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China Life Insurance (Overseas) Company Limited CHINA LIFE 1

(R EARSEFE ML ZBRHBFRAF)

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

REMURHE - RTAE CS-PDF

Payment Declaration Form — For Bank Draft

TREESRES | EIREIRE
Policy No. / Application No.

P MAERE  Insurance Intermediary’s Information

REEP T AR DT/ N AR

Insurance Intermediary’s Name Branch/Intermediary’s code

MENERR IR LA

Mobile No. Insurance Intermediary’s Registration Code

FUERBEE AL  (HAERIAEE - CRERA N B A E I B BHEE -
Please complete this form in BLOCK letters. All amendments should be endorsed by the Policyholder/Applicant in full signature.
REFFRHZ TARNE ) 8 TEATE ) ZFRIMETEAFERE O8N BOARRAE, TR, 2RI RERA N HEA -
The expression “the Company” used in this form refers to China Life Insurance (Overseas) Company Limited, and the expression "I/We" refers to the
Policyholder/Applicant.
L RSB PN EN
This form should be used in the following situations:
a.  DIRZEGI(HERS 480,000.00/ 4 60,000 F{EELL 2 frEE SEL
Applicable for using bank draft to settle premium amount for equal or above HK$480,000.00 / USD60,000; or
b.  EARN T AIEEIE K -
As requested by the Company in special cases.
2. AT RERELRTA N HEEA - SEERER TR =R E= G -
If the payor is not the Policyholder/Applicant, please submit “Third Party Payment Instruction Form” .
3. RATRARAUSHEEIH 2R o TEULE A& R FTRE SR - A A EA SR B SR ROH A R R (BRI E R R = S0 -
Our company reserves the right to obtain proof of payment. We will process any payment received and related instruction
(Including investment instructions or loan repayment) only after this form and the required documents (if any) have been received by our company.

By (RELR  Part 1 Policy Information

{REEHA A/H 55 A4 Name of Policyholder/Applicant
% Last name %% First name

SHEEER 2 244 M Please tick the relevant box(es)

FE_Wy fIkeEfs Part 2 Payment Details

AZgERE  Bank Draft No. FREEER1T Issuing Bank
[C] #7t HKD

“fiEfE  Payment Currency D%ﬁ uUsD “fF %0 Payment Amount
[ AE CNY

[ &#it2 Initial Premium
[ 19422 Renewal Premium
| Hifth(355FH]) Others (Please state)

BEviiles
Purpose of the payment

FE=r K2 Part 3 Declaration and Signature

RA/BPRELERITER U EFINAZRRARANREE - UREEFRITHERBNLERSE - MAERUZENRAGMIOERRER HERAFEZEEH  WHEEERA/
HAPrEI R PREMEEHY -

[/We hereby declare that the above mentioned Bank draft was purchased by me. This declaration form is also signed in Hong Kong S.A.R.. 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 payment transaction.

REFBN/BBEAEE RARZE (HIFREFBAN)

Signature of Policyholder/Applicant Signature of Payor (if different from the Policyholder)
/ / / /

% Year B Month H Day %F Year B Month H Day

2012100401

HK-CS-PDF/201911-01
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