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China Life Insurance (Overseas) Company Limited

(R EE AR AFNE M A S 2 BRI F IR R
(incorporated in the People's Republic of China with limited liability)
X == dh

A1 FE B E 5 #r 3% Financial Needs Analysis Form
EZFE=HIE IMPORTANT NOTES

REAS
CHINA LIFE

=

C

1. IEREERCCE)REFEADERIES KEE - This form is to be filled in BLOCK LETTERS and signed by (Proposed) Policyholder.

2.
3.

BEAESIEAE L TV, - Please tick the appropriate boxes where applicable.
FRZELMBERENNWAAEREE - MIAEAUREENEERERE -

B AEERE EZE - Please answer all questions in this Financial

Needs Analysis . Do NOT sign on this form if any questions are unanswered and have not been crossed out.

(FE)ZRALR
Name of (Proposed) Insured

(B RERBEALSZ

Name of (Proposed) Policyholder

EREIRERE
Application/Policy No.

REEP T AR RB& R 7T ARE 4R SR

Insurance Intermediary ’s Name

Insurance Intermediary’s Registration Code

TR AR
Branch/ Intermediary’s Code

SE—ER % Part |

A (E)REFAAZEAER Personal Particulars of (Proposed) Policyholder

EREFEAlZ HEHE
(Proposed) Policyholder's Name Date of Birth / /
Year Month  H Day

F A
gzl . IERAR S [] 7RY& Single  [] 24& Married
Sex LM [ %F Marital Status [] Efth Others
[ES BEHBENRENESHHE
Occupation No. of Dependent(s)
4% HERE (] /NI Primary or below
Contact No. Education Level [] ©E2 Secondary

[] RAE5,LU_E Post Secondary or above
EE
Residential Address

B NEERAREIERMAKRE - REERE) MO ESE N (1)ELURRRIEE m(2)fER M

Rental Income

HftARBEA@ERE) |

Other recurring income e.g. family !

R E DU AR 2 Are you suffering from any impairments or illness(es) (e.g. blindness, terminal [1=&Yes []1&No
illness(es) etc) which may cause you (1) have difficulty in understanding insurance product(s) or (2) suffer financial
hardship in sustaining your living?
B. (E)RERBAZEARIEIKT Personal Financial Details of (Proposed) Policyholder
A BRHWA FEMX BH%H
Income Monthly Income (HK$) Financial Outgoings Monthly Outgoings (HK$)
e ; REEEZH
Salary : Family Living expenses
qEg FAR N T B FA
Bonus Insurance premium
AMERA S S

Mortgage Repayment/rental

BfREXWRMAERS) FE

Other expenses(e.g. personal loan

contributions efc)
BREWA BRAESH
Monthly Total Income (A) Monthly Total Outgoings (B)
BRBWA
Monthly Net Income (C)=(A)-(B) HK$
ZEHBUIA
Total Annual Net Income D)=(C)x12 | HKS
TR
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C.( E)REFAAZEAEEIT Personal Wealth Details of (Proposed) Policyholder

TRENEE Liquid Assets HK$ &% Liabilities HK$

e RIRITER REBEIEREE MRZBEFTR

Cash and deposit(s) in bank 4h Outstanding debts/loan (excluding
____________________________________ ... |motgageloan) _______(F) : |

ELfth )7 %) & &= Other liquid assets YR E R

(KRR FEFES/ AEEERIERE | Outstanding mortgage loan ~ (F2)

554 e.g. Stocks / Securities / Bonds

/Mutual Funds /Unit Trust etc)

MENEEMRE BEH

Total Liquid Assets (E) Total Liabilities  (F3) = (F1) + (F2)

MENEEMEEE

Total Net Liquid assets (G) = (E) - (F1) HKS$

BEEEEEMEE)

Fixed Assets(e.g. Real Estate ) (H) HK$

BEERFE

Total Net Assets ()= (E)* (H) - (F3) HKS

D. KERFEETE] Family Protection Planning

XEARE HK$ RigRE HK$
Family Commitments Insurance Protections

RRREETFRAZ L REANSRESE

Total Future Family Living Expenses Existing Life Insurance Coverage
E T . TaEsEPRASRESE | ]

Education Expenses Needs

aEEeIEEs)
Liabilities(Mortgage Loan /Debts etc)

Hit ! (ERBREERS)
Other Expenses (Funeral
Expenses/Estate Duties etc)

Life Insurance Coverage Applying

RERBBEPHIASREEZE
Total Life Coverage Including

Applying (K)

BRERR

Total Family Commitments

()

BRERBEE
Total Family Protection Needs

(L) = () - (K) - (E)

HK$

E. E/KEtE] Retirement Planning

BRI FE

Expected Retirement age

PR RINE TR FH

Years of Retirement Life Needed

(N)

REFEERX

Expected Annual Expenses (M)

HK$

BRARERATE
Total Retirement Budget

(0) =(M) x (N)

HK$

FRHIRR B O BRI ATESM
EE)

Expected Total Available Monies After
Retirement (e.9. ORSO /MPF)  (P)

HK$

FRRREEETEE
Total Retirement Fund Needed

(Q=(0)-(P)

HK$

F. f#Z&t2l Savings Planning

RS FJHEEREH

Intended Annual Savings (R)

HK$

TAHO REREFH
Years of Savings Affordable

(S)

RHRREESER

Expected Total Savings Amount (M =(R)x(S) HKS

G. fB&IBE(RERTE Critical liness/Medical Protection Planning

SEEA L B R e HEGEBREREESE

Critical lliness /Medical Protection Needs (U) | Existing Critical lliness/Medical Coverage (V) HKS
BEIBERERE HK

Critical lliness/Medical Protection needs W)=(U)-(V) $
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E_Bn THMBRES. Part Il Financial Needs Analysis

[ BTOWARZERE - FAEBZE - B FTARZ - KATINEELEE TIRE - ]
[Note: You must reply this question. Do not Ieave it blank. We will reject your application if you do not reply.]
1 B NEBEAASEmNBEELRMD ? (WEZN—IR)
What are your objectives of buying our product? (tick one or more)
(a) BENARZEIMERE (1M : 38T « B - 3% 5) Financial protection against adversities (e.g. death, accident, disability etc)
b) BEEZZIEEEBIN : BIE - EFRE) Preparation for health care needs (e.g. critical illness, hospitalization etc)
¢) ARRIZHTHRWABIN : BRUAZE) Providing regular income in the future (e.g. retirement income etc)
d) BARRBZRBBIW : FLHBE - BIKSE) Saving up for the future (e.g. child education, retirement etc)
e) 1% Z&Investment
f) EfthOthers(z5 5+ #liPlease specify )

I

E’_H'!

BTV ABZERE - FAEEZE - IR FAEZ - XATUNAEEERE TIPS - ]
[Note: You must reply this question. Do not leave it blank. We will reject your application if you do not reply.]
2 BMEEMUMERENREBEERDSE N LHRWER ? (TEZR—IR)
What type(s) of insurance products you are Iooklng for to meet your objectives above? (tick one or more)
() #RIBEMOSAEARENIRENAD) (BIU0 E,Hﬂﬁllﬁ)
Pure insurance product (without any savings or investment element) (e.g. term insurance)
b) BREBEANNFRBEMARESELBREND) (BIU - FEDALIRE)
Insurance product with savings element (with savings but without investment eIement)(e.g. non-participating policy)
) BRERNNFRBREMRBREREMERBRRATEE) B - 24AIRE - BRESRE)
Insurance product with investment element(Investment decisions and risks borne by msurer) (e.g. participating policy, universal life insurance)
(d) BRERDVREBEMIREREMERRRERAAEE) (HIU0 : wERERRETE)

Insurance product with investment element (Investment decisions and risks borne by policyholder) (e.g. Investment-Linked Assurance Schemes)
(€) E%Others(%ﬁ HﬁPlease specify, )

O 0O oo

L]

[5f : BT AEEZIRERE - EERZT - MEATAEE  AASNEEER TIPS -]
[Note: You must reply this questlon Do not leave it blank. We will reject your application if you do not reply.]
3 BETRBRENIVREAINEEZCRREFEFHRLZA? (BEE-R)
What is your target benefit / protection period for insurance policy and/or investment plan? (tick one)
(a) I DR <1 £ year (b) [] 1-5 £F years (c) [] 6-10 £F years (d) ] 1-20 £F years
(e) [ #8388 >20 £F years () (1 #&5 Whole of life

[;f : B FREZENEE 4(a) 5k 4(b) - METAREEED—IK - BiFZME -]
[Note: You must reply at least either 4(a) or (b). If you do not wish to answer either one of them, please cross it out. ]
4 BTHENREMEIESES Yourability to pay premiums :
(a) EBEMER B TITHABWARERHRENERAFIEWAR ? (IEZR—IR)
What is your average monthly income from all sources in the past 2 years? (tick one or more)

i.[] B52<£%8 Specificamount: BB AL Not less than HK$ per month
g or
i. ] T EEA Inthe following range :
(1) O DR <HK$10,000 (2) [] HK$10,000 - HK$19,999 (3) [] HK$20,000 - HK$49,999 (4) [] HK$50,000 - HK$99,999

(5) [ HK$100,000 - HK$199,999  (6) [] #BiA > HK$200,000

b) BPRBERENRBEENEZD ? AIREEREE

What is your approximate current accumulative amount of liquid assets? Please specify type(s) and total amount :

i TR (1) [0 3R<&Cash 6) 1 &% &G =EE$Bonds and mutual funds
Type : (2) [ #RFT7FMoney in the bank accounts 6) [ =BIEE®EZ US Treasury bills
() ‘D”ﬁFﬁiﬁﬁFﬁMoney market accounts (7) [0 EfthOthers(zB5¥4t Please specify )
(4) RI%E B IR ZE Actively traded stocks
& and
ii. &8 Amount: HK$
#FNote:

RBEBEEZRULBSRERRENEE - Y5 - BEUGENZNRIOARERRBEE

Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not considered to be liquid assets.

MEA NMEEAE L4 O)EEE THRAEEER - B NUWATE MEIAREFRBRERRE - E T EZEREADE Litida) R (b) - &
NEWABER TIEE -
If you choose not to disclose income/asset information under 4(a) or (b) above, you must indicate your reason(s) in your own handwriting in the box below.
Please note that we (the insurance company) will reject your application if you choose not to respond to both 4(a) and (b) above.

(CEYREFA A NBERER IR IZ 4 E H)((Proposed) Policyholdermust complete explanation in own handwriting in this box.)

[7f : B FAEEZBLLT 4(c) * (d)K(e) - BAEBEREM—IFRERE - MBATAEZE - XATNEELRE FAIREE - |
[Note: You must reply 4 (c), (d) and (e) below. Do not leave any of these questions blank. We will reject your application if you do not reply.]
(c) BT EESI KBRS N RER/EIRER EINERR ? (BE—IR)
For how long are you able and willing to contribute to an insurance policy and/or investment plan? (tick one)
(1 O PR <1 £F year (2) O] 15 £ years (3) [ 6-10 & years (4) [ 11-20 £ years
(5) [] #83@ >20 £F years (6) [] #5 Whole of life

IR
3052000102
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(d)i. BB FEC)FIEENREREFNSIZERHRERRN - B N A UAENRELE MAATEBBBALRS ? BE IR
Approximately what percentage of your disposable income would you be able to use to pay your monthly premium for the entire term of the insurance
policy/investment plan in (c) above? (tick one)

(1) [ Phre<10% (2 [110%-20% (3) [] 21%-30%  (4) []1 31%-40% (5) [ 41%-50% (6) [] #B3@ >50%
& and

(d)ii. BB TEC)PMEENREREFTEIZVEEHAFHRR - BN URENREGE TRAANRSEELFELEXS ? FE—R)
Approximately what percentage of your net liquid assets would you be able to use to pay premium for the entire term of the insurance policy/investment plan
in (c) above? (tick one)

(1) [ P1e<10% (2 [ 10%-20% (3) [J 21%-30% (4) [ 31%-40% (5 [] 41%-50% (6) [] #B3@ >50%

(e) MBI MEAMRENEEY) - BB THNES KR ? (WEZR—IR)
In considering your ability to make payments, what are your sources of funds? (tick one or more)
(1) [ %RBM salary (2) [] UZA income (3) [] f&E savings (4) [] #2E investments (5) [] Efth others(sE 5% Please specify )

5 RBEE MY EMER - N AZEE M NMRBEREZRBSR N AFBERHENER) - LUISE MEBRREERN B R MW
EETHEE :
Based on your answers to the questions above, the intermediary concerned has explored the following insurance options (as available to the intermediary) to
meet your objective(s) and need(s):

| EBERMEEMERE) | i SRR ERNRL([EE2) | i ANRRERSEIA) | vaEERNER WA
Objective(s) of Buying the Type(s) of Insurance Product Explored Name of Insurance Product(s) Product(s) Selected (if any)
Product(s) (Q1) (Q2) Introduced (if any)

thY AE2:EIEF Reason(s) for Recommendation by Insurance Intermediary

Yo EE{E A\ E 4 EHH PERSONAL INFORMATION COLLECTION STATEMENT

PEIAFIRER(EINBOFIRAB PEARIAEMAL ZBRNFIRAE]) ( MEARE" ) HEEE (BAZ (AR ) 51H61) PR ASRAUE -
A - BENFEAMEANER - AATERSAENAENENBRERARR - KRN —IIEITHNIER - BEAASIMFEAZ R ERNE
RRTHFREN—INBITHLE  BREABRNZZY - REEBERACEENERSIMERINS - MRS TERBEABRNER
BETNEABERSBERER - WFEEIR - ORE T ARAARATREMENEAER - KATUERARKE N ERNER - ERIRE -

BrY : AREARANEERE FOEAERNE FIRR

1. AR TEN - BHAZEHAQT - EPI)\M?ILA(/EJ%)%IE’JH%’\T(“K’AEE@H&%E")ﬁﬁ@ﬁﬁéﬁéﬁhﬂéfﬁ%ﬁﬂ@éﬁ/HE?%(%%TK
F%E%ﬁféﬁﬁﬁﬁﬁﬁﬁ@/\ﬁﬂ 25 ) DREE - #5 - SEBNREZSER /R

2. BRENFGEETHARAIRALSTEBANER / RIFEENEAEFEIEK ;

3. l‘n]Féﬁ"F%%ﬁ?é,%EiHE%%(ETE1E|7FEEHA1LJ?M/EU$D / WEREEERBRT/EBEERENRE AU - Bk - &5 - Fify - EHIKE ;

4 ARSI / FALASEBAFIRENTUER / REMBER T EMERE SRR - %%ﬂ%ﬁ?‘%ﬁﬁﬂ%ﬂﬁﬁktﬂﬂﬁ % H At R B F s
ZESWEROREHENTEEN - SFEEREETRSE ;

5 B NS ERSK ;

6. RAQNTMEAAT@EHARFINER / REINERBNERIRE ;

7. AAASFUHAASIEES - SRR TSN E S RE NS BN TS IBENE ;

8. ERAEBRAIMNEAEN SRR AREAIAR NEENEAERETRSE ;

0. WEREMEAERE - HA - 56 BESFARISIEENER - RIS BN B BLN iR S S B TS B S R A R T ;

10. ETBMHM / RERZEN / HEFEW ;

1. FREAXQIFEBELEBBWEMARE ;

12. ?T%TE$/AT%~:EE*_JEH¢F}5%ZKHQ?JIEAE:M B (“ANERR ) ARIRBVEE B HITIMEEE ;

13. MREBEIMNE (MEEG) PEBRIRMIFIRSE HE’J?%;E ETHENSHESER , &

14, B EMEMENEERSENEMBR -

BAZENNBE  EABRNBFURS  BEEFEMEREREXART @ aBET .

1. (R EP/NCT|22)

2. ﬁ%ﬁK’gﬁﬁgé\i%K’AE?ﬁ g IRENE A ER / REMEE N EHE T REN - IFEMS RETHEOREARENEATAL ( BFBRARES

I=EEHEE AT )
3. E%%’_\Ejgﬂééé“jFﬁHﬁ%?’iﬁﬁ}mﬁ%;—uu/HE%%%#\HE%%E’\JEﬁﬁE - FEEYE=  SETUBRRRAS - RSN  ESEENT - BRSE
)
4. TEBREBRANATN / HANTER TR EITI - 57 - BUREE - S5 - B - 27 - BFEW - EEDORY - BEEEHRIEEMR
FREERIE - ZEENE=F ;

5. Tﬁ%ﬁﬂuﬁﬁfé?iﬁﬂizfﬁi%?%ﬁ%%ﬂ@ﬁm/&a - BINEATR A - EEEREEDN (ERRECERNERT ) BRIRAT ;

6. KANTEFHEBNTOERNEZZNFEA TEH - SHEEFRSHEE

7. FEEAEE - BT 58 - BETRISIEsI SR REA AR A A SRS EI‘]EVEﬁ?&ﬁ%ﬂ@&ﬁﬂlﬁﬁ%ﬂ?ﬂﬁﬁ@@%E’\JBZH?‘JZE*A*%F%( #
BENENNSE—PEITFTEHMSAEEENBUSEPISEZE BT EEETE) ;
MR EHREENTERZIHE -

Fﬁ"FE’JﬂE]AE RORE R MA LI —7 ( ZAUREMNEBEAFIRIN ) MALEMES - B TERSE THERNBEZHEEN -

B IHEAE ﬂﬂ—:E?%J:S‘(EP?‘EEE’J B2 EARHBNMKEE - NREREAATHEELEHEENMERE TNEAZBRNEEK - F2H T RE
{25 B rY AR A Z R E 7
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Yo EE{E A\ E #4220 PERSONAL INFORMATION COLLECTION STATEMENT

RE&E%EE’JH‘EEFEEIA:&H EN/NSTEIEC
EARRIAFEENE TN S - BEAER  EaflRGOESER - KSEANTR - MEESNAREBLUETERREH |

2. MART - m@jﬁﬁﬂﬁﬁﬁ%DK’z}TH‘ﬁmu':'uﬁﬂ’éfﬁ%ﬁﬂﬁ%ﬁﬁfﬁuiﬁﬂﬂﬁﬁéuuﬂﬁﬁﬁ‘%?&ﬁﬁﬁﬁﬁ% (DIERGHEE - B aasEEE):
(@ R FE - fEFJ ME RAEE S RE - SRRE  ERF  8FUREEERNRS ; X
(b) EF@&% RIEREERS - é BEEY  SEMAEEMNRY ;

3. bt ruu%ﬂﬁﬁ%“ﬂ—:? EEIZJS’\T%D/‘E"F@J%%%JM :

() EH$Z\TE§H‘67‘5 ;

(b) H=FERHEE

(0 IRPAENLE 2 BFFSINERRRBOAADAS T 2 HE RIea B

d) H=FRE EZFPASTEREFAHINREHRE ; X

() ZEANTUEALEABIMERERDHE 2 RFFSINERRRBHOIMIRIERME -

4, IL?EEIZJS’};EE%%JEH MERMBREIN - RRATNERRAREMIE 1 R ERHEHR T AEMSE 3 RETANZ B E AL - DIHZE A LFREZ
%}ZDD
5 AQLTIFNEETNNERRR (SBERTARY ) HUAEOkESESHEBNMERILE _ EXFItNE=1RHER -

B R olfER R A NS ARERE THNEAEN RERTE =T (FE R EHEARNER - MARSRKEARRTMERNOER MF IEEAZSER
FEEEHERAR - B NORBOE M TALINEER - BEHEARINEABRRELE (FESHETX)-

BEABERMNERMELE : RE (BABER (AR ) KA)  ETNAEERANIZEHEE TWEAER - BEZERMNEAX - EIE
HIRERNER - LURERAATEREABRNEREER - B T EIUERAATEHE FAR RS @/\ﬁﬂﬂ%ﬁﬁ c

BERNEENEK - SARENEER « BRAMFNENERNER - HRNEEFNEZES
BAZRREEE

PR ASRE (85 ) RNBRAS

BEEETHEFE NI RTEASKE 2218

B5E © (+852) 3999 5519

{HE : (+852) 2892 0520

ARSOEEEEE TG ENER - LEEAASSHTE THNENSRERMSIBWTHANERER -

EAZRD - NIFEESEBU NS

"HEIASRE (8BS ) £EE" BAAT - ARSTEAMBLAT - AASELAMB AT - KAASETEB AT - URAASTNEEN/EBES AT - £
AZSEBANEANEAD  SROCAREAS - SROEAERAT - OfF - ABERS  PEASER (&H) rAEERZAE ( "EEMX
8" BIFAEERE); M

"MEAT" - "BRT" M AT HEB (RERA) (F6RE )BT ZEE -

China Life Insurance (Overseas) Company Limited (the “Company”) recognizes its responsibilities in relation to the collection, holding, processing or use of personal data under the
Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the
Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to provide your
requested information, products or services.

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1. offering, providing and marketing to you the products/services of the Company, other companies of the China Life Insurance (Overseas) Group (“our affiliates”) or our
co-branding partners (see “Use of Personal Data for Direct Marketing Purposes” below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued e.g. additions, alterations, variations,
cancellation, renewal or reinstatement;

4. any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company

and/or our affiliates, including investigation of claims;

evaluating your financial needs;

designing new or enhancing existing products/services of the Company and our affiliates;

conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective

regulators;

matching any data held which relates to you from time to time for any of the purposes listed herein;

meeting requirements imposed by any applicable law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes, investigations by police or

other government or regulatory authorities in Hong Kong or elsewhere;

10. conducting identity and/or credit checks and/or debt collection;

1. carrying out other services in connection with the operation of the Company’s business;

12. sending out administrative communications about any account you may have with the Company or about future changes to this Personal Information Collection Statement
(‘PICS”);

13. performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in the
Inland Revenue Ordinance (Cap. 112); and

14. other purposes directly relating to any of the above.

No o

© o

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:
1. any of our affiliates;

2. any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;

3. any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance
company, insurance intermediary, fund management company , health management institution or financial institution;

4. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services,
direct marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

5. other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt
collection agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

7. any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority of certain other

jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable law, rules, regulations, codes of practice or guidelines to make
disclosures; and
8. any financial services provider industry association or federation.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the transfer of your data
outside of Hong Kong.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or marketing purposes,
please see the section entitled “Use of Personal Data for Direct Marketing Purposes’.
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Yo EE{E A\ E #4220 PERSONAL INFORMATION COLLECTION STATEMENT

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

1. Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held by the
Company from time to time for direct marketing;
2. Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our

affiliates and our co-branding partners may offer:
(@) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related products and services; and
(b)  health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;
3. The above products and services may be provided by the Company and/or:
(a) any of our affiliates;

(b) third party financial institutions;
(c) the co-branding partners of the Company and/or affiliates providing the products and services set out in 2;
(d) third party reward, loyalty or privileges programme providers; and
(e) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.
4. In addition to marketing the above products and services, the Company also intends to transfer provide the data described in 1 above to all or any of the persons described in 3
above for use by them in marketing those products and services.
5. The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any promotional or

marketing purpose.
You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without
charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal Data Protection Officer (details

below).

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal data, to obtain a
copy of the data, to correct any data that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to inform

you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited
22/F, CLI Building, 313 Hennessy Road,

Wan Chai, Hong Kong

Telephone: (+852) 3999 5519

Fax:  (+852) 2892 0520

Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your access requests.

In this statement, the following terms shall have these following meanings:-

“The China Life Insurance (Overseas) Group” means the Company, any subsidiary undertaking of the Company, any related company of the Company, any associated company of the
Company, and direct and/or indirect parent undertaking of the Company, any subsidiary undertaking of any such parent undertaking, any of their related companies, any of their
associated companies including, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company (and “Group member” shall be construed accordingly);
and

The expressions “subsidiary undertaking”, “parent undertaking” and “undertaking” bear the meanings under the Companies Ordinance (Cap.622)

BIATIEE : AANHEMERAIANRFEREBELRBWERASKER (“ABA ) AANFEMSLERZTRZATDRBEABRERAMBERNFMEA
BN GESEZEEHZENERNEHAANRMANBAER - R ARMENEELFHFREHE=FEN (N7 ) MBNEE - FAEMEIERES
AERTEZ B A AFEMMEAENBEERBIRIMAB RS EE ARER -

EEEN  BRUTESHNESR - LURETREER - ER TARERE AEREHBENMERBEAER SOMGSEZREZBMMERMREHETH
BEAER - FEMTAEELE "V 5% -

Declaration and authorization: I/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (“PICS”). 1/We hereby
give my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use and provision of
my/our personal data for the purpose of direct marketing. I/We have obtained the consent to provide the third party information (if any) in this application. I/We
acknowledge and consent to the transfer of my/our personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the PICS.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct marketing
as set out in the section “Use of data in direct marketing”, please tick the box below.
] ANEMAEZREN LWERAENER (2RSEZRFEENMERBAZERN 84 ) RERERFHZENMERMRHEAANEMOBEAE
- PAFEEWEOEEREERHEER -
|/ We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information Collection
Statement (see “Use and provision of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

& e / /

RiBP N AREE (BE)VREFBEARE F Year B Month H Day
Insurance Intermediary’s Signature Proposed Policyholder’s Signature

BE  BIMOVARBERAMBREES RS - FAEEZIOMRE - NAEUROZMNIEEREME - FAEEREBLEE -

E=]
WARNING: Please read and fill in this form carefully. Do not leave any questions blank. Do NOT sign if any questions are unanswered and have not been
crossed out.

7EZ Note :
ERBRENMEAS LERNERBERNE - B N ERERZREA - WEBHAAT -
You are required to inform us (the insurance company) if there is any substantial change of information provided in this form before the policy is issued.

HK-UWFNA-20170601 (standalone) 6/6 3052000102
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