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1. Al requests must be submitted with the original policy. 2.In case of lost policy, the Lost Policy Declaration and policy currency $200 or US$25
service charge are required with this form. 3.The signature of Applicant must match our company’s record
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If you are any querles, please feel free to contact your insurance intermediary or our Customer Services Department at 2878 7288 for details.
Completed form should be sent to Customer Services Department, China Life Insurance (Overseas)Co.Ltd. Macau Branch, alameda Dr. Carlos

D’Assumpcéo NO.263, 22 Andar A,B,K-P, Edif. China Civil Plaza,Macau
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