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Financial Needs Analysis Form - (Applicable To Company/Entity As (Proposed) Policyholder)

BIRENRERS

BE)RERFBARE
Name of (Proposed) Policyholder

E)RRALZ

Name of (Proposed) Insured

hEA S

CHINA LIFE

|38 4

Application/Policy No.

fREEDP 7+ AZE ] INSURANCE INTERMEDIARY INFORMATION

{RIESP 7T A%+ Name of Insurance Intermediary

REED T A4RSRE Insurance Intermediary’s Code

B 4% 8 5E Contact No.

EZE]E IMPORTANT NOTES

1. WRBERCE)REFAALIERIESR REE - This form s to be filled in BLOCK LETTERS and signed by (Proposed) Policyholder.
2. BEBESHIEAE L "V, - Please tick the appropriate boxes where applicable.
3. FBOZELMBRZESNNMBERRE - IBEAREZNEBERER S -
Needs Analysis . Do NOT sign on this form if any questions are unanswered and have not been crossed out.

B AEERIE EZE - Please answer all questions in this Financial

E—aRM7 Part |

Al (E)RERABAZEH Particulars of (Proposed) Policyholder

ERERFBAETE ANl AvA=E: 1}
(Proposed) Policyholder's Name Date of Incorporation / /
fF Year H Month  H Day
EHBUE ABIBR I
Nature of Business Place of Incorporation
B4 E AEIEB/IBETHHE
Contact No. No. of Key-man/Employee
R bl
Registered Address
S E (N ST Rt AR [E])
Operation Address (If different from
Registered Address)
LI2ER (] ZE1RM Key-man Insurance [ {8 E4&7! Employee Benefit
Purpose of Insurance Application ] Hfth, Other
A2. (BE)RIRAZEIAER
Personal Particulars of (Proposed) Insured
CEVRRALEZ HEHE
(Proposed) Insured‘s Name Date of Birth / /
% Year A Month B Day
Bl = BFERAERNBE DL
Sex [15M O x%F Percentage of shares owned
A BCEVRERFBANREE | [ EE Key-man
Position Relationship with (Proposed) | [] /A% R Director/Shareholder
Policyholder ] Ef
Other
SEHE/UWAHKS) EASMEEEH
Annual Salary/ Income (HK$) Years of Working in the
Company

FEASRE (850 ROBRAE (RPEARANMEEMR L ZRHOBRATF)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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EREIRE SR Application/Policy No.

B. CE)RERFAAZIIEHN Financial Details of (Proposed) Policyholder

UZA ZRWA 253 BAXH
Income Monthly Income (HKS$) Financial Outgoings Monthly Outgoings (HK$)
EEWA EEXI
Business Turnover Operation expenses
HEWA Hithsz (B REARE)
Rental Income Other expenses(e.g. loan repayment etc)

Hit i = A @AR)

Other recurring income e.g. interest

BRAWA BR#ASH

Monthly Total Income (A) Monthly Total Outgoings (B)

BRBERA

Monthly Net Income (C) = (A)-(B) HKS$

EFEFWEA

Total Annual Net Income D)=(C)x12 | HK$

C. B)RERFAAZEEMNR Asset Details of (Proposed) Policyholder

mENEE HK$ &% HK$
Liquid Assets Liabilities

IRERIRITIE REENRE (MERBEA R

Cash and deposit(s) in bank Sk Outstanding debts/loan (excluding
- o mortgage loan) (F1)

HA &) &&= Other liquid assets VRIS EER

WREFESIEFEERET/ER Outstanding mortgage loan  (F2)

5555 e.g. Stocks / Securities / Bonds

/Mutual Funds /Unit Trust etc)

MENEERE mE%

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

MENEEMRFEE

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

BEEEEMEE)

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

BEEMEEE HKS

Total Net Assets (1) = (E)* (H) - (F3)

E_Z0Mn TRAFEHTES T, Partll  Financial Needs Analysis

[(f : B TFTAHERZIRERE - BAEEE - MBATAEE - AATYUNEEEB DR -]
[Note: You must reply this question. Do not leave it blank. We will reject your application if you do not reply.]
1 B MEBAAIEMNEEAM ? (UEZRI)

What are your objectives of buying our product? (tick one or more)

(1 () BRENARZENMFRE (BIW : 3BT - BIh - 32E%E) Financial protection against adversities (e.g. death, accident, disability etc)
1 (b)) ABEERZEFEEEBIN : B% - ERS) Preparation for health care needs (e.g. critical illness, hospitalization etc)

(] (c) BARFIZHEHRUIA@BIA : BIRUAZE) Providing regular income in the future (e.g. retirement income etc)

(1 (d) BRRBERFEBIW : FLHEBE - EIKSE) Saving up for the future (e.g. child education, retirement etc)

L] e) &Elnvestment

[0 () EAthOthers(E ¥ #itPlease specify )

[ff: B TFTOEOZIERSE - BAERZE - B FTAEZE - KRATNHIEEE TIPS - |
[Note: You must reply this question. Do not leave it blank. We will reject your application if you do not reply.]
2 BETEEUMRRENRRERISE T LHNEE ? (TESR-IE)
What type(s) of insurance products you are looking for to meet your objectives above? (tick one or more)
(a) FARBEMOSATARENIRENLD) (FIA - EERRER)
Pure insurance product (without any savings or investment element) (e.g. term insurance)
b) BRERNNRBERAREELIBREND) BN - FEDALIRES)
Insurance product with savings element (with savings but without investment element)(e.g. non-participating policy)
BRERNDNRBRERIREREMERBRRASIEE) (HIU - 24LRE - BERSR)
Insurance product with investment element(Investment decisions and risks borne by insurer) (e.g. participating policy, universal life insurance)
d) BREROHFRBERIEREMERBREZFBAFRE) (GBI - RERERRERETE)

Insurance product with investment element (Investment decisions and risks borne by policyholder) (e.g. Investment-Linked Assurance Schemes)
(e) EfthOthers(z55EFBPlease specify )

O O oo

[ff : B PR EOZEIRERE - FAEEE - MBATAOE - XATNEEEB THIBE -]
[Note: You must reply this question. Do not leave it blank. We will reject your application if you do not reply.]
3 BETRBRERNIVEAINEEERREFHLZA? (BFE-R)
What is your target benefit / protection period for insurance policy and/or investment plan? (tick one)
(@ I PR <1 % year (b) [] 1-5 %F years (c) [ 6-10 £F years (d) [J 1120 £ years
(e) [] #B38 >20 #F years (A [ 45 Whole of life

HK-UWFNA-Entity201807 v5 P.20f6
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[5f : B FREEDEZ 4(a) T 4(b) - MEATAREBRP—F - FiFZME -]
[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 BTN RERSIESES Yourability to pay premiums :
(a) FEBREMFE  BTHABWARERSHNEAFHWAR ? (TEZR—IR)

What is your average monthly income from all sources in the past 2 years? (tick one or more)

i. [] EB2E% Specificamount: BB AHL Not less than HK$ per month
5 or
i. (] ERTEER Inthe following range :
(1) O PR <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) [] #B# >HK$200,000

b) BEPMRRBRENABEENEZ) ? ArtiiERAEE -

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

i. 1EE (1) O ¥E=ECash (6) [1 f&ExKkEEBEEEBonds and mutual funds
Type : (2) [ #RIT7FMoney in the bank accounts 6) [1 =BEE®EZ US Treasury bills
(@) 0 E#mZER S Money market accounts (1) [0 Efhothers(i5#¥l Please specify )
@) [0 =REEAIKZEActively traded stocks
& and
ii. %8 Amount: HK$
5¥Note:

MEEERBUUESRERRNENEE - ¥ - BBWEN MRS AERRDEE -

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

RS N EEATE L4 ) EERE FHBWAEZEEER - B NUAET MEIRNREFITARERE - B T EER AR fE_Litida) K(b) -
KRB RERRE FRYEES -

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.

(CEYRERFBALERERIBAIRHER)(Proposed) Policyholder must complete explanation in own handwriting in this box.)

[5f : BTFAEEZELT 4(c) - (d)K(e) - BAEBEEM—ERHRE - MEATAEE - KASNEERETRRE -]
[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) BTREARBEMNREREIRESINERS ? (FE—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) [J 15 £ years (3) [J 6-10 £ years  (4) [] 1120 £E years

(5) [] #8i@ >20 £F years (6) [] #5 Whole of life

(d)i. ME FECQPMEENRERE I ZEZRERERA - B SR HENFREGE MAA B RAWALLRS ? FE—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) [ PhR<10% () [110%-20% (3) [] 21%-30% (4) [] 31%-40% (5) [] 41%-50% (6) [] #B3@ >50%
& and
(d)ii. BB N EC)FIEENRERBEFEZERHTRFERRN - B MEENREGE NEANRSBEERFELRS ? (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) [ D1t<10% (2 [110%-20% (3) [] 21%-30% (4) [] 31%-40% (5) [] 41%-50% (6) [] #B3@ >50%

(e) MBI MM IRENRES - BB MES KR ? (WJEZR—IR)
In considering your ability to make payments, what are your sources of funds? (tick one or more)
(1) OJ %8l salary (2) [ UZA income (3) [] #&E savings (4) [] &% investments (5) [] Efth others(F& 7% Please specify )
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E_ZRD T RAFETE ST, Partll  Financial Needs Analysis

5 %Eéﬁ%%ﬁ?ﬂﬂ’?rﬂtk%lﬁ T AZER et NAREEmAEERBP N AFRGERMNER) LOSE TEBRBERMNESRER
MERETHEE -
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 objectlve(s) and need(s):

| ERERNEEEE) BN WORRE BB (E02) | I8 RNRRERSB(IA) | v ERNER 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)

b ABZEH Reason(s) for Recommendation by Insurance Intermediary

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

PRIASRE(BINRODBERASMPEARIMBEGEMALZ ZRNABIRAS) ( FEART)") BEEE (BAER (AR ) 156D PeiEAZE BN
& 78 BENEAMBENER - 21-‘“71%5117% EMBARER EWERBAER - WASRE—tIIE TR - RA RS EA BRI O%ERE
H - RATRHEM—INBATHLR - EREABSNNZZY - RBERERERENBREINMEESIEG - MERISTEREABERNER -
BEINNWEABENSBEREER - §FELIE QD%%TKFMS’\TTM LFIENEAER - RATURERARME N ERNER - ERIRE -

BrY : ANEARANEEHE FEABERE FNIRR

1. EENEN RENEHERAT - PEASRE ( /E% ) EEMEMAT (“KARSEES ) NARTHEmESERHNER / RE (26T
by ﬁﬁ?ﬁﬁﬁéﬁﬂ’ﬂﬁﬁﬁﬁ@)\ﬁﬂ B0 ) DURIRHE - 455 - SBMRIFZEER / R ;

BRIENHEE N A AT R ARSI SR Em /EE%%?E&E’JE@EHEEEE%SE 5

mE MR EERS(EREARREERAN / SEREEERE) RATEECREARE - AIAIBIN - Bol - 85 - JiH - EHEKE ;
MARTM / AACEE S RENETER / REMAER FTEMRBESRERN - SHEEATHHMRBESREN - NEBEMSRETHE
RESNEUREHRNTIUEYN - SEHRBETHES

5. FHERE NROMIEHRK ;

6. BEARTIMARTIMESRAMNER / REBNCERBHE R/ARE |

7. BAEATMEAATWHS - SRR RN M0 ERIE0R BN B E TS B SR ;

8.

9

=GO

ERABMAINETEN - BARSIABFALAF NERNEAERETHE ;
QEEH ERER - RA - RA - BEIASUSIRENER - SREE BB E SN T 0B St B S B BB A R TR

10. ETSMHA / NERZREM / HEFEW ;

1. FREARQIEBRLEEBWEMRTE ;

12. ﬁ'fF@ﬁ"FEK“THEE?EHWF)E‘EKHQ?JIA SR ERAR (“ANERERY ) RERAVEREE 38 HAT R4S, ;

13. REE 1128 (MEHEH) PEBIRMBEREERNNATE - ETMRENEREEER ; &
B Pt BN EEERNEMER -

@A:&E?’]i%q%/\iﬂh%uﬁa BEEFEOBEREZREXWATRT  IBET .

1 a ;

2. gi%&?;n %gf%jﬁﬁﬂﬁfﬁﬁ{#ﬂﬁﬁﬁéﬁ / RBEMABR N HE T REMW - HEEMS RE TWEARERENEAAL ( SFEMAH

IR )

3. ﬁ%@%_}z/‘f@gjfﬁ WA PRt E mRE RERBWEMIOER - AEBNE=F  SFEETBREAE - RPN - ESEERE - BEE
3 =

4. TEBKE@ERAANTN / AAATEH S RMAITH - =20 - BREIE - 8 - €6 - < - BFEW SFEFORE - BEEEHREIHE
MARFERIEAIIE « AEFHE=T ;

5. BB ER T & ﬂ‘JZE—iFﬁ"FHé%ﬁ%E’JE%’AT BIUFAR AT - EEEREELN (EHIREXERNERT ) BRXAAT ;

6. KATEANFEBNTAERAEZNEEA « TFH - SEERFRSHEE

7. EEERER - RE AR - Ei‘%—_rEU‘JHEE|;<Y‘E%EE$’AT%D/‘Z$’ATF? 75I‘UE{’Eﬁ%)ﬁzgﬁ’]&ﬁﬁﬁlﬁ%ﬂ?ﬂ‘kﬁ%@*E’JE&ZFE‘SE s B
(HEBRENENNGE—PEITEHMEEAEEENEBATEFESNENEEETRA) ;
SRR EHREENITERS NS -

Fgﬁ?ﬂﬂ@)\éﬂ?ﬁ%%kﬁtiﬂ: M —75 ( ZFAUREAIREBIREATIRI ) - Mmltms - B TEEKE FHNERBEEHEIREIN -

B TNEAZERFER EXPREN—ENZEEHENMKEZE - INEEAQATRERNEHENMERR FHEABERNEE - F2ETX

“REEEHBENMERBABRERMD -

REERBENTERBARN : AASHTE -

1. ERAATABEENE NS - BERER - ERTBRBNESERN RSEANTSH - MBESTRT2BLUETERES ;

2, MART K”TF@H@‘%E%D$’\TH§% mEE B A Tmﬁi\TﬁU*EEUE’J;—uuﬂﬂﬁi‘iﬁﬁﬁﬁﬁﬁé(’\ﬂ]?ﬁkﬁi\ﬁﬁé\ﬂ}iﬁ SSiEEEE):
@ frE& - F% - RT - ME RIRETR - 8B - SRR - ERF - BSURAEMERMRY ; &
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EREIRE SR Application/Policy No.

Yo EE{E A\ E #3420 PERSONAL INFORMATION COLLECTION STATEMENT

b BERERE RERER B EEEE) S KIEHEMIRE ;

3. it EmAM ARSI S AER AN AT A/ FAE R

HAR RS ;

BRI

BRI 2 BRATSINE MR BRFEN A NS AR T 2B mE SRR

F=HRE ZFYTEHBRBJEEINEMRE ; &

e SEARATE AL RSB RE AN 2 RETAIMEm MRS IRIB IRt -

4, FREAA QSRS D ERNRIES - RATNARRARNE 1 REVENEREHTAREMNES 3 RN EZMHEDTAL - MHEZEALIFE
HREEMMRE 2R -

5, ARIFMEETWEARDR ( BERAARYE ) HoAE kRS EEENMERIL G EX M E=7 R HER -

BN UBBHEATARSIAEERE THEABRERRFE=SFERREARNESE - MARIREANNETERNER FMELERZEE
KHEEZESHERE - B NIRBRE M TALTINER - FEERATNEAERREEE (FHESRETX)-

BABRNERMELE : R (BAER (FAB) 156]) - BT EESHEARIAZEREE THWEAER - BEZERMNEIA  E1E
EIRERNER - URERARTEFABEABRNBERRER - B NEUMUERAAITENE N ARSI FAFEABERIES -

BERMBIEMNEK - SABBEINECE - ERAMBNERNEENER - HERNEEFNEEE -
BABRREEE

hEASRE (7B ) RNHBRAT

BEEEFHEFEIMIRNTREAASAE 2218

EEE ¢ (+852) 3999 5519

{BE : (+852) 2892 0520

RATUEEERE NG ENER - IEEAASSRTE THNENSHEXRMSIBNTHRANERER -
EAZRD - NFERESEEU THESE

"hEIASRER (785 ) EB" IFARE  AASEAMBAS - XASEQRAEAS - KAATETHEE AT - URARASNEZN/EHEES AT -
EUZEFATNETMBEAS - EMNEITEBAS - MNETREAT 815  SBEHRE - PEASKR (£8) 2TEEARZAT ( "&
EpE" BIFERERE ); Al

"MBAT" - "BAT M R HEA (AR (F6RE)FEFZEE

a
b
c
d

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;

5. evaluating your financial needs;

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

7. 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;

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

9. 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;

11. 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.

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’.

HK-UWFNA-Entity201807 v5 P.50f6
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Yo EE{E A\ E #3420 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)

BIAMEE | AANFMERAAFEMCHEBELRSWERABERER (“KABE” ) AARMPSLERETEREATRBEAZRERAMBEARNHME
AER SEAHEERHZBNERAMERAANEMNEAER - ANHMACNSELBFREFZ=7ER (N5 ) AFRNESE - FARMERLERS
AXRBIADFEZ BRI A NR M EAERBEEEBIRINA A BRI A HEARER -

BERR  ARUTHEESNES  LURETER - SR TFARAERBSEZRHEENMERBEAER" SRS ERERHE ZBRMmMERMIZEMET
MEAZER - BEUTHEELE "V, % -

Declaration and authorization: I/We acknowledge and confirm that l/we have read and understood the Personal Information Collection Statement (“PICS”). /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. /We have obtained the consent to provide the third party information (if any) in this application. /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.

O AANEMAERRBULLWERAERER (SR REERHEBENMEREAZERN 84 ) HEEREHZBmERMRHAAFEMMEA
Bt TABZRWETHEREEEHER -
1/ 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 / /

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

EL BIOARBERAMBRESITRE - BAEBEROMBE - IARAUREZMNEEREMNE  BAEERBLEE -
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.

JEE Note :
EVBEESMRELERWENEFEANE B TERERSEA - WBBMNEAAT -

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.
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