12 o . 5 = g, P!

FE SRS Mobile No. B Z 5% Country Code E5 5T SR A% Telephone No.
13

E SRt Email Address
14

12 HY £ &8 Withdrawal Amount

IR R/ PN B AR R D HIE R EER © Withdrawal Amount / Withdrawal Dividend and Coupon Amount:

[ :=m0417)%58 - Withdrawal Dividend Amount :

O s=EvpeasEs2 5 : Withdrawal Coupon Amount :

O pesmn Policy Currency

[ 5% Hong Kong Dollar (GEIFERIEB (R EE SEIBILIERS S5 REBBRARR AT FISEE 2 R EEETE 9 Applicable to non-Hong
Kong Dollar Policy. (If selected this option, the payable amount will calculated at the exchange rate determined by our Company from time to time.)

15 fERAX(GEEE—TFEEIESZ(7753() PAYMENT METHOD (Please select only one of the settlement options)

(a) BENARRE:E Direct Credit Application
FIRMIRPEIIX M - MENBRAHA AL R/EERRFRBIRT R BHEEGR - MABRHENBRIRTRPEEASREZRGA/REA
SEABKREXRINEEAR - BREAFIEFUEIRFER I - Please provide bank account document(s), such as bank card/monthly statement/ passbook with
account holder name and account no. If there is insufficient information to identify the ownership of bank account belongs to Beneficiary/Claimant or direct credit is failed for
any reason, the payment will be issued by cheque.
ANFBREBFEN FIRREERS BT - UTESRTRERPHRERFESE (WA)
I/We agree to apply the captioned Claims Remittance Service and bank charge would be deducted from the payment amount. (If applicable)

ERESHFA/REAREXASIEERIEFIFILLR T F O To a bank account set up in Macau designated by the company held by the
Beneficiary/Claimant

#R17% 78 Name of Bank #R1T4m5% Bank No.  234T4m %% Branch No. ER1TER B 8RAE Account No.

L 1 1 I L Il 1 I L 1 1 1 1 1 1 1 Il 1 I
REFAASR(PX) WARRERBAN/REA) REFAABREX) W ASREZRA/REAN)
Name of bank account holder (Chinese) (Beneficiary/Claimant Only) Name of bank account holder (English) (Beneficiary/Claimant Only)
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15. ERA R GEEE—IFIEESZ 175 ) (48) PAYMENT METHOD (Please select only one of the settlement options) (Continued)

(b) ZAIER{TEIARSZEE MACAU LOCAL CROSSED CHEQUE

O saz=smEoL2E Colect Cheque at Customer Service Centre in person
(FERHANREATEBHBBXERERASIREPIE BRSO UEISZE - ) (The Beneficiary/Claimant should collect the cheque at our Macau
Customer Service Centre by presenting the identity document.)

O IR HESE = FE (£ %8 ) %8B Pick up cheque in person by authorized person
REAEE HEANB R ER HREAS DB

Name of authorized person Contact no. of authorized person .D. no. of authorized person

BRET 7 (R B8 F RCAYEAT # L Mail to correspondence address registered in our Company

OO0

#ARBR P 7T AEEIE Deliver via Insurance Intermediary
(

KERFTEXSER BIEERITHT RN A E) Deliver by bank officer (Please state the branch and bank officer)

$8474317 Branch #2um A\ B Bank Officer

(c) Efth3 Other Methods

[0 =1th(355188) Others (Please specify)

16 BT LUITEZZR(E? In what capacity or title are you claiming this insurance?

[0 #52==% A Designated Beneficiary O =#A Tustee [ EEAPEA Estate Administrator O =& A Assignee
17 BTRE=EALARIEERIZEE(RMBEEE) ? Are youa U.S. Citizen or a U.S. tax resident (See Note)?

O 2 vYes TIN No. O &no

B. &z A Z{LZRE R INFORMAITON OF BENEFICIARY’S REPRESENTATIVE

1 -
Gl CERERN f
= = AN EUgttan D € FH# KRR Age and Sex
Applicant
2 B3|REB 1D. Card No. Bt48EESE Contact phone no.
3 =z 2
15 2% A 1% Relationship with Beneficiary
4

F ik Mailing Address

C. R{EPRFE{4EE CLAIM DOCUMENT CHECKLIST

v BEARX M Basic Documents ; @ Ffi/INSC 4 Additional Documents ; x #&EF Not Applicable

REMBXMH (XN ZBERATRAATNE FIRFS O IHIE) B ARNESEMR
Claim Document (Documents can be certified at our Company’s Customer Service Centre) Beneficiary Withdraw Annuity Benefit
O =:AZ55EIEH D of Beneficiary v
[0 s8> 25525 Business Registration of Business Association v
O mxmmrs#EF5E A Authorization Letter to Authorized Signer of Business Association v
O mxassesz A 255 EEE dentity Proof of the Authorized Signer of Business Association v
[ MBEEBRIB B EIARBIERSER) Self Certification Form(For Claims) for Automatic Exchange of Financial °
Account Information (CRS)
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D. ERERFA A (BIMREHRULS FRIAZR) ME {thiE %12 CUSTOMER ACKNOWLEDGEMENT REGARDING COMPLIANCE WITH
FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

B IRAMAATREBY - BFHBITERE - FZR - on -~ 185]  FRAIMEE (BIMRPRINERER) BRAFENEX
FECRMAR ~ B ~ 1 - BTN / SIEMEERBSHENEXK - S EBARREEERE ATEE "TEEWE,.) &
AENEEZEREBARBEMRETNHE U TFEHE TERARE, ) ®8HH B NEERASUUERARETEZEE
RHECIERETE - SR EARROETEERBEER FTWEAER - DIERAQTBITEARE -

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.

BEFERM@E =HIKEER

Customer consent to disclose information to third parties

B TNREAASIERRBERRENEX - O UEERERKER THNEAZRSEAER - IbEREIMUBERATE
FEABAPEASRE (EB) AERNTEASRE () ATNEMKEET - ERANERE - UREEEARTREI
RMAZENETEMGRAENEAAS ARSI UREFEER NaAXAASRBEE—DSER - LEOEIEERREE - m
BTN RESHERNKE HIRHBFINSEEERNN 00 BEX) A - BAASTREBEENELR -

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).

BEFRARBHA KM ZBEMECABRIESNEAAS - B NEEQRASREHE - EARASIEEHME N B1TEH
RE PR -

ME N IERFESEMSEEAATRENTAER - B TITEERE 30 BXZR) @R ASRUEMER - LH
SZENZBE N UAVBHMAAS NINER : BB NEEA - B TNEASDIEE - il - B - BFE - BB iREERT
EMpEE BT HEASR—EBRXNRGE 58 N2 EBEEAASTOEMBINER - B Nttt - EHEE it -
FERR EZERBERZHZANEEA EASIES 10%3 L EROSIPAA#SEREENA L) - WBARR - MEEFAEIAY
gg) - EBE MEAZR—EBRNNRIE - ARFELEE  SEOUEMERBEREE 728 A SOEEEKRE MR
HEINIHEHER - ESEBERMEEEREARREN TR / 5%E (LHNERE -HABAFLEARE) NRBBIRE
R -

MRE T RERFBRARASRUEERI G - B FAREMBENER SN ELIFRH - EENTE  SEERNASTHE
BRERAE - B NEEARATIUSEEREREBK RV AIHEBATEUERAQATBERER RERNEX -
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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fREEHRSE Policy No.

D. EFERFE (BIMRPRIWNESRERE) ME MhER % (4%) CUSTOMER ACKNOWLEDGEMENT REGARDING COMPLIANCE
WITH FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS (Continued)

Hat M BB _MOERB LRSS AUBEERARIEBRFER 1 REIOIAEEZEARE 2 S ABEZRER
NERENERE - ZEMENEEMREESHRERE (10 : W-9 - W-8BEN HEE M) REMEZIEXY (WER) —HER
FARRT - MR ANBABEE - BRI GZ9  SRASTEZTER '#HARLE - BRARERAREFEAR
MAGABEEE, &k "HmaRiE - BRREARSE ) (WEA) -

1 ZERBERENEZERFHFAA IZEBESEKARR) SUneBEETE M/t AANREANSTEEBZE
203 RAN=FAEERHEZE) 183 RE(SAMREE KBEME)) -

- —FREZREEBHEFERE = 2FEREEEZREAH +13 ZFEAEEENEE +16 AiFEEFEEBEINEE
2 BEEARBNEREREARRN  HEBXSER 3 - EREFHELEZETRE - AFKAMADBER M - EPREM
ERHFHERNERIMI A FML - EEREFHAZEMITWARIEESEZE - ERETNEESTE AMURERBIMNERS -
T EEEAERNERNS -

3 EZHANEERBRBER - BEADIFEBEARHIEBRHEEE - Bk W-8BEN 79 - 28 ARIR =B LISMNE RS ith
E%%ﬁgéjiﬁm - P B O EASFER AR ERRHEERSDNE MBS HBANHNEIR - RETRKMEERBZE Y
) B -

Notes: If the information provided in Part Il indicates that the Beneficiary may have become a U.S. Citizen or a U.S. tax resident1 and/or the
Beneficiary may have links to the U.S.2, the Beneficiary is required to complete and return a confirmation letter which shall be posted by the
Company, along with a U.S. tax self-certification form (e.g. W-9, W-8BEN or an equivalent form) and relevant supporting documents (if applicable)
to the Company. If the Beneficiary is an Entity, the Beneficiary is required to complete and submit the “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 days in the U.S. in the
immediately preceding year + 1/6 of his days in the U.S. in the second preceding year.

2 Information that has a U.S. link, included but not limited to: a U.S. place of birth3, a U.S. telephone number, 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 Beneficiary’ 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, the
Beneficiary is required to 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.

SBTE FATCA RAEBEMAMER - AAN/HMRSEQTRER AN/ MEANE R FERSHRN A SDE - HREsE At
EEHE - DURREATIEIT FATCA SUERARE - THHEARA/RMABLZ RSB FRNAABBERR 90 HRAXARAEN
MEBRBERERHBEERXXY (WER ) —FRTELT - GAIEATSERRERAENHMIBASHRIRS - WLolFEm
ERIER SRR -

Pursuant to FATCA or applicable local laws, I/we hereby consent to the Company to report my/our 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 and understand that l/we need to answer all
questions in this form and return the required tax self-certification form and relevant supporting documents (if applicable) to the Company within 90
calendar days. Otherwise, the Company may report my/our account to the IRS as a Non-Consenting U.S. Account in compliance with the FATCA
regulations.

E. B AERULEEEHA PERSONAL INFORMATION COLLECTION STATEMENT

BIRMERE . XA/ BOBRIANHMESHBLPAPEAS (BINKRODBRASINWEBAERZR - XA / KL
ERTREEATRERNZAEANZERANRMANEAETL  SRSEFERFEZENERNRERA / RONEAER -
RANEMHENSELPBRHUE=—"FER (NB ) ABNEE - AA / RMOAEILREARBREPAAZEORBEA / &K
MHEAERBEZBMIRINEABHAANEAEANER  BEEMBRANKERFEAERNZR  oORr
https://www.chinalife.com.mo/zh-hant/personal-information-collection-statement T &k [@ P EIAE ((B8I RHBEATIRE -
BERN  BERUTEZERNERSR  LURBTEER - BB T ARERE "AEZEEHENMERABAER" BOMMISE
EEH ZBNMERMERB THNEAER - FEMUNAEEIE &4 5% -

Declaration and authorization: I/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement of
China Life Insurance (Overseas) Company Limited. I/We hereby give my/our acknowledgement and agree to the use and transfer of my/our
personal data by the Company in accordance with the PICS, including the use and provision of my/our personal data for the purpose of direct
marketing. |/We have obtained the consent to provide the third party information (if any) in this application. I/We acknowledge and consent to the
transfer of my/our personal data outside of Macau for the purposes and to the types of transferee as set out in the PICS. For the latest version of
the personal information collection statement, it can be downloaded from
https://www.chinalife.com.mo/zh-hant/personal-information-collection-statement or is made available upon request.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal
data for direct marketing as set out in the section “Use of personal data in direct marketing”, please tick the box below.
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fREHRSE Policy No.

E. B AERULEEEERA(4E) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)
O £\ / BEFAERBEN FWEBASTHER (28 "SESEHENMERBAZR 8% ) AEEREZBNMmE
RFARHEARA / BANEAER - TAREZRWEAEREREZEEEME -

| / We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal
Information Collection Statement (see “Use of personal data in direct marketing”) and do not wish to receive any promotional and direct
marketing materials.

F. ERAKISH# DECLARATION AND AUTHORIZATION

AR R I Declaration and Authorization

%1 Authorization

AN - REZHZANREAN  ARFARGRARFZRZRR ANREANB)RZRAGZLERE (1) HOETE - 2fMRE - Bk -
BT~ RIRAT] - $R1T - BURHE ~ BURERPT - sRELMEEE - AEE A+ - NAESR AR AREANRMRZEAZCER
e B RE - FuRZEERREMR] BMRERHAEAT ; (2 EATNEUEEE ZEE/HEERIRE S (LR -
O AREBFERNHFARRNETRE Z BRI R - (FRBZANRKFIZRAZBEENRDT o IIFEHRAN/ZK
P2 RAZEERARZBZABRBAORS ; BMERNEFAZERATLTHETRENR - IHIRESDENT - IHREENSL
KEAE R BEER A - |, the Beneficiary/Claimant, represent me/the Beneficiary/Claimant under 18 years old (if any)/the Insured HEREBY
AUTHORIZE (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other
organization, institution or person, that is aware of or has any records, knowledge or information of me/us/the Insured to disclose, release and
transfer such information to the Company; ; (2) the Company or any of its appointed medical / para-medical examiners or laboratories to perform
the necessary medical assessment and tests to evaluate the health status of myself/ourselves/the Insured in relation to this claim. This
authorization shall bind the successors and assignees of me/us/the Insured and remains valid notwithstanding death or incapacity. A photocopy of
this authorization shall be as valid as the original.

22 BA Declaration

AN REZTZAIREA - ZLEBRAKEE() LA —VERAREENABEEER - FAHEaRSARFAR - BIAAFRFMRE -
IRBEZ MU EEEN ; AARBERNEA-IEEEEE  AAAEREEEEARPFR LHRA ; QFRABE[A
PRYEL 2 (EOIEBAR - BREABF R HERSINE KK SATRRMAEN - EQATAEIELNR - EHEA T AR HE
M ARPFBERMBHNER - EASIERIEABETZ NEBAREEREE |, the Beneficiary/Claimant, HEREBY DECLARE and AGREE that
(1) all the foregoing statements and answers to all questions whether or not written by my own hand are to the best of my knowledge and belief
complete and true; | also understand that in the event of doubt as to whether a fact is material, it should be disclosed here. (2) The Company is not
bound by any statement which | may have made to any person unless it is written or printed here and is presented and approved by the Company.
If any relevant persons fail to provide any information requested in this claim form, it may result in the Company'’s inability to process and deal with
this claim.

ZRANZFIARE REA

Beneficiary / Beneficiary’s Representative Witness
%% Z Signature
%32 Name
BNEERIRS
L.D. Card / Passport No.

F Year B Month H Day F Year A Month H Day
H & Date
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