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(incorporated in the People's Republic of China with limited liability)

EERREBERE - RBRAR [BROBIMRESE]]
HEALTH DECLARATION - FOR ACCIDENT CARE PROTECTION PLAN ONLY
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Name of (Proposed) Insured Name of (Proposed) Policyholder Application/Policy No.
b1/ g & (el v * I AREE 53 SIS
Insurance Intermediary ’s Name Insurance Intermediary’s Registration Code Branch/ Intermediary’s Code

DTREEBEINE "ASFRERE . N TEX BONERERE 17 R 112 - HE/REFBEAMBE)ZRAZERFEEHESRA
ATE) - The following health questions can replace health questions 1 - 7 and 11-12 in Section VI of Life Insurance Application Form. To be completed by
(Proposed) Policyholder on the conditions of (Proposed) Insured (if different from (Proposed) Insured).

BEREAES %) (BE)ZRARE Ny
(Proposed) Insured’s Height cm (Proposed) Insured’s Weight kg

BTENZEECHESNTEHEREYEE ?HEBRE S F BN EEEAEURAMBESHIWEK o

B BBEE 10 KHISER ? [ Jes |: % No
Do you take or need to take any medicines on a regular daily basis or have you in the last 5 years taken or been required to
take any medicine for more than 10 days consecutively for any reason?

EBESE BINEEALBREBABEES X ?HEBESF BTIEEE 1 EARA 2 Bz AR o

, | BRERRE A B 2 [J=ves |[J5no
Have you in the last 5 years been admitted to a hospital for more than 5 days consecutively? Or have you been admitted on
two or more occasions within one year for the same or a related cause?

% No

EBEIEAAN  BFNEEEAURASERMERESZZE  BERSE - HOiEENBaERE - silE o

g/ BIEEMRZAE - 188 - A& ? |:| |:
3 | Have you in the last 3 months had any medical consultation, taken any medical tests, taken any prescribed medical
treatment or been advised to have such consultation, tests or treatment for any reason or are considering to have any
medical consultation or tests for any reason?

Y24 @A FEMALEONLY B FIRE2EFEZR ? D% Yes = No

41 Are you pregnant now?

ELAEMEEERS "2, HrilfEn  FiI2ud/BRhIamail - BE/XEHE  BR/ZEFERE - R REAIEE
PEER SESAE MERERHAR RBEZHBKEEIBES - Forany answer to the above questions is “yes”, please indicate the
question number and provide details including name and address of Attending Doctor/Hospital, dates of illness/injury, duration, number of attacks, severity of
illness / injury, diagnosis, type of treatment or investigation received and their results, last follow-up date and degree of recovery etc.

{El A1 UT EEE2 BF PERSONAL INFORMATION COLLECTION STATEMENT

AN/ HMEICHBRIBR THREASRE (585 ) ROHBRAS ) WHRERAENER - BRASMRANBEBAERER - o)
www.chinalife.com.hk 3% @) & B A SRE B9 W AR TIZREL - I/We confirm that I/we have read and understood Personal Information Collection Statement
("PICS”) of China Life Insurance (Overseas) Company Limited. For the latest version of PICS, it can be downloaded from www.chinalife.com.hk or is made available upon

request.

E2HH DECLARATIONS

RN/ FHFEILER - AA/RMAPMEU LREASE 228 - URISZERABIEARAN/ RPN PEASRECBINBRHBRATIN L ERE
—&fp - MAEAAERSERER - ER ZREFRIBE QA SREZMBUE O FEY -
I/We declare that the above statements are full, complete and true, and agree that they shall form part of my/our application above mentioned to China Life Insurance
(Overseas) Company Limited and that any untrue or inaccurate statement shall render the policy issued may be void or voidable at the option of the Company.
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RPN AEE (BEREFEAEE (BEZRABRE (BEFERE 18U L)
Insurance Intermediary’s Signature Proposed Policyholder’s Signature Proposed Insured’s Signature (If age 18 or above)
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