CIRxElEs

R RBPE CHINA LIFE

BRERE -
https://cs.chinalife.com.hk

{E A P92 B5 (& B i5 3 INDIVIDUAL OUT-PATIENT CLAIM FORM

{REEFFA AR Name of Policyholder Z{RA S Name of Insured {REE4RSR Policy No.

ZIRAB D&/ ERSENS 1.D. / Passport No. of Insured

fRbEcP 7T AE 1 INSURANCE INTERMEDIARY INFORMATION

{RB& T A% Name of Insurance Intermediary

R A Insurance Intermediary Code Rt 4% B8 55 Contact No.

EZAX IMPORTANT NOTE

- BEUERERSABHREE - TOERNNBEEN  RAREFENREANBEELNNUEZEZIFE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Insured / Policyholder / Claimant in full signature.

- KPEBRVAFEZ "AQT L o TEAT, ZRBIEPEASREBR(EINRDBERAS] - The expressions “the Company” or “our Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

- WRREABT\RIUL  RRALEREERRFZADFER  URHRABT/\BUT  FEBREEAZRAZRRASEEZAERTREE - U
ZRANREFBEARGEIEES  HERARBURRESARFERRET - WIRHEELER - ftheinsured is at or above age 18, the Insured must complete
and sign this form by his or her good self. If the insured is under age 18, this form should be completed and signed by the insured’s parent/ legal guardian. In the event that the
Insured/ policyholder is physically incapacitated and prevented from signing, this form may be completed and signed by an immediate family member with relevant physician's
statement provided.

- BERRNREFANREADEEZEZNEEZ  HWERA—URBEATURRE - REEAZEAESNREAREEARERBERZENER NP ELRES
AE@%TﬁZﬁH If the Insured/Policyholder/Claimant uses a signature stamp, it must be witnessed by a witness. The personal particulars of the witness will only be used for the
purpose of processing this claim and verifying and confirming the identity of the signatory of this form.

- RRANREBBANREAZEZSNEEANTZ4H4EE - The signature of the Insured / Policyholder / Claimant must be the same as the Company’s record.

- RPN AFIRITEEBS W RPFERLALEER LS EULE - Receipt of this form by your Insurance Intermediary or bank officer does not constitute receipt by the
Company.

- MBEEEN - FE BTHRRPNT ARSI BERN AT EPIREHAR(852) 39995519 B - EXHNRE KRB XA ETEBE(FIHIEFTE 313 57
R AEKE 22 F18 - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at (852) 3999 5519 for details.
Completed form(s) and required document(s) should be sent to China Life Insurance (Overseas) Co. Ltd., 22/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong.

- APEEHBERENILREFR  WESHEBRTS AR ERNBHEE - FE ARATAIE www.chinalife.com.hk 218 K T & & HThRAS - The Company
has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled. Please visit our website www.chinalife.com.hk
to view and download the latest version of the form.

- WPESRABEEIRESN AT ZE - ML SXERZE - Ifthere is any discrepancy or inconsistency between the English version and the Chinese version of this form,
the Chinese version shall prevail.

—8) - REEN @ESEAEE - OBRAKE 18 5% - ARREFEAER)
PART | - PARTICULARS OF CLAIM (To be completed by Insured/Policyholder if insured is below 18 years old)

A. —RR &1} GENERAL INFORMATION

1 FHE KRB Age and Sex of Insured Ht48EE5E Contact phone no:
2  E{E=SF55EE Type of claim [0 =x=1& New Claim 0 &~ =1 Further Claim
[0 #32852 Pending Claim [0 =#t/8# Review / Appeal

3 @Rtk Mailing Address

| |
S .. W 111111111 TTIT
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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{REE4RIRK Policy No.

B. F9R2E 1l OUT-PATIENT INFORMATION

F=5% No. Eﬁ?@iﬁﬂéo&sﬂ;ﬂio& %E:; B4 Doctor's Name 52l Diagnosis QE?HA}‘(';;)UM
1
2
3
4
5

FEXRBETIZABHEZBEWIBIERWE LW RSREFPRASS - 2ERH BESE/EE - 261K BB H 2 £ %)Please submit original receipt issued
by doctor(Name of patient, consultation date, doctor’s signature & chop, diagnosis & amount must be clearly stated on receipt)

C. #8

AA R (GEEE—TEIEIESZ 175 3) PAYMENT METHOD (Please select only one of the settlement options)

1

BHEIAR (FBRRHRPEAXY - MENARFPRHE AR R/ZHEAIRFRBNVRT R BEE/FE)

DIRECT CREDIT (Please provide bank account document(s), such as bank card/monthly statement/ passbook with account holder name and account no.)

O

O

EREFAANREEBERREERE O To a HK account registered as the FPS account in Hong Kong held by the Policyholder

#8172 Name of bank R1T4m 3R Bank No 24T #m5% Branch No. #R1TER R4S Account No.

L | | L | | | L | | | | | |
REFAEAGR(PX) (MWEARREFTBAN) REFAABERBEEN) (W ERRERBA)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

TEYR, FPORBARBNBERELAARENSE  SEX5 LRDETHARE —BET - FIEARBEBEEE RARE
{REE - ’Faster Payment System” (FPS) is only applicable to the payment in HKD or CNY. The maximum amount of each transaction is HKD/CNY1,000,000.00. Please
note that CNY currency is only applicable for CNY policy.

EREFBEAREEBHIIAEITSE O To a HKD account set up in Hong Kong held by the Policyholder

#8172 %8 Name of bank #R1T4m 3% Bank No 24T #m5% Branch No. #R1TERF R4S Account No.

L | | L | | | L | | | | | |
REFABAGR(PX) (MWARREFTBAN) REFAABERBEEN) (W ERRERBA)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

ElE (FBIEXEEEE)AIREFER) Telegraphic Transaction (Please submit Claim Direct Payment Application Form)

2 Kin$R1TEI4SZZ= HK LOCAL CROSSED CHEQUE
BEFUEHEEEIE Preferred Settlement Currency

n BREPEASRR(EINKRHBRATEAZEERREE)

BE e Dl
FREEBERE Policy Currency Hong Kong Dollar (at monthly fixed rate of China Life Insurance (Overseas) Company)

O
O

O

O
O

HEBEREFEIRET/OREL Collect Cheque at Customer Service Centre in person (MR E 2B BA LN BEHEHNBEE - MREFAAMEK
B MFRE  RIEFANE R XM UHEREFAAGRSNEPXHRERNQSNEBE PR OUEZE - ) (Ifthe Policyholder
purchased the policy online or via direct marketing, and has not completed the identity verification, the claim payment will be made by cheque. The Policyholder
should collect the cheque at our Hong Kong Customer Service Centre by presenting the identity document.)

EHRESE =& (058 A)ZBEY Pick up cheque in person by authorized person

REALH RANEAEER HEAS DR SRTE
Name of authorized person Contact no. of authorized person 1.D. no. of authorized person
327 wan chai [ & fthith 24*Other Location:

*5B B www.chinalife.com.hk FY " BA&&FAF L > TBEE DO BEREEBREAEMIMERE B F0\(WA) - *Please visit our website www.chinalife.com.hk
“Contact Us” > “Our Customer Service Centre” to obtain information of other Customer Service Centre location(s) in HK (if any).

R 2 {RE B EC AV BN LE Mail to correspondence address registered in our Company

KRR P A EEE Deliver via Insurance Intermediary

HK-CL-ICLA10/202003-01 P.20f3




{REE4RIRK Policy No.

2 Kith$R1TE14% 2 =(#48) HK LOCAL CROSSED CHEQUE(Continued)

O msprexsEs (FERRTHTREHAE) Deliver by bank officer (Please state the branch and bank officer)

#8474317 Branch #eum A\ & Bank Officer

3  Efth48x75 = OTHER PAYMENT METHODS

[0 BARERHE EERRE—REFBAAZBTENZRE BREERERD - BEUVRERSESERERE -) Offset the premium and
Levy (only applicable to inforce policy under same Policyholder, please specify the policy no.. The Premium Levy has been included into the Premium
Payment.)

{REESRAS Policy No.

Hith - 555708 Others, please
specify

D. fEIAZERIUWEEEHR PERSONAL INFORMATION COLLECTION STATEMENT

{8 A UTEEE2 BF Personal Information Collection Statement

ANEMEDCEBERFE "HPREASRE (585 ) RHARAS . WIREBAERER - BRESMARANIER AERERR - o5 www.chinalife.com.hk
THEHIEPEAZRE (8% ) BRHBRASTIZEH - I/We confirm that liwe have read and understood the Personal Information Collection Statement ("PICS”) of China Life
Insurance (Overseas) Company Limited. For the latest version of the PICS, it can be downloaded from www.chinalife.com.hk or is made available upon request.

E. WENEAFEREEZE COLLECTION OF PREMIUM LEVY ON INDIVIDUAL LIFE INSURANCE POLICIES

ANEMEBIRE  EATENRREEERBRUREOBUREFEAMSENEIRERHN "REGE , (TH "#HE, ) REWRNRERER
ERHERTZE - RREEERTULURBARGS - KEFNANRIEFSESEEADEFNRESBAEBNRRLBEHS HIRETR - BRAUTEE
BEWFE  BABREASEINROBIRASIHIAE www.chinalife.com.hk/levy/ °

I/We hereby notified that: China Life Insurance (Overseas) Company Limited, as an authorized insurer, is statutorily required to collect Premium Levy (“Levy”) from policyholder on
behalf of the Insurance Authority ("IA") and report to IA. 1A may take legal proceedings against policyholder in respect of any outstanding Levy as civil debt and may impose pecuniary
penalty. For details of the collection of Levy, please refer to the website at www.chinalife.com.hk/levy.

F. AR IS DECLARATION AND AUTHORIZATION

¥E# Authorization

ANEM  2RANREFBENREAN KRBFANBRMRERBAEZZHRANB)ZLEE (1) EOEE - EMEEE - 8Bk - 207 - /AT - ]R17 - I
FItE - BUGERFY - SEMthiEE - AEFA LT - NABSEBEAERAANEMERMFEZZHRAZLH RENENE - HOFZEER/ZMH - BW
RELZEPEASRE(BINRDAERATGITEE "EAF.),; 2 EATRHITHEEZBRHHERERES LR - UMAREBFELAANR
P RREZZRAETRE ZBETE AR - (FRERANEPIEREEZZRAZBEMRR - IEEERRNHMAZEEAAREZEARBNRN ;
ENEARNEMIETHETRENR - IRESNENS - WREENFEARBEIEARITERZENN - 1/We, the Insured/Policyholder/Claimant HEREBY AUTHORIZE
(1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, government department, or other organization, institution or person,
that is aware of or has any records, knowledge or information of me/us/the insured under 18 years old to disclose, release and transfer such information to the Company; (2) the
Company or any of its appointed medical / para-medical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/
ourselves/ the insured under 18 years old in relation to this claim. This authorization shall bind the successors and assignees of me/us and remains valid notwithstanding death or
incapacity. A photocopy of this authorization shall be as valid as the original.

E2 A Declaration

ANEM  SRANREFBENREA - BUHBRRES() LA —IRTEREENMBEER  FTRESANKMBRFRAE - MANKMEAFFRE - 195
SEZEMUREREN ,; ANRMARBMARNEA-EEEEE  ANHKMOERESEEARSRER LRA ; QRN FEEIAPEL 2 EOIZER -
MREAPFR LDESHEILRE EATERMAES EATARAZHELAR - EHEA LT AEREETRBBRMEBNER - EASTIER LA EEZ
REERRERE -

I/ We, the Insured/Policyholder/Claimant HEREBY DECLARE and AGREE that (1) all the foregoing statements and answers to all questions whether or not written by my/our own hand
are to the best of my/our knowledge and belief complete and true; I/We also understand that in the event of doubt as to whether a fact is material, it should be disclosed here. (2) The
Company is not bound by any statement which I/ we may have made to any person unless it is written or printed here and is presented and approved by the Company. If any relevant
persons fail to provide any information requested in this claim form, it may result in the Company'’s inability to process and deal with this claim.

G. HE(FEZEZEBRIE EFEE) SIGNATURE (Please DO NOT sign on BLANK form)

ZRA(FE 18 BREL L) REFAAN | REA* REA
Insured(whose age is 18 or above) Policyholder / Claimant* Witness

%5 Signature

%2 Name

B {7 7%/F€ R 5555 1.D. Card / Passport No.

F Year | B Month | H Day F Year | B Month | H Day F Year | B Month | H Day

H &f Date

*REANESRANRESAARG

*Relationship with Insured/Policyholder
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