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China Life Insurance (Overseas) Company Limited CHINA LIFE
(RAEARLFMBEFMKILZBRBERAF)

(incorporated in the People's Republic of China with limited liability)
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1.1/ We declare that | / We have invited any two of the Insurance Intermediary(ies)/ bank staff/family member(s)/next of kin/friend(s) to act as witnesses for my / our signing of the

Application Form/Policy (Application / Policy No. ) with my/ our signature stamp(s). Any two of the aforesaid persons shall
also act as witnesses for my/our signing of the application for change of policy information and benefit proceeds with my/our signature stamp(s) in future.
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2.1/ We declare that the above statements are full, complete and true, and agree that they shall form part of my / our Application Form / Policy to China Life Insurance (Overseas)
Company Limited and that any untrue or inaccurate statement shall render any policy issued hereunder void.
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3.1/ We confirm that | / we have read and understood the Personal Information Collection Statement of China Life Insurance (Overseas) Company Limited. For the latest version of
the Personal Information Collection Statement, it can be downloaded from www.chinalife.com.hk or is made available upon request.
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