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Name of Policyholder Name of Insured Policy No.

{REE 7T AE M Particulars of Insurance Intermediary(TJ 338 Optional)

REED T AL Name of Insurance Intermediary

R T A#RSR Insurance Intermediary’s Code M 4% EE5E Contact No.

L | 1 1 1 1 1 1 1 1 1 1 1 | L 1 1 1 1 1 1 1 1 1 1 1 1 | | | 1 |

EEEH Important Notes

1. KEBFBZ "AAT ) 3 "EAT , 2RIEFBEASZSRE (589 ) RHBBR/AS © The expression ‘the Company” used in this form
refers to China Life Insurance (Overseas) Company Limited.

2. RESPBERBERARARBEREAREEAAZRAMAUTARZIZAZZAMBR)UEMERERZE  FENRAERQATN
AR - REFAAMNERLERBEAEMZBIE LRI T ZZIFE - Original form is accepted and should be completed by the Policyholder/
Insured/Irrevocable Beneficiary/ Assignee (if applicable) in BLOCK LETTERS and signed with the signature(s) identical to that of the Company’s record, any
amendments in this form must be countersigned by the Policyholder in full signature.

3. RIERPNATIRITE SRR ALERAR AT EULE - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

4. ARTAEBREMILPHR  UEIHEBRTERALTBRKNPHER - BEARLTAIE www.chinalife.commo 21E & & &
FTARZ - 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.

5. UWEHBREFEERANTINBRAE  KNASHEEIELEBREIEE - The Company shall have right to reject the application if the application fails to
fulfill Company’s requirement(s).

6. BOPFERRUWER—MRERD FEIXRRE  QFER) -

Please use a separate form for each policy number (Copies of this form are not accepted).

7. ARFRBWP - BERAOBEAEESNA—BZE - BILIPXhRAZZE - In case of discrepancy or inconsistency between the English version
and the Chinese version of this form, the Chinese version shall prevail.

8. IEEBUNERFRERBAZZELIRLET 30 RARERASTPWIEFAE - This form must be received by the Company within 30 days from the sign
date of Policyholder.

FE—E FELUHES T Part 1 Change of Payment Mode

B TE 8 B 1 ZE 18 AIE L M Please tick the relevant box(es)

O % Annual
<R TN—EFEHBEN> < Effective from the nextAnniversary Date>

O % Semi-Annual
<RBEHYABERERELEBLER> < Effective from the seventh month or the Anniversary Date>
O =% Quarterly
<RBEHYABEREEN - L3 HEBELER> <Effective from the Anniversary Date, the fourth, the seventh or the tenth month>

O A% Monthly

FEASZSRE C8) ROBRLAT (RPEARKANBEZMAL ZBRHBERDIT)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
MO-BM-CHG03/202404
P.10f3




{REEIRHS Policy No.

SE_ER{p EBHRAKIZHE  Part2 Declaration and Authorization

RNFERMRRFYPIE LM 7 BENFIR - ENBRTERIMEREZER KM ZERER HERASEZ2E - WHESAANHMAA
MBFAEMESN  ANBBLASNSENEENRELATS FIFRBRERS RATAE - SEER

1. FEREZRBERXHRERT BEASUWTERER -
2. UESFESEACLWNRG SRRIEER - & ERSEMRILE -
3. HEUHFERK BRTMAZEMNHE DIEK Y — t)] SRR - BRBILRE Y — ORI EBEEMIET) -
4, EE/\THjL,l%ETZBﬁ*Eﬁ/EtL%DthEE BARIEAN -
5 ANHMEMFHFE SQEBERZBMGERXXGBIN : SHRERMIUERT S48 # SQSREEREN TEEEITREBRE
{E‘Eﬂﬁ;if\ﬂé‘;&é R EFRAVIRIEIRS] o PrEl - WA 1?%23—%?5? EEANWMB)RANZMZZERZEAL (WER)
ETE =

$N§EJ51F5élﬂ:ﬁ%K}\Eﬁﬁﬁxﬁ/\ﬂ SRR
HEE - GEMmE - B - 25 - RIRAT - IR1T - BUSHE - sStEMEE - B8 A L - NAEBESBEEURREARZERA
EA—MRRA LIRS - RS BLRACVEMBLRENREA—USIRAS - IOIRZS AR S H4F] -

2. EBRENEAHEIEE ZBESEERPT - dmIbREENRFERAREAZRAETIAR 2 BB AR - FRERARAREM
é}?%%%?ﬁ@jjltt&%%ﬁK/\Z%%(/\&E‘*/\EE%%7] BIREA AT S AT BEE N - IERNEN S - AEBEHA
£ =X

I/We hereby request the above change(s) be effected and declare that all statement, information and particulars given herein are accurate, true and complete and
are given to the best of my/our knowledge and belief and no material information has been withheld in relation to this request. I/We agree that such change(s) or
service(s) will not take effect unless all of the following conditions are met and approve by the Company.

1. All required payment and complete supporting documents have been submitted to the Company.

2. The request is accepted and approved by the Company during the lifetime and continued insurability of the Insured.

3. The information and statement made in this request and in other documents as required by the Company shall form the basis for this policy alteration request
and form a part of the policy(ies) unless otherwise specified.

4, Acceptance of the request for change shall be confirmed by the Company in writing or endorsement.

5 I/We provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to conduct due
diligence on myselflourselves, the ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) “Guidelines on Prevent
ion and Combating Money Laundering and Financing of Terrorism in Insurance” Ordinance.

I/We hereby agree and authorize on behalf of myself and/or the Insured that:

1. Any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person,
that has any records or knowledge of me/the Insured and who has attended or may hereafter attend myself/the Insured to disclose such information to the
Company.

2. The Company or any of its appointed medical examiners or laboratories may perform the necessary medical assessment and tests to evaluate the health
status of myself/the Insured in relation to this Application. This authorization shall bind my successors and assignees and remain valid notwithstanding my
death or incapacity. A photocopy of this authorization shall be as valid as the original.

I/We declare and agree that I/we have the full authority from and consent of the Insured to make the above authorizations.

SE=20n BAZRIUZEEERR Part 3 Personal Information Collection Statement

AANEMEXCSEHEBELBR "HBEASRRE (8% ) ROBRAS ) NIRERAERER - AASTRANRERAERNEZR - oR
www.chinalife.commo N&EZ @ P EA SRR (59 ) BRHBIEASTZEE © /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.

MO-BM-CHG03/202404 P.20f3



http://www.amcm.gov.mo/rules_and_guidelines/laws/insurance/Ch_Av_09_08.pdf
http://www.amcm.gov.mo/rules_and_guidelines/laws/insurance/Ch_Av_09_08.pdf
http://www.chinalife.com.mo/

{REEIRHS Policy No.

EUER{y EBAAKREEZE Part4 Declaration & Signature

RANFEMEIUETCRBERBAU ERFEANAEAS - FRRAFBGLEERZERNE - BRREGFOR - AA/RMEBLEEFELU L

1758 & ZHA - |/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.

7ER Note :

1. EREFBARZRANBEZNEE LAEB—MUREA REALEBER 18 B LHNE=F - REAZBABENRESHREERS
ARERARFEREZEANS D2 - If the Policyholder or Insured 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.
2.  BEZEEFRE LEZ - Please DO NOT sign on BLANK form.

REFAAEHZEKENEENE ) SEAZZERENENER)
Signature and Stamp (if applicable) Signature and Stamp REAZEZUNER)
of Policyholder (if applicable) of Assignee Signature of Witness (if applicable)

BREREAZRG
Relationship to Policyholder

L @mbn AMETHE/RERERE
Insurance Intermediary/ Bank Staff/ CS Staff

Hmak
Code

O] =tALGE:m)
Others (Please Specify)

BRI SRS
Identity Document No.

M 2/Z% Name Y 2/2ATE Name #2 Name

B (F/A/8) B (&/B/8) B (&/B/8)
Date (YYYY/MM/DD) Date (YYYY/MM/DD) Date (YYYY/MM/DD)
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