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Request for Appointment / Change / Termination of Contingent Policyholder Form
{REEH A\ 44 Name of Policyholder SR A#:42(83E) Name of Insured (Optional) {RE 4555 Policy No.

| NN

* IR ERBERARZRABREFAEALIER—A - This application is only applicable if the Insured and the Policyholder are not the same person.

fREEP 7T AE 1 INSURANCE INTERMEDIARY INFORMATION

{REE P A2 Name of Insurance Intermediary

DIIPN ANGRIRGEM AR B4R ERE
Branch/ Intermediary Code/ Registration Code Contact No.

EZE/A%0 IMPORTANT NOTE

1. KRPFEXRTFAAZ "ART, 5 "&R8 ) ZRMNIEFEASRE (789 ) BRMDBRAE] - The expression “the Company’ used in this form
refers to China Life Insurance (Overseas) Company Limited.

2. REBESTFAPBEEBRALRRERREFEADUERERSREES  HBEXARAEAQTINCHAR - REFBATVDERILREAE
AT IEBI T ZZ/EE - Only original form is accepted and this form is to be completed by the Policyholder in BLOCK LETTERS and signed with the
signature correspond with the Company’s record. Any amendments in this form must be countersigned by the Policyholder in full signature.

3. BRREBREFAANSOEBRXHNZEBRR  DIEXRASIEIERE THIEBE - Please submit certified true copy of the Contingent
Policyholder's identification document(s) to the Company in order to process your request.

4. REDNTASIRITEE W R ARPFERWALRALETTEULZ - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute receipt
by the Company.

5. ANTIBERBRENASRFER  UEIFEBARATESALNTEKRKWBFER - BEARLTMUE www.chinalife.commo 21 B K ™ & & Ak
ZK - 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.

6. WEEBAREFTERALATNBERE K ATBHIEHLFERLFS - The Company shall have right to reject the application if the application fails to fulfill
Company’s requirement(s).

E—27 FE/FULILEHERERA AEEEIE Part 1 Important Notes of Appointment / Change / Termination of Contingent Policyholder

IEERFABRRMUMRE | VREFEARZRARANRECHIECEMZRARS) - & iREFAABAT - 5 i)REFB AR
BRAEA  FVEEHEETIEA A VWVEEEFAIERZRESZA I V)CEEHERZFEANZERE - S vi)RERERE -
F Vi ERERESRE - F N RRIRERZRER/ERRFLERRERETE] - This application is NOT applicable if i) the Policyholder is
the Insured(except the Policy has designated Contingent Insured), or ii) the Policy is held by a corporate, or iii) the Policy is held by joint Policyholders, or iv) the

Policy is assigned to the Assignee as collateral, or v) the Policy has appointed irrevocable beneficiary, or vi) the Juvenile Policy with appointed trustee, or vii)
Investment Linked Policy, or viii) QDAP Policy, or ix) Plan with Family Sharing Benefit and/or Extended Care for Children Benefit.

REEFEARZRATERGREENE - RuUZEE-—BRBRESAA - TAKAASIEIRBENAFFEERSRBEN - A
AMARERZAERRESAANSE  AHEBRERARSEBRRESAAZESR  RERAASTHRBHER SR R/EE
EHE (BEEBAMERRREBEEER ) M LARERRH S FRESHNREREMBRES I ZEKMETZEFEREEE -
T ZRRAASIZBFAERNEAEM AU R ERNITERE - BEAASREMFFERLTELEN  ERRERFETERERE
FEANENHEKRER AR BREMRERAANME FBERNENEE (URASTHRA/E ) RENFAES - BE - &
MRETOERMEM AR B EEEFREIFEA - Only one Contingent Policyholder could be appointed during the period while the Policyholder
and the Insured is alive and the policy is inforce. It is not valid until the request is confirmed by the Company by issuance of endorsement. The issuance of the
endorsement simply acknowledges the appointment of the Contingent Policyholder for the Policy. The transfer of policy ownership to the Contingent Policyholder
will only become effective after customer due diligence is completed to the satisfaction of the Company in accordance with the requirements from legal and/or
regulatory bodies, including but not limited to the Insurance Authority, with respect to the prevention of money laundering and terrorist financing and other applicable
guidelines, and will also be subject to the Company's receipt of any other documents as requested by the Company and the prevailing administrative rules of the
Company, and the request is confirmed by the Company by issuance of endorsement. The effective date of transfer of policy ownership to the Contingent
Policyholder will be the effective date shown in the New Policyholder’s confirmation endorsement issued by the Company (according to the Company's record).
All rights, claims and interests in and obligations under the Policy will be transferred to the Contingent Policyholder from the abovementioned effective date.

PEIASRE 0850 ROBRAA (RPEARANBEEMARL ZRBERDF)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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2Ry EEIFE UL EFEREFE ANTEEIE (48) Part 1 Important Notes of Appointment / Change / Termination of Contingent Policyholder

(Continued)

3.

10.

11.

BEEWEEREFEANBBEAKRER 18 5L _E - Contingent Policyholder must be an individual and attained the age of 18 or above at the time
he/she is appointed as Contingent Policyholder.

BHEREFAEAESREARERAANES - K& - FX - THRHIK - HRE/HMER S #/4M% - The Contingent Policyholder must be the|
spouse, parents, children or siblings, grandparent or grandchildren of the current Policyholder.

BHEREFAEACPHEEREESAAN  LWREEBNZRAGERATRER Z0RER (M A -~ BB - K8~ FL - HRE
INEREF ~ F4/9MN RSB A ) » There must have insurable interest satisfactory to the Company between the Contingent Policyholder and the Insured at the
time of application of change of policy ownership, such as self, spouse, parents, children, grandparents or guardian.

EANTER )EENEZILEHREFEANSRFE  Hi)REFAANERIRASIEMADMREFAAE - Si)EBREFAAR
RIBBEREFBEASH - A vERRESEARHEEEIEZERRNIXZTARENESREHEBERE - 3 \WREIRIPEZRSPHFE - N
V)REBEIRBPERE  RARERFAFMARZENEBEREFA AR EWEENHEE - Upon the Company’s acceptance of i) this
change/termination of the appointment of Contingent Policyholder, or ii) the change of the Insured or other people as new Policyholder, or iii) if the Contin gent
Policyholder fails to outlive the current Policyholder, or iv) the Contingent Policyholder provides written confirmation to the Company for unwilling to take the policy

ownership, or v) application of collateral assignment, or vi) application for policy conversion, then the previous appointed Contingent Policyholder(s) will be
revoked with immediate effect.

REFAAERTERRERAAEEREFSAASWENFBNAAT - UHEBEZAANTIEENHBRERBRIEHI D ZEH
WS RN TEIE R /EEEIRERFE - The Policyholder shall remind the Contingent Policyholder that he/she shall inform the Company immediately

after the death of the Policyholder. He/she is required to complete the relevant change form and provide satisfactory evidence and fulfill the relevant administration
procedures of the Company to apply for change of policy ownership.

ERERBASMEMALCTIREUREREILHBBRESBEAARTRESBA  RESAREMRERBAEBENET K

-

If the Company is not able to arrange the Contingent Policyholder to be the New Policyholder of the Policy due to any reasons after the death of the Policyholder,
the Policy will become the estate of the deceased Policyholder.

AATREEAFTASEERETMNEEREFBEAZAREREEY - AMNEOUREREFEAZARNERESEZEEE - RATA
ENAEEIABENTAREREFEANZEEIBELIEE - The Company shall not assume any duty or be responsible to verify or be
responsible for the validity or legality of any appointment of Contingent Policyholder. The Company shall not assume or be re garded to assume any responsibility
or liability in relation to any appointment of Contingent Policyholder.

EHZETRBERESAAUERERREFFSESIRBEENERE  SHAHEBREER - REFBAEARZRZAEZHEERERA
ABRTEBREFAEARFARBERENZIERAEYG  MRBTEIFGEBTREXNREMUREMRESTEZEEN - XAF
MARERBEMER - S REBREER - RESFBARBERESBAABRIELELEZERLETENBIDEE - St R/
f& - Appointing Contingent Policyholder hereunder may have legal, accounting and/or tax consequences as a result of transferring policy ownership. Before
signing below signifying consent to appoint the Contingent Policyholder, the Policyholder shall remind the Contingent Policyholder that he/she should carefully
study the terms of the Policy and make his/her own independent assessment on his/her ability to meet premium payment obligations and other obligations under
the Policy. The Company does not provide legal, accounting and/or tax advice. The Policyholder and Contingent Policyholder should consult their own independent
legal, accounting and/or tax advisors as appropriate.

EHEZBURRAFFETALTR  REFAARERBREBFERESASARSERERIBEREEMEARIREU FBEMELR
SRBAEINFAEEKL  BE  BF  RREETE - BAASMEERE - WARKESAASERFME : Insigning and submitting this
Form to the Company, the Policyholder warrants and represents that the Contingent Policyholder is eligible to act in such role and agrees to indemnify and keep
the Company indemnified against all losses, damages, costs , claims and actions which the Company may incur or suffer as a result of or in connection with: 11.1

NARRERBABME L FRZESEISZEEREFEARLEEREFSAAGTZER - @RBARRELRFEPLET ZIER
M358 ; The Company acting in accordance with the Endorsement and/or instructions it reasonably believes to be given by the Policyholder and/or Contingent
Policyholder, including but not limited to instructions given in this Form;

N2 HTHEBEREFBAZEENENNESE - FTMEESE LI ; Any challenge to, or invalidity of the appointment or change of
Contingent Policyholder;

NIEMBEREFBAGUFAE &R 2B R AESF - Any breach or non-observance by the Contingent Policyholder of the terms herein

contained.
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{REESRES Policy No.

E 5D EE FULRILEHEIRE A A Part 2 Appointment / Change / Termination Of Contingent Policyholder

O =5 EXEBREZ B AGEIESZ S =1204) Appointment / Change of Contingent Policyholder(Please complete Part 3)
O %1t %EREHB A ZZE Termination of the appointment of Contingent Policyholder

E=2p3 B HEREFA AER Part 3 Information of Contingent Policyholder

th3Z#4 Name in Chinese 3784 Name in English 44 B #A Date of Birth 4 Bl Gender
F Year B Month H Day O = Male
O % Female
B{REE ¥ A 2% Relationship with Policyholder B {R A Z 8% Relationship with Insured
OO EcfB Spouse O F# Children O &A Self O AR/ 5MERE Grandparents
O KRB Parents O 5Bk Siblings O FECf® Spouse O # / $M% Grandchildren
HRE / IMERE O #% /%% O & Parents O 853 A Guardian
Grandparents Grandchildren O % Children

B {755 B3 4 5575 Identity Document No.

O 'EFI5 )& Macau ID

S8R EER Identity Document Type O EARthEES 7 PRC Resident ID
O EfB /&R Other Identity Document. 75 5E A8 Please specify,
O %5E5REHZR Issue Country:

SEERD A ZERIUZEEEERR Part 4 Personal Information Collection Statement

AANHMPEICHBRIBR "HEASRRE (B ) ROBIRASE ) WRERAERNZR - BRASHRANREBAERZR - o/
www.chinalife.com.mo T &3 [@ A ASIZRHY - 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.

SR ER{5 ERA Part5 Declarations

ANEMELEICEBRBEULBBFANMBEARR - GREREGTIEEZZEANS - BRREHAR - RARMELRRFEEMU E
1% & 2B EH - 1/We hereby confirm that I/we have read and understood all the content, terms and conditions of the above request, and agree to be bound by those
content, terms and conditions. I/We hereby agree to make the above agreements and declarations.

575817 #E=E Part 6 Signature

1. WBERBLERRERFAAZZSHESORARZEAR AT PIEFE - This form must be received by the Company within 30 days after the of
Policyholder signing this form.

2. EREFAAFZRADBEZENRE  2RE—UREA  REALABERBHEIULNE =% - RERAZBAERRISHR
BIEARPERERABFEERREANGH ZA - If the Policyholder uses a signature chop, a witness is required. The witness must be an individual
third party aged 18 or above. 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.

3. BOEZEHFRIE LEZE - Please DO NOT sign on BLANK form.

fREEFA APolicyholder R 38 AWitness(if applicable)

HZENATIENE

Signature and/or
Company Chop

%2 Name

B 8RR {4 SRS
Identity Document No.

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