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(incorporated in the People's Republic of China with limited liability)
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Group Life Insurance Application Form
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All of the information submitted in this application form is true, accurate and reliable. This application form will be the basis of policy issuing
and part of contract between two parties. If the information provided is inconsistent with fact, your company will not accept any liability.
Except written application, which signed and approved by the general manager of your company, other agreements and conditions engaged by
others in writing or orally are invalid.

Insured should pay initial premium in full in good health while the insurance takes effect. If any insured dies of illness before the premium has
been paid up, your company will not liable for indemnity.

Insured give up the right in law and permit doctor in charge to inform your company of any medical and health treatment information related to
the insured.
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