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REFFE - KElS
RRPIZ IR DB
NERER -

https //gp chinalife.com.hk

EREASRIEIE{EEHEZR GROUP LIFE INSU

{E =278 Name of Employer

PEA S

CHINA LIFE

|35 4

RANCE CLAIM FORM

EBS fREE 4R 5% Group Policy No.

B 7T Al INSURANCE INTERMEDIARY INFORMATION

R T AR Name of Insurance Intermediary

R A#RSR Insurance Intermediary Code

it 4% B =& Contact No.

EE/EX IMPORTANT NOTE

BUERIERSARRER - TAENNEEN  REISBANREAVNBREELNWAEZZEIFE - Please complete this form in BLOCK LETTERS. All

amendments should be endorsed by the Beneficiary / Claimant in full signature.
REBFRPAAZ "AAT
this form refers to China Life Insurance (Overseas) Company Limited.
REBFERE—EOMET

ﬂﬂﬁﬁﬁ’\)\/zﬂa J\VEHW:EEWIEH—N'?*%?inﬁﬁﬁfﬁ)\ﬁ@é AFE

5 "EAT, 2RIEPEASRE(EINIRINIBIRAT - The expressions ‘the Company” or

“our Company” used in

WEBRRESHAIREAIER - Part|and Part Il of this form must be completed by Beneficiary/Claimant

2 ANREANEEANGSTAZZWERENS HEERIER

Where a Beneficiary/Claimant is a minor in law at the time when receiving the death benefit, the guardian or trustee of the Beneficiary/Claimant must collect the

death benefit and sign the receipt thereof.

BEREZENREAZRRNGAEE
TRHtEEERRHR

Beneficiary/Claimant is under age 18, this form should be completed and signed

ﬁﬂﬁﬁﬁ/\/\/%\a)\i’r&}\ﬁiut REZHNREBALERBERMBRELAPHER °

EREZBNREARTN\GMT - KRPFE

NEBEEE - IREZTNREAEEEAKRER  HEARBUABERARFERAET I
If the Benefi C|ary/CIa|mant is at or above age 18, the Beneficiary/Claimant must complete and sign this form by his or her good self. If the

by the Beneficiary/Claimants’ parent or legal guardian In the event that the

Beneficiary/Claimant 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.
EREIHNREADBEENEE  WER—URBATURE
BHEANBS M ZF - If the Beneficiary/Claimant uses a signature stamp, it must

REAZBAENAGAREEAREFBERELETNERLHE

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.

ERESHNREAZR—I - HISHRESENREANE

DHERKBRE—DEFBER -

If there is more than one Beneficiary / Claimant, a

separate Death Claim Form must be completed and signed by each Beneficiary/Claimant.

Sk

REER T ASIIRITE
receipt by the Company
MEEEN - FE B TITHNREP T ABEIRE
FFIE 313 SR l/\ﬁjtf‘ 22 P18 -

FEEWR KPFRIANREAT W
E A NTEIE PRI R

> Receipt of this form by your Insurance Intermediary or bank officer does not constitute

#R(852) 3999 5500 E) - IHEXWRE KB A AT EEBEFHE

If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at (852)

3999 5500 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.
KATBHEBFENILPRHER - UERHEBARF SR AT EKMBE

° BB AN TN www.chinalife.com.hk 81 & T S &R -

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.
MPEXIRABEAIEES AT ZE - M P X R AR
version of this form, the Chinese version shall prevail.

> If there is any discrepancy or inconsistency between the English version and the Chinese

—E#bfn - RIEEN @RENREAER)

PART | - PARTICULARS OF CLAIM (To be completed by Beneficiary/Claimant)

A. {EE/3E& &Y INFORMATION OF EMPLOYEE / DECEASED

1 {EE & Name of Employee SEE 1 2 (ANIE(E B) Name of Deceased (if other than employee)
thZ Chinese B Chinese
3 English &3 English
2 (EEB{9:B/FER3RES 1.D. Card / Passport No. of Employee It B {0 35/7E B8RS 1.D. Card / Passport No. of Deceased
L | 1 | 1 | | | | 1 | 1 1 | 1] L | | 1 1 | 1 1 1 | 1 | 1 | |
3 IEEEZ{R{ESR% Relationship with Employee

TEASRE (0850 ROERAR (RPEARLNBEEME L 2 ROBRAR)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)

HK-CL-GCLA-04/202006-01 P.10f6
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EBS{REE4RIT Group Policy No.

A. {8 B/55& & (#8)INFORMATION OF EMPLOYEE / DECEASED(Continued)

4 RBTESAER—SHEEMFRBATSERE? ML - FiRHZIFEMAS BB RIREIRE - Have you made a claim against any other
insurance company for the same incident? If yes, please indicate the name of insurance company and policy no.. OZ2ves O&No
RIRAS]ZTE Name of Insurance Company TREESRHEE Policy No.

5 R{ERFELEER Claimed Benefit(s) [0 A={28 Life Insurance [0 =4MZ8& Accidental Insurance

B. 5#15¥15 DEATH PARTICULARS
1 B#H 4 Date of Death F Year A Month H Day
L | | | | L | |

2 BB Place of Death

3 B4R EA Cause of Death

4 IB&E ﬂ 53 §'§. iE.%.J: 'l?i LR E ? When did the Deceased first - 5 Month A Day
complain or give indications of last iliness? L | | |

5 WMERISIBEE - FFEFHEINEELLIB - If Death is due to accident, please give details.

C. 2{EE 1} EMPLOYMENT PARTICULARS

1 {EEBZE KB Employee’s Occupation/Position at time of Death
BEAI Job title

2 {EEXEH Employer details
2247 Company name
E 4 Telephone
3k Address

3 BES2 A%:(8%) Monthly Salary at Death(HKS)

4  Z{EB#j Date of Employment £ Year A Month H Day

L | | | | L | |
5 HREZMTERHA Last day of active full time work F Year A Month H Day
L | | | | L | |
E_8Mn - REAER @SR AREAEE)
PART Il - INFORMATION OF THE CLAIMANT (to be completed by the Beneficiary/Claimant)
A. 225 AE R BENEFICIARY PARTICULARS

1 1B (FE/XX/ZLIA ) Title (Mr/ Mrs/ Ms/ Miss) 75 Gender

2 3#EE Namein Chinese

3 ZEI¥ A Name in English £ EC Last Name 5 First Name

4  EEE/{TE(WNEER) Occupation/Business (Compulsory)

5 W4 HEA Date of Birth £ Year A Month H Day

| | | | | | 1 |
HAEZ Country of Birth

6 [E%8 /| HIE Nationality / Region
[0 = chinese O =& us. [ Eth Others (3% 5ER8 please specify)

7 BEi3EEFR{% Relationship to the Deceased

HK-CL-GCLA-04/202006-01 P.20f6




ERE{RE4RIT Group Policy No.

A. =23 AE R (48)BENEFICIARY PARTICULARS(Continued)

7 [0 &BXkAERSHEE S48 HK Permanent ID Card/HKID Card No.

O EmdEXkAERES%:E | B335/ EBI%HS Non-HKID Card: ID Card / Passport No.

#2332 Issue Country

[ m248 4 s M 4R5% Business association Registration No.

FELEIX Issue Country

g ERBEEHit(EA) / BrRIZEZE MU (FEEEA L) Current Residential Address(Individual) / Current Business Address(Business
association)

I City B2 Country

9 BERIKAMUEIA) | BRI TS 2 52 S R it (2R 4R ) (M0 B B U R (i k(BN ) B R S th it (R 25 4H ) A< [E) Current
Permanent Address (Individual)/ Registered Office Address in the Place of Incorporation (Business association) (if different from Current
Residential Address (Individual)/ Current Business Address (Business association))

¥ City BIZ Country
¥ ZX 5% Country Code EEZE S A% Telephone No.

10 EFESRHS Telephone No.

L 1 | | 1 | | 1 1 1 | | 1 | |

1 FEERS Telephone No.

12 E Uk Email Address

13 BTEREEZEESEZ2IREEN ? Have you appointed a legal representative/solicitor? #1175 - 775
BBfCRA 2 it REEE - If so, please provide the full name, address and contact no of the [ ] &AYes [ 8% No
representative.

24 Full Name 3t Address & =4 Contact No.

14 RBETLUE & ZEZR{E? In what capacity or title are you claiming this insurance?
[ s5&=2 A Designated Beneficiary [0 =4EA Trustee [ &&Eye A Estate Administrator ~ [] $238 A Assignee

15 BETREEELARIEEREEBE(RER) ? Are you a U.S. Citizen or a U.S. tax resident (See Note)?
[0 2 Yes TINNo. O &N

B. 3R{EFRFEX {455 CLAIM DOCUMENT CHECKLIST

- v EAX# Basic Documents ; ® FfifIISZF Additional Documents ; * A3#EF NotApplicable

RIEMBXH(XEHNZERI A TUREATNE B IR PO HIE) B ASRIGRSE

Claim Document (Documents can be certified at our Company’s Customer Service Centres) Group Life Insurance Claim

AR ANRENEZNHE 7 ABFERE—KE__F5 Part | & Part |l of this form completed and signed by v
Benef|C|ary / Claimant

TR AAE (2 E B K) Death Certificate (Certified True Copy)

ZRAZ BRI (ZE &I A) ID of Insured (Certified True Copy)

DA Z B MEIAXH(IZERIA) ID of Beneficiary (Certified True Copy)

DA ZEEEMNBEHEP X (IZEERIA) Cancellation of HKID confirmation note from Immigration Department
(Certified True Copy) *

SIRABZ 2 A 2 B 458 B (1% B &l AK) Relationship Proof between the Insured and Beneficiary (Certified True Copy)

HE PR AR 2 B H B BRAE (R RS 8 ) Self Certification Form(For Claims) for Common Reporting Standard (CRS)

T A& E (L E B A)* Notarial Certificate of Death (Certified True Copy)*

35T K55 AR (T B HIZ)* Household Certificate Cancelled (Certified True Copy)*

JET-EEEE B AR E (12 E BIA)* Medical Certificate for Cause of Death (Certified True Copy)*

==%‘E'§7!<EH(

NNANENENENENENE EENENEN

O0O0O0000 O|Oo0o0O O

EJ$) Funeral and Cremation Proof (Certified True Copy)*

%7E
BINEH/ERREERS Accident/ Police Investigation Report (BRSNS #3@ F For accidental death)

HK-CL-GCLA-04/202006-01 P.30f6



ERE{RE4RIT Group Policy No.

B. F{&FRFE {45 (#8)CLAIM DOCUMENT CHECKLIST(Continued)

BRXHEAZERIA) (1 E AL ) Trustee Documents (Certified True Copy) (e.g. certificate of guardianship)

EESEE | BEBRESZ(REEX) Letters of Administration / Grant of Probate (Certified True Copy)

SnBR/fREIERE Autopsy Report

P92 RAEFRSESE Clinical or Hospital Records

I:II:II:II:IEI

NEZIE Police Report

NERRESEREBINEIERIEZ For HK resident but event occurred overseas

*3%8 FA R R B AV 3t L BgR B 22 *For event occurred in Mainland

C. EAERUIEEHA PERSONAL INFORMATION COLLECTION STATEMENT

PEASRE (85 ) ROBRASE (RPEARHMBEEMAIZRHBRAT ) ( FEEART" ) BAEEE (BAER (FE) K6 FTREAE

BAWE - 55 - BESEAMEANELE - ARTERASSZNHENENWERAER - WHERR—IIVETTHLR - BEXATIFAFHEAZER

RN - ARATRIN—UIETTHTR  BEREABNNZEY  RERBEREEENZEEARIIMEBNS MRS TEREABERNER

BINWEABERSERIEMR - §FEIE ﬁﬂ%%ﬁ'l:*ﬂZIS/\TkﬁﬁﬁﬁﬁE’JﬂEAéﬂ KRR UERARBENERNER - EmERT -

ERREREARNER (“A8F ) MIEABKEAUTHNEE

AATRBTIERALTEAMBLAT - AATEEABEAT - LX&K’AEE’\J’AE - BATRAMBAS - BATEAMEAT - HBRsE - PE

AERE (£ ) AREERAZ AT (“NASEBE RERERE )-

BHY : AATARBLECRE TWEABRENIAE :

1. ERETEN  RENEEARE  ARTRBANERVHERBEERHNER / RE ( SR T REZEFEENMERBAZR" 81 ) LUK
R R SENREZEER /R

2. RENMFEEINMARTIRAATEMSRIER / RIBRDAEIRFREK ;

3. BENRERERBEFEEARKEEAIN / EFEEERE) RNT/EECRENRE - SFERRMEM - Fo - 2F - #iH - BHKE ;

4. MARTM / RAATEBHGRENECTER / REMBALE FHEMRBHIREN - #HBE TNEMRBSRLA - NEEMP RE FEMER

EANEURBHERNTEEN - SEBREETHE ; UREAFBLERFTS (FREEERTRFAMBLNRESR ) IFENER ;

FEBE TR BEK ;

BARTMN | AARTEMARITNER / RENCERBNER | K ;

BAERTMN | AARSEKS - RIRFITRABEANEERBNRTNACBNETHSNBEEME ;

ERABPEAINETEN H—:$“TKH—;T—;EIE—1F?TEE§E’JEH SRETHE

mELTEREEE  RAWRKIOEE - RA - R - BEEFRINIESIER - SHBETERF BN S NWES A tMBUT BEEHBRE

FIETHE ;

10. ETEHM / NERZEM / HEBHEU ;

1. FREXRBEBLEEFANVEMKRT ;

12. ﬁ%%ﬁTﬁﬁ’\j?—:EE’JE1WF5‘E$§E}§5&%E’J%E?§ﬁﬁﬁﬁl'f&ﬁ%ﬂ,'

13. RIBE1M12E (RBKRG) PEHRBUBIRFERNAE - ETHBENEHESER R

14, B EE B ERBRENEMBR -

BAERNBE . EABRSTURE - BEBTEOUBERAEEHEIRET  IBEY .

1. EEUERASEET ;

2. BMARTMN / RALSEBHGRENETER / RFEMER P HE MEER - StEMS RE TWEORERBENEUAL (2FEMABESMN
RERBELT );

3. MARIM/ HAATREE S REER / RENETE  AEFHE= - @FEOTEREAS - RigPN - BEESEBAT - BRREEHEEN
TR

4. PMEBEEFGHEAARATN / AAATREE TR HATE - &7 - BIBEE - il - Bl - Y - BHEW - BREPORTE - EREHERBHEMRK
BHERNRE - ZEEEE=F ;

5 WmBNWERE T ERSAR T BENEMAT - AN - EEEREBE (EHBREXERNERT ) BRIXRAT ;

6. ANTENTFHHECUERIZZHAFGEA - Xu¥E *5%12 REEE ;

7. EMEACHEE  RAWKBIOLE - RA - R - Ei‘%—rEJ%?a%I;c‘JZY%EEZK’\T%‘D/7@$’ATE? Bt R EAF IR ENE A BT s EtEE
B EEKRE (B ENENSZE—SERXTEMSAEERNBUTEFISNEZEN BTN EEHE ), &

8. EUTRRBZHEBBNTRBI NS ;

9. %EF)H?B@E’E%WE/EJE’JAi MmittPIREEEASERERTREMRERFRENZBER N A URENERBAER  REBREEA - KBERNEL ;) B

EiEEx AL Bl TEtAT ; MIEERR ; 260 ; PIEGEHAS , EtRIRAS (EmMEEERY I BEMBGFASNARPERNEMAL);

REEMIREERMAFMRENERMEEAITNREN BB ERELCH ( REEEE )-

BTIWEABER TSR MA LHET—7 (ZFUEUREBRERFEIRI ) MALMES - B FTEERE THENBEEFEIRS -

B TIWEABERBER EXPREN—EHZEEFEENMKBE - IREERQ T DEENCHEENMERR FTHEABERNEE  FE2RA T HE

EEHENMEREAEREMD -

AEZERHEENMERBAER : XATTE

1. BREAATIAREFENE TSR  BEER ERNRBNASER  RSBRANTH - MEESMRTERDETER RS ;

2. MART  AATRBANARTHERESIEREHORERM NERINERMRIBZETEREH ( a%}zfﬁ\i‘ié EENmEEEE ):
@) fREE - % - R1T - MEEE  BARFE - KE - SRRE - G8F - 8SFURAEERTRSE ;
(b) BERE RERBE B0 BEEDY  ZEREEERNRY ;

3. LiEmMMRISRKOBEREARTIMN / 3 FIIRBRME

© ® N>

(@) EEARTEETT ;

(b) F=FT RS ;

(c) REAEME?2 Exﬁﬁﬁﬂﬁ’];zuu&ﬁﬁ%QE’JK’\j RRTEBMANEA AT MEmBEEBHE
d B=HRE ZFPATEEEFIVEHRE; &

(

e ﬁ%zﬁ/\j_EEHJ«XLﬁﬁﬁ'ﬂ%%%ﬂ#zﬁﬁﬂf"” 2 BFRSIME @ KRB IMNIARIE IR At ;

4. FREARASMEHE M EmMMREIN - RASNMAEERAENE 1 RATANE Jr4k1,i§t7"$ﬁﬂf’\'k35xﬁﬁ M E I ERAL - UHZEA TR REZ
SERAREZR ;

5. ANEIFENEETHEERR (BFERAARE ) FoREa#ESEHEBENMmERNE EAmINE =HiRHER -

BN EREEEA T A S ERERE THEAER +4&}E1%%%7E1/EETR1E§E%EE/J|__|E' - MAAEFEAWBETERNER MEILERZEER

h{’EE&ﬁﬁ%ﬁﬁ % - BN ORBEE N ETFEAATINEE - Eﬁ%iﬁﬁiﬁjﬂﬁﬁj\éﬂﬁ EXE (FEZHETX)-
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ERE{RE4RIT Group Policy No.

C. EAERUIEERA(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

BABRNERMELE : BB (BAER (E) KA)  BTARERARASZEHFEE THNEAER - EIE

EARERNER - LRERARASTEREAENNBRERER - B NEOUUERARASTESHE FARASIFRHEAERAES -

BRMEENER - SIBFEIREER - ERAFAENERBENER  HEUEETAREE :

BAERHREEE

PEASRE (B ) ROBRAT

BEETHEFE 3B RPRASZAE 2212

E5E 1 (+852) 39995519 {EE : (+852) 2892 0520

AP AEREEEETEREABERNERRINGEER -

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.

In this Personal Information Collection Statement (“PICS”), the following terms shall have these following meanings:-

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking of

parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company

(“Our affiliates” shall be construed accordingly).

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, 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 including but not limited to 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; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

5. evaluating your financial needs;

6. designing new or enhancing existing products/services of the Company and/or 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. investigating 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, present, existing or future 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 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, present, existing or future law, rules, regulations, codes of practice or
guidelines to make disclosures;

8. any financial services provider industry association or federation;

9. any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and
detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases or registers (and
their operators) used by the insurance industry to analyse and check information provided against existing information.

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 entitied “Use of Personal Data for Direct Marketing Purposes”.

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:

(@) any of our affiliates;

third party financial institutions;

the Company, our affiliates and our co-branding partners providing the products and services set out in 2;

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.

b
c
d

SRR R =

(
(
(
(
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ERE{RE4RIT Group Policy No.

C. EAERUIEERA(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

4. In addition to marketing the above products and services, the Company also intends to 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 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

The Company have the right to charge a reasonable fee for the processing of any data request.

ERMEZEE . KA / HPEIEANRMACEELFOWEBAERZR (“KBR ) KA / ZAFLERLEEASRBAZRERAANBEARAN/FZM

BAER  SESEEREZENEAMERAAN / HOANEAER - KAHMAESELRFREEZ=7ER (M5 ) ABENEE - KA / HMAER

WERIZERARZRFPEZ B ARA / HPRE A B RIS E EHEIRIMEABRPTEA & EARNER -

EERR  ARUNEZEMNESR - LURETEE - E8 TARERBHERREENMERBEAER BOMMASERREHE ZBNMERMREET

HEAER - FEMUNARELE "V, 5% -

Declaration and authorization: |/We acknowledge and confirm that l/we have read and understood the Personal Information Collection Statement (“PICS”). I/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 mylour 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 personal data in direct marketing”, please tick the box below.

O &A/EAARBREN EWEBARNER (SE'REREHEVTERBEARR 547 ) RERRHZ BHMEATMRHUAA / HAVEAR
- MABERWEAERREZREMR -
|/ 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 of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials

D. EHA K= DECLARATION AND AUTHORIZATION

=1 Authorization

AN REZBRAIREBA - ARFARERREZZHZANREAMNB)RZERAZIEE (1) EOEE - A8 - Bk - 207 - RigAs -
ERIT - BURHE - BUSEBFT - SUEE - AEEAL - NAESFEATOUBERANKMZHRAZCH - REBXENE - HUBZEERESR -
BURBEREPEAFRR(BINKOARAE (UTEHE "SR, ) ;| 2 SE/FENEUREEEFEHEEEGEENCHRAN - AImAR
EBRBFERNRMAZRAETIB ZBEN G - FRERANEMZRRAZEERDT - WEEHANRMZRAZEEXAREZAR
BRRT ; BIERNEAZRATLTHBTRENNT - IERESDENS] - BRESENFIARBEIERIGHEERENA - |, the Beneficiary/Claimant, ,
represent me/the Beneficiary/Claimant under 18 years old (if any)/the Insured HEREBY AUTHORIZE (1) any employer, registered medical practitioner, hospital, clinic,
insurance company, bank, government institution, or other organization, institution or person, that is aware of or has any records, knowledge or information of me/us/the
Insured 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 in relation to this claim. This authorization shall bind the
successors and assignees of me/us/the Insured and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.
E50A Declaration

KA REZFNREA  BHBRRER()LE—VREREENFEEE  AHEEARARFAE - SIAARHRAE - 9AFE 22
BERH ;, FARRRRNETOT-IEZEEEE - AANEFESEEARABFERLHRP ; QFRABELARMEL ZECIER - BREASRFRLE
BREEEE EATRRMAES - ERATARZEAR - EHEALASEREEAIRBFERMBOER - SRS IR ABEEZRERER
{EER35 - |, the Beneficiary/Claimant, HEREBY DECLARE and AGREE that (1) all the foregoing statements and answers to all questions whether or not written by my own
hand are to the best of my knowledge and belief complete and true; | 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 | 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.

E. #B(FEZEZEZHRIE_ L% ZE) SIGNATURE (Please DO NOT sign on BLANK form)

ZRANREA RiE
Beneficiary/Claimant Witness
%5 Z Signature
%% Name
B {9 :8/:€ B 5R%AS 1.D. Card / Passport No.
F Year B Month H Day £ Year B Month H Day
HHA Date
| [ |
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