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China Life Insurance (Overseas) Company Limited CHINA LIFE

(Breh A R B A S = B R 4 A)

{incarporated in the People's Republic of China with limited liability) Il I | I |I ||II I I | II II Illl Ill
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Supplemental To Change of Policy Information -General Information

{REESRRE Policy No.

RFEPHH 2 TANE ) BT AT 2 S PR A SR (BN AR AT - o
The expression‘the Company’used in this form refers to China Life Insurance (Overseas) Company Limited.

E—ER0y (REZR Part 1 Policy Information

2R A4 Name of Insured (3 EHE % Optional)

#: Last Name % First Name
RERE A% Name of Policyholder
#: Last Name % First Name

By 7 EEEYE Part 2 Important Notes

L HFEEEERRERA A REZ IR NG A IERSEE R4 - VA R e EAVECERAERT - HIREERTA A B2 IR ADUBI B EEN
FE WEAIRBA - REAZEAER NG FREE AR E AR EREE NG [ - (TSR F R A S
SN DVEE I B Z/EE - This form is to be completed by the Policyholder and/or Insured or Assignee in BLOCK LETTERS and
signed with the signature same as recorded in the policy file. If the Policyholder or Insured uses a signature chop, a 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. All
amendments should be endorsed by the Policyholder or Assignee in full signature.

2. HE TREFEARASINARRE » AN\ SEREIERE NI, - The Company shall have the right to reject your application if you fail
to fulfill the Company’s requirement(s)

3. SHEIEZE A AR B RIS F %% - Please do not sign on blank or incomplete form.

4. EFEHEZBUILFERSEN 30 RNAZEALNEEEE o Please return to the Company within 30 days after signing this form

5. R A EERTTER 2 USRI FEAR AR EARAE]IREULE] - Receipt of this form by Insurance Intermediary or Bank Staff does not
Constitute receipt by the Company.

=80 RERFA A | ZIRABYI(—RERFET)
Part 3 Declaration by Policyholder / Insured - Supplementary Information

&N/ 2R N(S) I © |/ INSURED HEREBY DECLARED THAT :
(D) DUF—VIBRat A A/ ZERA(FRIBEER EH 2 S5

All statements and answers are to the best of my / Insured knowledge and belief, full, complete and ture

() FAERMHETERAE DR ERE S EHEFE A -

All supplementary information provided is for the purpose of change of policy information of captioned policy

(®  BPUF—VIRREL - R RAREE 28D o

The supplementary information provided, shall form as part of the policy

PEASRE 0850 ROBR AR (RPEARKNBEEMA L ZROBERAH)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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EIUERGy AR EEREH Part 4 Personal Information Collection Statement

BRI | AN E R R O PR S (BN A IR A TR A BRI ( 8 H") - ARSsTRATIBEREA
FORPEHA » T www.chinalife.com.mo TEEATEARF (BINRGHERRAT R -

Declaration and authorization: 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.

EREM =2 Part 5 Signature

ZARNEE (IR ERFA AR, 18 kbl 1) H / /
Signature of Insured (if different from the Policyholder & aged 18 or above) Date H/DD HIMM FEIYYYY
RREHEASE HH / /
Signature of the existing Policyholder Date H/DD HIMM EIYYYY
RS AASE H# / /
Signature of New Policyholder Date F/DD AIMM EIYYYY
K235 N (40 ) = / /
Signature of irrevocable beneficiary (if applicable)

Date H/DD HIMM FIYYYY
ZIRANFE WHEA) HHA / /
Signature of Assignee (if applicable) Date H/DD HIMM FEIYYYY
REBAEE S AR B s ST H5 / /
Signature of Witness Name and Identity Document Number of Witness Date H/DD HIMM EINYYY

WP FSEAF E IR 2R - A PSR R -

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

FUE R PR 4 A For Insurance Intermediary Use Only

trbaH I A4 4R B EETRS W54t IRba T A 4Rk
Name of Insurance Intermediary Contact Telephone Number Branch Code Insurance Intermediary Code

I $R4T For Bank Use Only

SRITHE B2t ek B E SRS STHRSR PR A4t
Name of Bank Staff Contact Telephone Number Branch Code Insurance Intermediary Code

HELEL#E A For Internal Use Only

#wZE Etcd=| o=l {-cad
Checked by Recorded by Signature Verified by Remarks

MO-BM-SUP-1/202404 P.2/2
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