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China Life Insurance (Overseas) Co. Ltd. Hong Kong Branch
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I/We the undersigned, request China Life Insurance (Overseas) Co. Ltcj1 Hong Kong Branch to effect the transaction(s)
marked above, in accordance with the conditions of the policy. I/We HEREBY DECLARE that this form will serve as a
proof of receipt when the cheque with above amount is cashed by me/us or is credited to my/our designated bank
account.
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1. All requests must be submitted with the original policy. 2. In case of lost policy, the Lost Policy Declaration and HK$200 serwces charge are
required with this form. 3. The signature of Policyholder must match our Company'’s record.
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If you have any queries, please feel free to contact your insurance intermediary or our Customer Services Department at 28350252 for details.
Completed form should be sent to Customer Services Department, China Life Insurance (Overseas) Co. Ltd. Hong Kong Branch, 22/F, CLI
Building, 313 Hennessy Road, Wan Chai, Hong Kong.
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China Life Insurance (Overseas) Co. Ltd. Hong Kong Branch

Direct Credit Payment Application Form
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Please fill in the details below and return to us with copy of bank book (front page) via mail or fax no. 2892 0520.
FHEL T 7R AFRFEBEIRFEFE vy A B E (19 E 575:2892 0520) % » o &

Name of Policy Holder (Chinese) (English in BLOCK Letters)
FHAFG AL (P Y) (B2 grurfan)
Policy No. Contact No.
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Name of Bank
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Account No:
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Name of Account (Chinese) (English in BLOCK Letters)
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Signature of the Policy/Bank Account Holder Date
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Remarks: # :x

1. Policy holder and Account holder must be same person.
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2. The application is for this payment only.
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