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REFiFBARCER G EZARIS, WALERELEKEAALE, LiFDRi BARA HREA, AL AASL AT HRRA HREA, £5%5
ARANFELE, THOBARE (18I A TARFATBIALSL) .

This Change Application Form is an important part of the insurance contract. Please use black or blue-black ink to fill it out and any alteration to the Form would
make it invalid; the Policyholder and Insured and Survival beneficiary must sign their names in person (for minors under the age of 18, their guardian should sign

on their behalf).
WIRAB Y RAATIEATH

Declaration of the Applicant: | apply for the following changes in Iltem

REE, HREZEREAEKLA AT NS ERESF R iz AR )T E A Ak,

and agreed that those changes become effective on the effective date set by the

Company in the Insurance Policy Change Endorsement.
w357 X Application method: O & 7 L i17-32apply in person O & 7 Ziti AR Jrentrust a proxy O & 7 4f4 $iFapply via correspondence

ik P 4 #& Account Name & hm 48 Top-up Amount
OBO1 i& Atk
Top-up
R ) ERAR e RASMRIE 39 20 A AR T 1,000 L. For each top-up of basic premium or extra premium, the minimum amount should be RMB

1, 000 Yuan.

SR P S AR HHEH (7 RE) [Ba8 (FER) HBNIRP 4 AR
01802 32 /45 K P 563 From Account Switched out Amount (UVL) / No. of Units (UL) To Account
Fund Switch

account.

BPRT AN EFGERR S0 O R RIE T AL E T, TV AW ERTELEREIT T ARG REF IR, UEEESGETIKS . KR
Pk AR L R P R 5 Bdo R A fE AT T 7 Su b 093 KRS 3P 25 R R IC B, S AIABIRIEIE AR ER AATAIL KK~ . Reminder for customer: You
have finished investment risk adaptability evaluation during the process of purchase the UL product, and totally understand UL product’s risk and return,
as well as the investment account fit for you. You confirmed the decision of investment account choice if you choose the un-suited risk level of investment

7Rl AR P 69 B AR AT AR T 500 7T, Hit R A ez mMIKP 69K P MMERRAR T 500 A, ZEWIKF ALHEEH; Wi S

& £ 4 B4R -4 34 Decrease SA of main coverage to 7L Yuan

(35 ARG F) BT U 64 W An oo ) 2 %2 BRI Ao g i@ 30 70 AR I, 32 W An e 69 PRI FE 2 I AR 3 69 8%V m 41K)

(If the rider attached to this contract is Allianz Additional An Ying Heng Rui Endowment Insurance, the sum assured
of this rider will be reduced in accordance with the reduction of the premium of this contract)
PR ARG B 5 ALA 1BAR, ZIRAF K BITARGA AR Pt L 6 ML, PRBEAR /S RS R 6948 XARIe &3 3 I
FEOREeFtE. BRSO MA, BIREHES EFkE. SA decrease will be treated as partial
surrender, for which AZCL will refund the corresponding cash value. After the SA decrease, the policy’s insurance
benefits will be calculated as per the lowered SA. Hence, there will be some loss in case of surrender. Please give it
careful consideration before making a decision.

O BO7 Mk £4-F R M43
Decrease SA of Main
Coverage

FRE of A T RS, IR IAGE G 0 TR Ao AN 8] LT B oA 6 BARPR B9 2 K, PTIR 69 3L € B Am o
Bl B 30 fEMk (&35 8 4785 ) . It's not applicable to lapsed policies; the sum assured after reduced paid-
up shall accord with rules of minimum sum assured requirement of AZCL; other additional contracts attached will be
automatically rescinded (unless otherwise stipulated in the terms).

AR ) BT W b T A0 e ) 6 SR AR &8RP 3t 2 6 I A AL 69 Foda R AR 2 R BB 0913 BUFAR ) — KU 9RIETE, R
B AR LR Y e A8 A AR IS 2. R B 8 A ARG S FUHF R RARIE LT B A A ARG 2 H . BARFTHRLER
—R WK, HOFEIEEH Bk, The total cash value corresponding to basic SA of the main coverage and
riders’ after deduction of sums owed under this policy will be paid as on-off premiums, and the basic SA will be
lowered accordingly. The lowered basic SA will replace the old one as the SA of the policy. Reduced paid-up may
incur loss, please take consideration before action.

0 BO8 & 1 4k
Reduced Paid-up

HREE (EERIEE Y , of 40K 5mh A ARy, F —iF424t. Please fill out ‘Health Declaration’ and also

0/B09 5L # Reinstatement provide relevant medical record or test reports (if any).

B10 Ff Aefa15-22 Rider Adjustment
O # 3 M A Add Rider
W — I e T it B 2 P

. Sk ok AR @rs) B by R g
B o VA | [hte 2 i | Rasl | Wees | Rk | LAWK A
insurance. you need to select the Name of Rider | (4 #47) (% #5) | Benefit Term | Premium Term ﬁpflym% f°:’| Renewal
renewal option. If you do not select SA (Before) | SA (After) Htomaticaly

the option, it will be regarded as O% Yes O% No
applying for renewal automatically 02 Yes O% No
O 3K A e Delete Rider 0% Yes O% No

O FA P AR P 250 3 A s G, K F S RIG AR IS AT E . Add exempted products or increase insured. Please fill in:

Decrease SA 9f Main Coyer’age WARE AdE % Name Of Insured FAE K 4 Tax Residency (34 single choice ) :
ﬁ‘%ﬂfﬂmﬁ%ﬁf’\%ﬁﬁ% LA | 01, o @ #0E K, tax resident of China (12 4 % B #IE K, not tax resident of China 3. B2 % EAIER,
ﬁﬁ#‘%ﬂéﬁ#&\ﬁ xR & e ANE 42 R B K, tax resident of both China and other place

SA decrease will be treated as Bk 2 K 3, EFIME (MAFRER LW E R .

partial surrender, for which AZCL will ) . o . .
refund the corresponding cash value If you choose 2 or 3, Please fill additionally «Individual Tax Residency Declaration) .

ANEEWE P, EANEEMIE P AR RHEATART 500 . kM EAFIRF 09458 580, KT 500 ANfinsk, HAEd R A e kP R2
500 /~4adknt, MAdk4td. UVL product: the minimum amount of each fund switch shall be RMB500 Yuan, and if the outstanding balance is less than
RMB500 Yuan, it shall be switched out in full; for fund switch to multiple accounts, the amount to each single account shall not be less than RMB500 Yuan.
UL product: the minimum amount of fund switch shall be 500 units, and if the outstanding balance is less than 500 units, it shall be switched out in full.

W 7 % 4k Account Name AR (7 fele) [34nde (4RER)

0 B03 #4-4R3K Withdrawn Amount (UVL)/ No. of Units (UL)

Partial surrender

75 RPNV IR P Bk B IE S AR S A A T AR T 500 T, H3FA0ERIA 2B IK P MBI T AR D 500 7T, ZNZEMIKF IR EHAR
B, BF AR L ANTIR P Bk 3 AR I AT ATT 500, ELERHARBUE FI A9 123 K P AL HCRAHAT 500, TRIZARFIR P S4B, 3¢
AR AR B AS ) R Ao R B AR A AT R AR, B P S IRARIRE| M T ALy T o iF B EPTIAE ¢ ¥4 4. For each UVL account, the amount for each
application shall not be less than RMB500 Yuan, and if the outstanding balance is less than RMB500 Yuan, it shall be withdrawn in full. For each UL
account, the amount for each application shall not be less than 500 units, and if the outstanding balance is less than 500 units, it shall be withdrawn in full.
The amount of partial surrender refers to the amount before deducting the surrender charge, and therefore the amount actually received by the customer

may be less than the amount specified in the application.

OBO4%E £ 7 fedR &M 4R W %
Change of Main Coverage of UL&
UvL

O£ E A £ £ 4 Type of Sum Assured (SA) changes to A
OAA4RIE4 %1 % £ 5 Basic SA change to 7L Yuan
Ok Fe4-4e 3 % £ 5 &K SA deduction change to zero

O3 K 3 AR 3 30 87 5 Extension of RP premium payment period to 4 year(s)
O AR 3% % £ 25 Basic Premium change to 7T Yuan
O SR 5 % 4 Extra premium change to 7L Yuan

O % #1247 18 /e tkFe % Regular and fixed-amount Top-up premium (5 #14MA5E (2872 4038 b b g Ah S 40) , FF
S s RARIEARALRATIR S T 24+ 0 i%Fe % ) (Please fill additionally"Supplementary Notice on Regular Fixed
Additional Application" and provide Policyholder's bank account to pay the top-up premiums )

O #4¢ Other, %% Please state details:

0O BO5 s A dicdk

Cancel From Inception

) B i AR AR E A
Please provide original paper
policy

1 B06 & £ surrender
BRARE, FiEksE
Surrender of insurance will
cause loss, so please be cautious
i ) B i AR R R

Please provide original paper
policy

RN EURBARIE ) 9% AHR RS T AR SRR 2ol LE M IS8R, RiF—FHRE, A AATHLIERREAFIZ
B A2, FTA8] PR RIGTTERPAT40E. I'd like the Company to refund to the Policyholder the surrender benefit and
other additional amount (if any) as per the insurance contract. The insurance liability owed by the Company shall be
terminated from the date | apply for the termination of the insurance contract.

1% & ) Reason for surrender ( .77 577 4) % must tick one ) :

%% %4 Urgent need for cash O3 4.4% % Other investment O K 5 2 | Family emergency

o/lk % T Poor service &4k i Ik 4 X 4% Poor service from the agent 03] £ & Ik 4 X 4£ Poor after-sales services
of the company

o) % 4% % Purchase other policies (4 8£ A% 7% % Policy from AZCL (‘& #isM 4% (&% %80 $) Additional
signature required «surrender application form)O# 4.2 &) #% % Policy fom other insurers

o T 3 I BL Rk Market influence O 5t /% A7 %k 3h Currency /capital market fluctuation 4% 47 # /l & Bank
interest rate hike/decline

o /= f 1€ 4~ Inappropriate product O #& % X % Too high premium O4%F X'V Too low benefits O X # #+%& Too long
premium term 05 & % K R4 Mismatch with my needs[4% #- 4 # T~ ¥ 48 Unsatisfactory investment returns

o 4ty, #i%i& Other reason, please state details,

ZIRNFF ABBAEAT N A SHAMAE 1 5 AR S F) & F A BARE R T4 B, L. RIBERRIE, BREZIRAF EXAZF BB RIIEG A
I, B ARG AR S F R EARS LB ARG 14T B @ 3, 0 ka9 . L. ARIERIRIE B A3, AZCL has not authorized any individual or institution to
make any explanation, promise or guarantee inconsistent with the contents of the insurance contract and insurance terms and conditions, and any written
or oral explanation, promise or guarantee inconsistent with the insurance contract and insurance terms and conditions shall be null and void unless they
are modified or endorsed through AZCL formal procedures.

AARFABZRGAZT RIS, BRI AT R IRE 4 A RTARLE 5 R e B EE BAMPE IR (3 THREATHI0R F 65, RFL
HARD207 L, s THAREALHLIE SERHIE S, THRBIARTOAA) , §BMGREEFE AT TIFAZTATAIRER, A0 E) T A
ARIREG G AR 2 M E A (AT FRA-BAREA 2 Bk F AR 431 ) - The total amount of death benefit applied for minor and the promis-
sory total amount of death benefit should not exceed the limit as prescribed by CIRC (RMB200,000 for insured below 10 years old and, RMB500,000 for
insured age between 10 to 18 years old).

RTH “HHAAEFRE” £RAR  Already have “local Social Medical Insurance” C2Yes [O%No (3% 4 iPlease tick)

B P IFEH AW e A FTRE S, FRRALAAEFLED R TIEFTALT:  “RADHEFLRERELR, FARALRREITIEGFR, F Rl 6,
T REARE St S A R B0 R R, F A BAREREF) B 18 2 R, 7 If the new rider is a new type product, the policyholder should personally
copy the sentence in the quotation marks: " | have read and am aware of the insurance clauses, especially the exclusions of insurance liability, product
brochures, and understand the product characteristics and the uncertainty of the policy benefits, and | am willing to undertake the risk of uncertain benefits.”

OB11 WAekesk R dAfitik W Aol 4 AR PR e 450 TRIEHAR B8l
Cancel of Rider Name of Rider Sum Assured Benefit Term Premium Term

0B12 MR iR W ate 4 7 e RIEHI 2R
urrender or Riaer Name of Rider Sum Assured Benefit Term Premium Term

OB13 £rf|4REx O ARER B A7 4 864 £04) Withdraw cash accumulation dividend

Dividend Withdrawal O ARB% 3% %7 24| Withdraw increase SA dividend
OB14 A %4 /44478 Survival O 4348 Full withdrawal
Benefit/ Annuity Withdrawal O ko478 Partial withdrawal 4784-%1 Amount of withdrawal 7L Yuan

O 4% Name O E 4% Nationality

O $ 4 3uP7 3 E R Place of Birth O E#4A %41 £ Date of Expiry____ ¥ YY__A MM__H DD

O Ll & K. 4 # Tax Residency (#i% single choice) : O1.% E#LIx/E K, tax resident of China [02.3F ¥ B AL E K,

not tax resident of China O3.8L2 ¥ BAIE R, X2 HMHIE #£K & K, tax resident of both China and other place

8k 2 X 3, WHIMNAG (MAFUERZ W A ) . If you choose 2 or 3, Please fill additionally «Individual Tax

ORI A Insured Residency Declaration)

O % 5 A Beneficiary O #$7) %i% Mobile (+ ) O Bz Tel (K5) (+ ) -( ) -

YR AT & AT EREGAE, 7 | O bFipekibit Email (B FE, BP BRI AR i o 3k 3 2 BT 0938 40 455 If

FONAE (NABUIER S5 ) chosen by you, we will send all policies’ notices to you through this email)

If the change of information contains | O @ik Resident Address

non-Chinese Mainland content, Please| O #R& % # Postal Code _ )

fill additionally «Individual Tax PSR A TP REARLIAELA (RGHIRE ) 0)RA G fbit A IRA T X; TU), TRIHLERKA. 7

Residency Declaration) PAER XA EEIA, B b = A 69 e A E) RARIETIE, It is recommend that you provide a telephone number and
an address within the territory of the People's Republic of China (excluding Hong Kong, Macao and Taiwan) as the

contact method; otherwise, it may result in delays or failed delivery, and the Company is not responsible for the risks

arising from this

B16 &P AARIEE
Change of Basic Customer Info
O # AR A Policyholder

ARG BL AT, AR, DR,
This application is written in Chinese and English. If there is any discrepancy, the Chinese version shall prevail.
1

AZ-I-PS-ET-M2-E02-202407

ARHEBLIH . WA 2R, LB SOhiHE,

This application is written in Chinese and English. If there is any discrepancy, the Chinese version shall prevail.

AZ-|-PS-ET-M2-E02-202407
2



B17 X2 &8P 2284

Change of Important Customer
Info

O#PRA Policyholder

O 4R A Insured

0O % # A Beneficiary

4o B3 & OAI T B RIEA R,
WHIMAE (MAFUE R G4 7 91D
If the change of information contains

O 4 B #7 Date of Birth
082 1k 4X.#% Occupation No
OF 2GEfF A D type

082 Jk/ B4R T4 Occupation/job.
O%| Gender
O35 24 1D No

0B29 H etk FAx E M52
Change Policy Flag

Of 2 B Sh PR T AFE
Change Automatic Premium Loan

O & h#4% Automatic Premium Loan
O & g 3h#%k Non Automatic Premium Loan

O B2 AR
Change Annuity Option

OB30 F4&/4 A4 EE
Change Annuity/Survival Benefit
Payment Schedule

A 75 X, Payment method O — & 1£473 One Off O A 4

ABLA S p
Monthly O 447 Annually O 4 JL5-47 Every few years AR A S Number of Payment_____ &

OB31 & LAk 4 it
Change Health Declaration

O B Ab S% 4= Supplementary Health Statement (7 F B35 (R = 0R) , FHAEAR K 5B BT R4E
Please also fill out ‘health declaration’ form and provide relevant medical record or check-up report)

O34k Oth N h s . . N -
non-Chinese Mainland content, Jidts Other, O—FPTEHRZMEEERAT AP FHLR (SIRIEG RS RIZL PRI B3 )
Please fill additionally Individual Tax Whether to applying for renewal automatically for one year term re insurable main product
Residency Declaration)) _ T (Including ending of guaranteed renewal period in the case of guaranteed renewable insurance) O02Yes OF No
d - e — %gffjfﬁﬁfﬁgggm B RAE, Bk—F S e ) £ % — Rl 57K =
KR4 # %5 A% Death benefit beneficiary change to _ _ 9 . pplying If there is no comment, the Applying for Renewal Automatically option of one-year riders will
“e | BEMRERAK | A B4 B A BCGEMNRA R G | B IR E ZHIRA E&-X0r ] Automatically be modified together with the main insurance
Name | % Relation Gender | Date of ID Type and ID No Date of Expiry Order of Proportion 00— 3957 & #T4EAR M Ao 2 T 8 3 &35 418 O2Y 0% N
with Insured Birth beneficiary Whether to applying for renewal automatically for one year re insurable riders RiEes °

FEFHZHBARER T HHREELAT, F AT Qe FBRELH U Rfak H £, Designation of death
beneficiary is only applicable to death benefit payment, whether the product includes death benefit or not, please
refer to the product terms and conditions

JoiB X BABHH . REIAFFRE DAL B, BN F G E I 69 I8 B AN L) F
RAM—IRF 2L BARRZ BRI, BT QIR BAT FTH LB, KR BAD K EAENEAT
AL 22 ., If the special beneficiary cannot get the beneficial power because of death, loss or waiver of rights, the
beneficial portion will be obtained by other beneficiaries in the same order according to the portion. Only when all the
prior beneficiaries do not have the beneficial rights can the benbeficiaries in the next order obtain the beneficial rights,
Our company will handle claims in accordance with relevant laws and regulations. .

FTAZRAIEL Name of new policyholder—____ 4 3| Gender. B4 B Dateof bith

45 Nationality A 3P 8 E R Place of Birth 544k A X % Relation with insured

F kg% k. Occupation Rk X2% Occupation No

O #4¢. Other

A (BBRA. BIREA) F9ADeclaration of the Applicant (Policyholder, Insured):

1=

N

w

WM A tRIESF) . B 394kt R % £ Add Rider. Change of Applying for Renewal Automatically

PIHFABIMBRALR: 1) EAA (BA) REE WM WEZAT, ZBRAFCEOAAN (M) BETRIESK, FEHLAH () « AERF (A ) BFATHA, FRRETE. LRERERTE. Rk
B FAH. SR RKESFIFFET EARTANARELY, FIRREREERS (of ) A NERBTTAAEL, KA (B41) FEATERRARY LA, BRFRAE. ) KA (&)
Sabt, —FHTEHBRREATGREIE A —F, AAAN (BN) BEFHHPFHERF XN, AR LZBAFFTHERZERIFKBREEFE —FHMFTREHA K, LEAA (K4]) F@FFHFLELE w45
RN TR FLAR, N —FHeAin sk, Declaration of Applicant and the new Policyholder: 1) Before | (we) decided to purchase additional rider , AZCL has provided me (us) with the insurance
clauses, product brochures (if applicable), benefit illustration (if applicable), and has explained to me (us) clearly and emphasized on insurance benefit, exclusions, cooling-off period, waiting period, renewal and
application of insurance benefits, etc. AZCL has also clearly informed me (us) all the information about health management services (if applicable). I(We) have read, understand and agreed the foregoing
information completely.2) | am (we are) aware that the benefit term of one year term renewable product is one year. When | (we) select applying for renewal automatically, the one year term product will remain
valid only after AZCL agree to accept renewal and receiving premium, until | (we) terminate renewal with written application. The one year term product will be expired if AZCL disagree to accept renewal.

. M AR 44~ F) Re-issue Insurance Contract

VIRAE R AHAMRE SR AR Z AR, ZRAFIBRESR FEREMEEFTE, BRRAZRLYRAS RREESR ZH GRFAF L5288 EHIMRSR L, LRRESGRAKE. AMREESRAL
TR AR4 % Z 7 2 ¥ 5. Applicant's Declaration: Since the issuance of the substitute insurance contract, AZCL will no longer bear any legal responsibility for the original insurance contract. The rights and
obligations of the insured and their heirs under the original insurance contract will be completely transferred to the substitute insurance contract, and the original insurance contract will become void. The
insurance contract is not offered as any kind of collateral to a third party.

. 5.# Reinstatement

VA B KA (BA) RAE, & “BAKRL F8ke) %, PIHRLERZNT, ZRAFARERIA (B41) REAKA (KAMN) $AXE L, SFRATHRESF, SRBNRINE ZHRAFK TR EH4
RS R HZ )7 T 947, Applicant's Declaration: | (we) agree with “restore the effectiveness” in term of the products.When applying for reinstatement of contract, AZCL has the right to request my (our)

i~ @R P B A> H — personal information, and require me to perform a physical examination etc. The validity of contract recovery shall be approved by AZCL and the supplementary insurance arrear should be paid before implemen-
B1£ % % P Change Customer L’{?%{J_Na;;?e of Employer_____________##Annual income 7 7URMB 10K tation.
O x;‘i%’ HZBA ﬁiﬁ‘tﬁ’ﬁ"% 21D Type—ﬁﬁﬁ“ﬂ:lD No 4. B ZARGBOR YA KT A # 4% %4445 Change Premium Payment Account and Change Benefit Payment Account

Change Death Benefit Beneficiary
OZEHARA
Change Policyholder

JEAFA 2 £ Date of Expiry—4YY_ AMM_ 8 DD
FTAXRAE H 1k Resident address of new policyholder
Wl B % 25 Postal code

&, F 4344 H ik Email (ARG, Bp BRI T bbb 32 BT AT 4938 40 £ 43 S If
chosen by you, we will send all policies’ notices to you through this email)

# 3) w,7&Mobile (+ —_— Brwa#Tel (R5) (+ ) = ( )
HBE B W Tax Residency (£ single choice) : [11.% E#I/E K tax resident of China  [12.3k & B #ti4 &
R, not tax resident of China [13.88,% ¥ E ALK& K., 32 A ALICE 4% X & K, tax resident of both China and other place
8k 2 K 3, FHHINAE (NMAFMERZ M E BN o If you choose 2 or 3, Please fill additionally «Individual Tax
Residency Declaration) .

RABRA B BFARESF 6 — A B AL A RRA, T LR B RIRRAG T L LW A0 = 5, ok B HFE
Z RBARAM ALK P . The original Policyholder voluntarily transfers all the interests under this insurance contract
to the new Policyholder, Meanwhile, the original policy-holder's additional products for exemption will be cancelled, if
having refund ,it will be returned to the original policy-holder's payment account.

JRFARAZZE Signature of the original Policyholder:

FTEARAZZE Signature of the new Policyholder:

EWIFRE AT BRRA, BREEHF OLHA 50, FHRBALAMEFELENRTINFTALF: “RATHEHT
FoBIRE A2, AR RRIRE TTAEa k. Foilil 5, TR S o 4F SRR A B 6 Rah 1E, JF BB ARtk
R A B R H AR, If the application item is change policyholder, and the insurance contains new type products,
the policyholder should personally copy the sentence in the quotation marks: "I have read and am aware of the
insurance clauses, especially the exclusions of insurance liability, product brochures, and understand the product
characteristics and the uncertainty of the policy benefits, and | am willing to undertake the risk of uncertain benefits.”

UB20 Z&ZEFEL
Change Customer Signature

K # 44 BB Reason of Signature Change
Change

OX4 % Forged Signature (iFF B35 & #2454 (%) Please also complete the declaration of signature change)
O #& Other

($bIRLIM £) ik must tick one) 1 O% % RA&E 4L Signature Style

AR AL L T FH
Signature of insured change to

BRAZLEZEA
Signature of policyholder change to

O0B21 & AR ASAT RS
Change Premium Payment

W P P A A4 4 Name of account holder WP 5 # Account No

o

o

~

[e]

©

T BYMEFTRRASE A AA (BA1) FIERABAT B S50 H XGUh & A 0/ 8 fRie . ABGZREZMAKX TR, FEARZIFEAFBAA (&A1) 18 ZRIBATEANGEAIR S B 4R RS FHH
PRI B ARG S BB MRS R, REEHERRKIIERAAZT L., AAKZIIEAIKS HRANKF, T WAL G L A K BARATE R4 %. Change Premium Payment Account Authorizer
Declaration: | (we) agree that the first-year and renewal premiums/top up/and other related expenses of the policy shall be paid via bank transfer, and authorize AZCL and the bank designated by me (us) to
pay for the first-period premium and recurring premiums under this Policy after it takes effect by directly debiting my authorized account without acquiring my prior consent before each direct debit. | promise that
the authorized account is my account, otherwise | will compensate for the relevant losses incurred by AZCL and bank.

T BEATRTBEBAE R AA (BA]) FABZHEAF KRBT A HREF XA BRE, 4. AFEIBHPRES, FRELBRAFFAZRAEARA (BA]) HELOBEARK P, LL2REAHF FKREE A
ABEGBIRIRP FAE. REH. RIEFHRDFHEBRAF AN ERRAG T, R AEESE. BERALTABEGHA, AA (EM) LR FBLZKT FAASHRE. Change Benefit
Payment Account Authorizer Declaration: | (we) agree that AZCL pays the surrender benefit, annuities payment, survival or maturity benefits via bank transfer, and agree that AZCL shall remit the corresponding
amounts to my (our) authorized account, and that AZCL shall not be liable for untimely payment because my (our) authorized account is unreal, inaccurate, or incomplete. | (we) agree to automatically return via
the authorized account any amount that should legally be clawed back from the authorizer.

AR AR R Cancel From Inception and Surrender

PIFAR P SRS B AT AT RAEEZ T 525 RAAKA B Foif B 5 ARG AR 9772 F /. Applicant's Declaration: This insurance contract has not been assigned or offered as pledge; | am not
involved with matters regarding bankruptcy or litigations in relation to this insurance contract.

. % % F Change Customer

Vi AE R ATRRACRAIZRESR LFak. MAREHN G FH XLRFAELRG A EZAEL, It RBIAMRESR G — AT LS, ik 0T, BRERAFIBRA, RERLZHRAFH A
R AL 6 Akt Ae A Bt AR IREFT T 4E, Applicant’'s Declaration: The new Insured has clearly understood the terms of the insurance contract base plan, rider and the content and meaning of the exclusions of
liability and voluntarily accepts all the rights and obligations of the insurance contract. Both sides of the assignment, the original policyholders and the new policyholder, do not require AZCL to shoulder any
responsibility for the legitimacy and effectiveness of the assignment.

AR LRI P LS4, 184, R P 4 UL Product Partial Surrender, Top-up and Fund Switch :

PIRAE R AA (£A1) SRFWTHETELEREGFAIRER, QrEmbiA. EALHEZN, RTARERR. RETEE. F2FRE. F4%. BRENF. HTELREZRORTDRAA
TN, FRETTRRASHATH, HEAE T b AA (£47) K42, Applicant's Declaration: | (we) have clearly understood the fees deduction for UL insurance, including the initial cost, buying and
selling price gap, death risk premiums, policy fees, asset management fees, processing fees, surrender charge, etc. UL insurance’s investment return is uncertain, with potential gains or losses from actual
investment. | (we) shall shoulder the entire investment risks.

R EE P IRAME L. B EE P Change of Basic Customer Info. Change Customer

VHAER: BAA (B4]) ELBAFGHNKEBEHUIATNEER—B, AA (RMN) AELZRAFEBIIOLE IR N FRATE; BL TAHSREL, FREFENZH, FhAEEY
Bl Fupdbibit, AA (£41) REEAEFEERSE, FRREEEFURBRBIAA (£11) £ FTHAREGEEES (OEEIRTFREELH, LAE4H%) . Applicants Declaration: If  the
information filled in the application is not consistent with the retention contact information in AZCL, | (We) will agree and authorize AZCL to update the contact information with the information filled in the
application. And if there are several policies owned, the information in other policies will be updated as well at the same time. If change of Email is involved, I(We) agree to use the e-mail service and to receive
via e-mail all my/our policies’ notices (including but not limited to premium notices, bonus notices, etc.) .

. 935 A 9 Applicant’s declaration :

1) BHARM AR AL RRFA, BIREARIFE 69 B KPR EF K B0 69 254 545 A A 2 4 HAE AT ANE ., If the insured is a minor, the signature provided by him/her for the first policy change
application after he/she reaches adulthood will be deemed as a valid signature sample and kept by the Company.

D AN (&) EBAETEMEIF, ERLHT. RN RAEMA KA (£A) RTMAA (BN1) AR, MMIAA, A TEEEAFGEEA, QRBEAF. TFEEA. 8 RTEML
B L ZAAF SN T ZF MBI T B X TFAA (&A1, GHEZEA) QTHFEE, FRELRAF RS ZRAFSENF ZF MG LRI BRIMARITHLRE; FRREHEAF B AR
BRAR R R . AR, REFATHAEFS T 2O ZRAFOHEAR . A BTEMNE, ATLBDABE ZHRAF SN E ZFAMRAAT AL kF XA LR, A8, Beh@m AN (&01)

ABRAS EBRMRIE AR P EA1E &, ik $A3 37T 2 Lk 43 AT R S R HAL i, AR L5 EAMARHR A . AA (EA) BB AFBERIT ORI RAE (ZRAFREA R F)
PBAERY . WA 2T MEAALE G0 A0 FAREUR, AL T48425174: www.allianz.com.cn/azContent/introduce/AZ022. | (we) hereby authorize any registered medical practitioner, hospital, clinic,
insurance company, or any other organization, institution or individual who has information about me (us) to provide information about me (us) to Allianz China Life, other insurers, judicial and administrative
authorities and third parties working with Allianz China Life, and allow Allianz China Life or third parties cooperating with Allianz China Life to conduct relevant investigations with such institutions, organizations
or individuals; and authorize Allianz China Life, for legitimate purpose of offering relevant products, validity verification, services and data processing, to mutually provide, store, register and use my (our)
information and the information contained in the insurance contract with Allianz China Life's sales people, judicial and administrative authorities, industry associations and third parties working with Allianz China
Life in a lawful manner. Each of these above-mentioned entities may use and pass on the above information in a lawful and compliant manner. A copy of this authorization document shall have the same effect
as the original. | (we) have read and agreed to the Allianz China Life Insurance Company Limited Privacy Policy before making this authorization. Should you wish to know about the detailed privacy policy,
please kindly visit the following link: www.allianz.com.cn/azContent/introduce/AZ022.

D AA (HA) FELRAFIRIEAD K FAEMNE R QBUTAM RS (QI5F BRI ) RBEAA (RN FEA RIES R T H A5 &, ABAH ) L 45 EAIA FIAF692C ). | (we) hereby agree

Account ﬂ_‘)’ '%Fsﬁ’ Name of Bank ﬂ_‘)’ #, Account Area /é/ﬁfi%'rf’_ to (and waive any otherwise applicable restrictions on) the disclosure by AZCL of my Policy Information to any government or tax authority (whether within or outside China) for the purposes of ensuring the
b A As 2 . > 3 : Company's compliance with Applicable Laws and Regulations. A copy of this authorization document shall have the same effect as the original.
0B22 % ZARF LIS Fovince T () City DRA CRA) KZEAMOZHAF BIRA (RM) OAAGL (B2, Wbk, RE RS, B AIERSNF) . Gl RRFCEARTREANDAREMI; ZAA (K1) AARRAR (b

Change Benefit Payment Account
ARZK A Payee:

P BT A A% 4 Signature of account holder:

OB23 ZEXFFH X (FR)
Change premium payment
frequency

0 4% Annual O ¥4 % Semi-annual O Z X Quarterly O A = Monthly

BEME TR FHRT T FARXTE, BRI FRTEEAARE, ATRIEAFE 12 48
R EEDRTERT LRGN, FHERIEERE 23474, Changes in the frequency of payment may
result in different premium calculation formulas. If you choose to change from annual to monthly payments, a
situation may arise where the total of the 12 monthly payments within a year is greater than the annual payment.

0OB24 A& R4 F)
Re-issue policy contract

PR AR E PIR T A AR T 10 7T Paper contract should be paid RMB 10 for the fee cost.

O0B27 & £ 2L AARBRGE IR

O 3§ AR %7 Increase SA O £424 & Cash Accumulation O #& A% % Premium Deduction

) #AERS N, Rkl fo it BEAF FFIRBA R T E FoAh, do R348t AA (&A1) HAREA B R GLR) #ER LW, | (we) hereby agree to promptly update AZCL of any changes or additions
to the information of Name, Address, Contact Number, Nationality, Tax Residency and etc, including but not limited to any new citizenships or residencies that | (we) may acquire. | (we) hereby confirm that | (we)
DO NOT have tax residency of any other countries or regions, otherwise, | (we) agree to inform AZCL and provide relevant materials.

SYAA (EAM) BARPFRTRAZYAE, EHAFA R, F40E LR TERRAEN LR AREAFRREAGRE, AYFHH AR R IR RAFRREAFLELSE, ERAPFH LGELEY
AW B EAEARERGRE. AR, HH R A PP EFORR. BN, AN (&) S2B4RFREET “PHAFN” ZLHAR, AN (£4]) BHRALEFR, ZRAHF TR
Je sk 5| R AIEFTTAE. | (We) confirm that the information contained in this application form is true, accurate and valid, | (We) also understand that incomplete and inauthentic information provided will have
negative impact on the interests of the Policyholder and the Insured. This application form is personally signed by the Policyholder and the Insured of the insurance contract, and the signature on this application
form means I(We) agree to, confirm and authorize all the contents stated in this form, especially the direct debit authorization for premium payment. At the same time, | am (We are) fully aware of and agree to
comply with the entire contents of the "Declaration by the Applicant”. If | (We) violate the above declaration, AZCL will not assume any liability arising therefore.

AA(EA) st RE R, LdFRROFIRMAAN (&M, QHEZEAN)

HAels &, QIEMAEIE St Wins). BEAEE. 28KF . Rik+wE % RRFAL L LB2HAT, HTHRE

LIRS ERIRS, AAEOBRELSEE, R E LARBLIIN S = 5 64FHAHM. | (we) acknowledge and separately agree that the data and information about me (us, including the
beneficiary) referred to in Section 9 above, including sensitive personal information such as biometric, medical health, financial accounts, information about minors under 14 years of age, may be provided
to overseas third parties collaborating with Allianz China Life where necessary for the provision of policy services, claims services and legitimate reinsurance business.

JECRIS SR SRR s PRI T (RISl P AU A R O R AR DRI SR . O T 4P I AR . A A AL RER NS AR R A ) 42 X i AR i 5, 20
WISL, The risk tip of non-insurance financial products: the insurance companies, insurance professional intermediary organizations can't sell the non-insurance financial products which are not approved by relevant financial
regulatory department. In order to maintain your legal interests, if the salesman selling the non-insurance financial products in the name of AZCL, please don’t buy any products.

SRERRRARGES, BEAS B ENIT , AT EERY S0 SRR, BSCHIENSEEER S, To protect your policy rights and interests, please refuse to sign blank documents, changes are all

related to rights and interests of the insurance contract, please sign the application after verifying the contents.

Hefif \%5 S Signature of Policyholder: A B ahHLIEPolicyholder Mobile:

BB N/ Wit A% S Signature of Insured/Legal Guardian : BRI BBl Insured Mobile :

HeAE3 45 N2 E:Survival Beneficiary Signature: Hii% H iApplication Date:

ZRHE BRI, R, DHsObHE, RGBS, T ER, iSO,

This application is written in Chinese and English. If there is any discrepancy, the Chinese version shall prevail. AZ-I-PS-ET-M2-E02-202407 This application is written in Chinese and English. If there is any discrepancy, the Chinese version shall prevail.
3 4

Change Dividend Distribution
Method

OB28 & £ 4 A& /4 e
Change Survival Benefit/Annuity
Payment Method

O MA4RIR Cash Payment O H4¢ Other

O M4 4REX Cash Payment O Z #724 & Cash Accumulation

AZ-1-PS-ET-M2-E02-202407



