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https://cs.chinalife.com.hk

5t i% {5 5 753 DEATH CLAIM FORM

ZRAP X Chinese Name of Insured ZRAZEX ¥ English Name of Insured fREE#RSR Policy No.

SIRABNE/ #EHRIRES 1.D. / Passport No. of Insured

fREEDP 7+ AZE ) INSURANCE INTERMEDIARY INFORMATION

REED T AL Name of Insurance Intermediary

R T A#RSR Insurance Intermediary Code H¢ 4% B85 Contact No.

EZ’AX1 IMPORTANT NOTE

- RUERESARFR - HUERNNEEN  REIXZANREANBEENNUEZZZIFE - Please complete this form in
BLOCK LETTERS. All amendments should be endorsed by the Beneficiary / Claimant in full signature.

- RBBERPFAAZ "ART, 5 TERT ) ZRILEFEASRRE(BINKRIDBIRAT] © The expressions ‘the Company” or
“our Company” used in this form refers to China Life Insurance (Overseas) Company Limited.

- APFRF—BOME_BHOLEBEHREZZA/IREAIES - Part | and Part Il of this form must be completed by
Beneficiary/Claimant

- BRESRENREN  ERERASNE - BREETWHFIFREZERERINEHEFAEMEUBEBNERALE) - Al
NWERRRANEZBEIERSAPERFZ=H70- " EZEEWMESE L - Apart from simplified underwriting policy, if the death of
Insured occurs within 2 years after the policy is issued or reinstated (whichever is later), Part Il of this form - Attending Physician’s Statement
must be completed by the Attending doctor of Insured.

- REZHANREAFIBEFRREREIZENHAELR - IRERTAREANEZASGETEARZZWIBE
Bt FEERIE - 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.

- MRERTNREABTN\EILUL  RESZANREALRBBEBRBZELAPEER - HEREZTANREAR TN
BTN APBEREHZZANREAZRRASEIEEZEAEREAEE - IREXZTANREARGEAEER HEA
HMEORBEEARBERAET  WIRMHELENR - If the Beneficiary/Claimant is at or above age 18, the Beneficiary/Claimant must
complete and sign this form by his or her good self. If the Beneficiary/Claimant is under age 18, this form should be completed and signed 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.

- EREZHANREADUEBEZNRE  VWABR—URBATURE - REAZBAABZERREAREERRERERZ
BENERABBEREZZEANSMHZA - If the Beneficiary/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.

- BREZBNREAZSR—AI - AIBNREZZNREANEDRIERRFHRE I ARBFEE ¢ If there is more than one
Beneficiary / Claimant, a separate Death Claim Form must be completed and signed by each Beneficiary/Claimant.

- RIBENTATRITEEBNREIAPBERILARETA AT SUE] - Receipt of this form by your Insurance Intermediary or bank officer
does not constitute receipt by the Company.

- MERETEN - FE B MIRRP T ABBRRNER LT EFIRFEEL4R(852) 39995519 B - IBXHIRBRFAIEX 4B
BEEBEFEEFRE 313 SR B AFKE 22 F42 - 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.

- AREEEBREMILSEGFR  UESNEBRTERNLATBEKRNBFER - BFEARATHABILE www.chinalife.com.hk %I
K RN E&FTMRZAS - 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.

- WPEXREABEAREBHR AT ZE - LD SXARA S ZEE - Ifthere is any discrepancy or inconsistency between the English version
and the Chinese version of this form, the Chinese version shall prevail.

| |
FEABRE (5 RHBRAT (A0S ARKABERAL RHERAT) LN T LR
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) 4012000102
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fREHRSE Policy No.

F—Hbfn - REER @BEEA/REANER)
PART | - PARTICULARS OF CLAIM (To be completed by Beneficiary/Claimant)

A. Z{r AE¥l INFORMATION OF THE INSURED

1 FH# R 5 Age and Sex

2 SHIFIEE Occupation at death

3 W4 HEA Date of Birth F Year A Month H Day
L | 1 | | S I |
4B Place of Birth
4 B HH Date of Death £F Year A Month H Day
L | Il | | I I

BH1ith 25 Place of Death

B. MAKRS L - EIRHL T 5IZEH: IF DEATH WAS DUE TO AN ILLNESS, PLEASE STATE:

1 sEHulFEHR Please describe symptoms & abnormalities

2 BRANOBRLEIFERTREZBIEER When did the Insured first appear or give indications of his/her fatal illness?

3 RRADFEERZERBTAKEZ? When did the Insured first consult physician for the related illness?

4 FIHZRAESHAIAFEAGLERZ ZEBRAEHAS 2R Rt Name and address of all physicians who had treated the
Insured or all hospitals or institutions where he had treated during the last five years preceding death.

BERE ik HEA Date KZRE
Name of physician Address F Year | B Month| H Day Reasons for consultation

C. MEAEINKEMBHBR T - FHIRMHE TFIE R IF DEATH WAS DUE TO ACCIDENT OR OTHER CAUSE, PLEASE STATE:

B B R IS
1 ?‘ﬁj%ﬂé’éi B "EE_H_’FEﬁ PES &t £F Year B Month H Day % Hour 73 Minute LIRF
time of the accident or incident AM/PM

BN E L3 £ By Location of the accident or
incident

2 BRFERLZBMERGNAFESR - BM_LE) - Circumstances of the accident. (Please attach newspaper clippings if available)

3 BETEARE?MA - FBAIRELITER Did you report to the police? If yes, please provide the following information
EZ M2 Police Station & Z2 4w 5% Case Reference No.
O 2ves O &No

it B CERRE/RBENRE/OHAEEE RS A -
Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.
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fREE#RIE Policy No.

D. Efth#Z#l OTHER INFORMATION

1 BTHEEER-—SHIMWEREMRBATRE ?NZE - FRUZFEB AT BB RRER

#& - Did/Will you make a claim against any other insurance company for the same incident? If yes, [] =2 Yes O &no
please indicate the name of insurance company and policy no..
{REBAS]IE Name of Insurance Company {REESRES Policy No.

E. 98775 T PAYMENT METHODS

1 BEIAIRSPFE (BRUKRFHEPEXG  WARFHAAGR/ZERRFRBIVIRT R/ AEEFRE
Direct Payment Application (Please provide bank account document(s), such as bank card/monthly statement/ passbook with account holder name and
account no.)

O =85 A/REAREBSRWEEHRS To a registered Faster Payment System (FPS) account set up in Hong Kong held by the
Beneficiary/Claimant

#R17%2 78 Name of bank #R1T 4RSI Bank No. 73 1T #m50% Branch No. $R4TRRFSRHEE Account No.

L | | | 1 | | L | | 1 | | | 1 |
RPRAAGR(PY) WABREZDAN/REAN) RPHEAASRCEEX) WABRESRA/REAN)
Name of bank account holder (Chinese) (Beneficiary/Claimant Only) Name of bank account holder (English) (Beneficiary/Claimant Only)

TER, FPREBARENBRERBTHIARENSE  SEXF LRBEBTAIARE-—BET - FIRARBBEEEARARERR

ES - ’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.

O =Rssx A/REAREERIIAE TS To a HKD account set up in Hong Kong held by the Beneficiary/Claimant

#R17 %8 Name of bank #R1T #m5% Bank No. 34T #w 5% Branch No. $R77 R F 5545 Account No.

L | | 1 1 | | L 1 1 1 1 | | 1 | 1
REFAEAUR(PX) (MWEARREZZA/REAN) REFAAGR(EN) ( WARSRESZTA/REA)
Name of bank account holder (Chinese) (Beneficiary/Claimant Only) Name of bank account holder (English) (Beneficiary/Claimant Only)

O =& FEREE S8 AR5 Telegraphic Transaction (Please submit Claim Direct Payment Application Form)

2 KiERITEIZRSZE HK LOCAL CROSSED CHEQUE
. BEERPBASREBINKOHBRASEBRAZEE ZBELE)
ﬁz
O e PElE) Cuare] O Hong Kong Dollar (at monthly fixed rate of China Life Insurance (Overseas) Company)

O ==3a A ARKBERSE _ZHRIZE 9 5 M3l Mail cheque to the address filled in question 9 of Part Il in this form
[0 &42ph7 AEESE Deliver via Insurance Intermediary

O s5318R5917EMZZ Pick up cheque at Branch in R1T 91T A TE/I4RSR Branch Name/
person Code:

[0 m53)%= 5S8R /0482 Z Pick up cheque at Customer Service Centre in person
[0 =2 A/Z & A SEER Pick up cheque in person by Beneficiary/Claimant
[ e =2 (1£458 A\)S8EY Pick up cheque in person by authorized person

HREANEZ RENBEER AN B 1 3& AR S SRS
Name of authorized person Contact no. of authorized person .D. no. of authorized person
O s+ wan chai []*Efthith &5 *Other Location:

*3B B0 www.chinalife.comhk FY TBEAEFAM L > THAS DL L BEREEEREMMEMNE S DO (MA) - *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).
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fREE#RIE Policy No.

E. 987730 (4) PAYMENT METHODS(Continued)
3 HfthA Other Methods
[0 =3 3U8B) Others (Please specify)
FERAIFEIRT R ERE  HEE TR AHEEER, -
* Please complete the SPECIAL PAYMENT ARRANGEMENT REQUEST FORM if apply Uncrossed Cheque or Demand Draft.
E_BMD - REAER @2BA/REANER)
PART Il - INFORMATION OF THE CLAIMANT (to be completed by the Beneficiary/Claimant)
1 HEB (FE/KK/ZL//VA ) Title (Mr/ Mrs/ Ms/ Miss) Bl Gender
2 ch3(# & Name in Chinese
2 B384 Name in English PEER Last A First Name
Name
4  EE/1TECNEERE) Occupation/Business (Compulsory)
5 44 HHA Date of Birth £ Year A Month H Day
H4EIZX Country of Birth
6 [EI%E / MiE Nationality / Region
O =& chinese O 2@ US. [ Hfth Others(3551RA please specify)
7 A% ABAf% Relationship to the Insured
8 [O&F8XkxAERS%):E/E %S4 :E%E HK Permanent ID Card/HKID Card No.
L | | | | | | | | | |
OeEsik i ERS %3 : 51358/ Non-HKID Card: ID Card / Passport No.
%L 3B 2R Issue Country
(] 552248 4 53 M 4% 5% Business association Registration No.
L | | | | | I | | I |
%% E5EH 2R Issue Country
o BERIEEiit(EA)/ BB ik (7 2 4 48 )*Current Residential Address(Individual) / Current Business Address(Business
association)*
1 City B2 Country
10 BRIKAMUEEA) | BRIzt 75 2 53 0 3 5 AR dth ik (P 22 4R 48 )* (40 £ B U B A stk (@ A )/ B A 25 2t 31k (R 22 40 48) R [=]) 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))
1 City B2 Country
B 2 5% Country Code B 5 5 A% Telephone No.
1 EFEIRES Telephone No.
L | | | | | | | | | | | | | |
12 FE5ES Telephone No.
L | | | | | | | | | | Il Il | |
13 ZE Rt Email Address
14 BETEEEEESEEZFKIEAM ? Have you appointed a legal representative/solicitor? 7% - it [ %5 ves 2% No
RE|RAZME R K EEFE - If so, please provide the full name, address and contact no of the representative. =
#%Z Full Name i3k Address & &% Contact No.
15 BT LRUTZZ3R{E? In what capacity or title are you claiming this insurance?
[ #5225 A Designated Beneficiary [ S+ A Trustee [ sz A Estate Administrator [ =2 A Assignee
[ | |
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fREE#RIE Policy No.

16 RETRE=EARIZEREEE(RHE) ? Are you a U.S. Citizen or a U.S. tax resident (See Note)?
[0 2vYes TINNo. O & nNo

R(EFTES 45 EE CLAIM DOCUMENT CHECKLIST

v BR324 Basic Documents ; ® BFfANSZ4E Additional Documents

RIEFMBEXH(XHENZBRIATTREATNE B IRFE P OIHIE) SHIS(E
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Death claim
] REIEAR | (REBEXRBIFE (WRBERHEIREIEXK) Original Policy / Policy Lost Declaration (if unable to provide original v
policy)
| ASRSENRENBERZNFHE 7 ABPFERE—RE 89 Part | & Part |l of this form completed and signed by Beneficiary v
/ Claimant
] HSRAZEFRBHERTBEZEREN ZABFRE =8 Part |l of this form completed and signed by the °
attending physician of Insured with chop*
[0 sEresR= (B 87 Death Certificate (Certified True Copy) v
O =®AZ55EIBHEEEIZ) D of Insured (Certified True Copy) 4
O =3 A 255384 EEIA) ID of Beneficiary (Certified True Copy) 4
O SHEAZEBEHBHFHEBBEXXH(ZEBEIA) Cancellation of HKID confirmation note from Immigration Department A
(Certified True Copy) *
O =@ AmEZ5 A 2 w1%EIP(ZEEZ) Relationship Proof between the Insured and Beneficiary (Certified True Copy) v
O #tEsmeEn > B5REEF=S(FREEA) Self Certification Form(For Claims) for Common Reporting Standard (CRS) v
O #ErA#=@#EEI7) Notarial Certificate of Death (Certified True Copy)* v
[0 =422 = RZ)* Household Certificate Cancelled (Certified True Copy)* v
[0 sErzeezzma= (%= 8)7) Medical Certificate for Cause of Death (Certified True Copy)* v
[0 ==#=:88(#% 2 8)7)* Funeral and Cremation Proof (Certified True Copy)* 4
O ss =wyesiE®meE Acident/ Police Investigation Report (B 9MNS#3EF For accidental death) v
O EEscrEzEaE) (N A4 ) Trustee Documents (Certified True Copy) (e.g. certificate of guardianship) ®
[0 mEemEe  EEREE(IEEIA) Letters of Administration / Grant of Probate (Certified True Copy) ®
O smEmsI®Rs Autopsy Report )
[0 P22 RAERBSE Clinical or Hospital Records [
[0 A% Police Report )

#EFARIEESIENREEN BN ERMEMIEZ #For death occurs within 2 years after the policy is issued or reinstated of non-simplified
underwriting policy

MNERREEEREEINEEEMEZ AFor HK resident but event occurred overseas

38 AR R B Ay 3t L PR fEI 22 *For event occurred in Mainland

E2HA - 121 K 35 F DECLARATION, AUTHORIZATION AND SIGNATURE

A BEFEDRFTS (VNEIRFRUEHEE) MEMEAAE CUSTOMER ACKNOWLEDGE REGARDING COMPLIANCE WITH
FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

BT RANPEASZSREBINRDBERAT(FE NAT)RER  BFNBTER - AR o< - 1655 - FRIFMERE CBIMEERINERER) BRAFRE
REEK - EHAAR - ShE - TS - BURH / STEEEHIESHERNER - EHEEFRNEEERE( T G5 'EEie ) E AN EAE BB AR MM RE
I ECATERE "ERRE, ) BEAH - B NEEAQAT I MEHAIRET SN EREE AT SR EARR O UEEHBEER THEAE
B DIBRA QS BITHEFIRE - Youacknowledge that China Life Insurance (Overseas) Co. Ltd (hereinafter called “the Company”) shall be obliged to comply with, observe or
fulfill the requirements of the laws, regulations, orders, guidelines, codes, and requirements including the applicable requirements under the Foreign Account Tax Compliance Act of or
agreements with any public, judicial, taxation, governmental and/or other regulatory authorities, including without limitation, the Internal Revenue Service of the United States of America
(the “Authorities” and each an “Authority”) in various jurisdictions as promulgated and amended from time to time (the “Applicable Requirements”). In this connection, you agree that the
Company may at any time take any relevant actions as may be determined by the Company in its sole and absolute discretion which including but not limited to disclose your particulars
to any Authority for the purpose of ensuring the Company’s compliance or adherence with the Applicable Requirements.

EFERREME$E=H1HEZEN Customer consent to disclose information to third parties

B NEE AASIUEERRBEARENER - I UEERERER FTHNEAERSEAER - WSREVDARNATEESNEBPEASRERER)
7 \T‘JZEPIA?EBM( = BE)ASIRE R SETT - ERENRR - URBREEAFREHRMZBNEOUEMZZENETRS - NATIoREREE FNaAAE
REE—LER  UEREMEEREERE - ME TUWARTSEERSE(RREPHEIMNEEETERN 00 BHEX)A - AAATREBFENER -

You agree that the Company may disclose your particulars or any information to any Authority in connection or adherence with the Applicable Requirements. Such disclosure may be
effected directly or sent through any of the Company’s Head Office(s) or other affiliates of the China Life Insurance (Group) Company. For the purposes of the foregoing and
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fREE#RIE Policy No.

A EFEREE (SMBEIRFRWIBHEZR) FNE 1thi# %7 (4)CUSTOMER ACKNOWLEDGE REGARDING COMPLIANCE WITH
FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS(Continued)

notwithstanding anything contained in this form or any other agreements between us, the Company may need you to provide the Company with further information as may be required
for disclosure to any Authority and you shall provide the same to the Company’s within such time as may be reasonably required (Within 90 calendar days from the date of the
application or information change).
EMEFARMERE  REKRWERREthE R Updating of customer information about nationality, tax status and others
BEFNAREHH A EEMECHEIE2NETAS - B NERERASTHRERE - FAQSTEHME TE T aAQATEERRERETE - BTERR
TE NHYETE - Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as may be necessary
to enable the Company to comply with the Company’s obligations under all Applicable Requirements concerning you or your policies with the Company.
ME TMEUERBEHEMKERAATRENEAER - B TRERFBEIERRZA)ORASREERER - THEBEWZE T UEENAAST R
B BEN2EA - BTREASOES - it - B5F - BfE - WENRSIREFEES) ; B T AN —ERERNTRE ;, BE N2 EREASETE
IERIRIERS - B N AOREMIL - EEEE - TBERR  EAERBRISZANEBEANEESIEFIL0% EROEFIARSEBRIAL) - MBI -
IREEPREMAVERS) - SRR FMEASN —EBKAIREE - HRAEBLEES)  EUEMERNBIRERE 728 - ARSI osEEERE MR UHFHER -
IEEERAGEREARREXTHA / HEZBALEMBAFTE - AABAFHAR)NIRBPRRERS -
You agree to update the Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company whether at time of application
or at any other times. In particular, it is very important that you notify the Company immediately if, where you are an individual, your personal identification numbers, addresses,
telephone numbers, nationality, tax status or tax residency changes or if you become tax resident in more than one country, or, where you are a corporation or any other type of entity,
your registered address, address of your place of business, substantial shareholders, legal and beneficial owners or controllers (who own or control more than 10% of your shares or
ownership interest or control), tax status, tax residency changes or if you become tax resident in more than one country. If any of these changes occurs or if any other information
comes to light concerning such changes, the Company may need to request additional documents or information from you. Such information and documents include but are not limited
to duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.
MRE N REERFBAAASTREERE XY - SUE AR HEARNERE UL IFERT - EENTE  SEEAAIHEERERRE - BTEEALT
A RUEEEIEREBRAREVE BT R A ATIE R BAAR RIARMIEEK - Ifyou do not provide the Company with the information or documents requested in
a timely manner or if any information or documents provided are not up-to-date, accurate or complete you agree that the Company may take any relevant actions at any time as may
be determined by the Company in its sole and absolute discretion to be required to ensure compliance with the applicable Laws and Regulations on the part of Company.
et N LS T HOERNBE RS A UBEEEARAERRBEER]L K/NOEEEZEARN2 SR ABEZTHALIRENERE  EERE
REBRFEBREBPE (W0 : W-9 - W-8BENXEIE X ) RABRIZMBNH (MNER) —HERXTARLAE - IRHm A DA - BRETG X290 25 A
FHEZER "HRRitE - BRRERA/REFAAN/ZBASAEEE, X "THAARLEE - BRAREARSE . WEA) -

1. ZERBERBHZZEHRFEEA (IEREEXAER) SUBEEERTAE EMt/tRARREANSEZREBEDI RN=FERNEEH
ERBREMBRERIMREERBEME))

- —FAEZEEBRERERE = AFEREEEZEAH + 183 ZFEHEZENEE + 16 AIFEHEEEENAH

2. BEEBRBNENEREARR  BERKRDERES - SEBBAZEGEN - BFIRAMUDBEEMI - ZERRHEEEI RIS ER IS
KEFH - ERPETHAZEMITWABERNELE - ERENBESEAURERNIRS - £UEEEBFNENS -

3. EXmANLERRBER - BRIARIFZBARAEZBRZEER - BRW-8BEN 25 - 2@ ARIRMHEBIDIIMNE R i@ 25 32 A0 EREIA - SRS
HROBAFERARFIZERBERBHNEASMHEBAXHWEIR - RIEK/MEZEFE 2 HIRSCHEIA -

Notes: If the information provided in Part Il indicates that the Beneficiary may have become a U.S. Citizen or a U.S. tax resident1 and/or the Beneficiary may have links to the U.S.2,
the Beneficiary is required to complete and return a confirmation letter which shall be posted by the Company, along with a U.S. tax self-certification form (e.g. W-9, W-8BEN or an
equivalent form) and relevant supporting documents (if applicable) to the Company. If the Beneficiary is an Entity, the Beneficiary is required to complete and submit the “Supplementary
Information Form — Applicable to Entity Applicant/Policyholder/Assignee” and “Supplementary Information Form — Applicable to Individual Shareholder” (if applicable) in addition to the
aforementioned documents.

1. U.S. tax resident refers to U.S. Green Card holder (i.e. U.S. lawful permanent resident) or individual who meets the substantial presence test (i.e. he/she has been present in the
U.S. for at least 31 actual days in the current tax year and 183 equivalent days during a three year period (including current year and the two prior years)).

- Equivalent days = Actual days in the U.S. in the current year + 1/3 of his days in the U.S. in the immediately preceding year + 1/6 of his days in the U.S. in the second preceding
year.

2. Information that has a U.S. link, included but not limited to: a U.S. place of birth3, a U.S. telephone number, a U.S. correspondence or permanent address, a U.S. P.O. box
address, a U.S. “in-care-of” or “hold mail” address, a power of attorney or signatory authority granted to a person with a U.S. address, standing instructions to make payments to
accounts maintained in the U.S., any U.S. related information, etc.

3. Ifthe Beneficiary’s place of birth is U.S., but declared that he/she is not a U.S. Citizen or a U.S. tax resident, apart from filing in W-8BEN, the Beneficiary is required to provide a
copy of non-U.S. passport or government issued identification document evidencing non-U.S. citizenship or Tax resident, AND a Certificate of Loss of Nationality of U.S.

DB FATCARMABENAMER - AA/HARSEATRERA/BHMANEABER FEEHABNAMEDE - MBNEMEEHE - UREEATET
FATCASZERARTE - TRAR AN/ MBRIZE AR FRNPIE BB KRB BARARFAENTR B REBINE RERERX Y (1WER ) —HRTEAT
BAIBERTRRRERAN/BMIRAESRIRS - WoIE@ERERFERE -

Pursuant to FATCA or applicable local laws, I/we hereby consent to the Company to report my/our personal data to the U.S. or applicable local regulators or tax authorities where
necessary in order to comply with FATCA or applicable local laws and understand that I/we need to answer all questions in this form and return the required tax self-certification form
and relevant supporting documents (if applicable) to the Company within 90 calendar days. Otherwise, the Company may report my/our account to the IRS as a Non-Consenting
U.S. Account in compliance with the FATCA regulations.

B. UZHW{E A ShE{RE#E COLLECTION OF PREMIUM LEVY ON INDIVIDUAL LIFE INSURANCE POLICIES

RN/FARERT

BERTREERBEEES(ME TRES ) WEXRREE  AEERZOBURESBAMFENANREGWRERHE(THE "HE ) - WITWERIE
BEXHERTRES - REFULRBHEBKRES - SEENHEXRERRESEREOAFNRESBABNAR - UAKSEER - ARBUEVEERNFE
15 - FREPEAS(BINRNBIRASIAIER www.chinalife.com.hk/levy °

I/We hereby acknowledge that:

China Life Insurance (Overseas) Company Limited, as an authorized insurer, is statutorily required to collect Premium Levy (“Levy”) on any inforce policy from the policyholders on
behalf of the Insurance Authority of Hong Kong ("IA") and transfer all collected Levy to IA. IA may take legal proceedings against the policyholders in respect of any outstanding Levy
as a civil debt and may impose pecuniary penalty according to the relevant regulations. For details of the collection of Levy, please refer to the website at www.chinalife.com.hk/levy.
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fREE#RIE Policy No.

C. EAAE R UIEERA PERSONAL INFORMATION COLLECTION STATEMENT

PEASRE (85 ) ROBIRAT ( RPEARKNBZEMAUIZROHBRAT ) ( FMEART") BEEE (BAER (FAEE) KA TREAE
BHWE - £7  BEENEAMRANEDR - ARTERSSZNAFENENRERAER - KRNI ET TSR - BEAQASFAFEAER
REEN - ARTRHEM-—IELTHLR - BREABNNZEZYE  REEREREEESEZRATINMEBEENS - MRS TERABEABRNE
e
BENHEAE ﬂtﬁﬁﬁiﬂ %J’ha/ ﬁﬂ%%ﬁ?*l‘]ﬁ’&jkf (FTEEAER - RATORERERHE N ERNER - ERIRE -
ERWERAERZR (“KNEH)- "FﬁUﬂE;.H—:EEL,{"FB’J :

NSk }EZK’\TEHM‘JE/\T RASEMBERT L,(&ZJS’\TE’\J/Aﬁ - BATRHAMBAT - 8ATHAKELT - KRR - PE
ASRE (£ ) AREERAZ AT (“KATRESEIFEERERE )-
B : XAATARAELEERAE FTHEABRENIRRE
1B N EN - REFEEAAT - ARTRB IR AATHERESEBHNER /KRB (SR T REREHENMERBAEZR" &1 ) LUK
Rt #55  ERNMRFRSER / RY
2EENTAGE N MR AT AR AT S NER / RERLNVEIREREZK ;
A MEHEERB (BB EARNEERNN / REEERE)ANTEECKENRE - SFEARRKEN - Fog - BF - i - EHRE ;
ARAARBN / WA LTS RENEDER / RFMARAE SR MRS REN - $HEE N EMRESREA - BB RE N R
ANEARERFENECTERN  SFEHREETHES ;| MREANBLERETR (ERESEMILRBEMRLNRERR ) IFNEN ;
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C. EAERULEERA(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

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 entitled “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:

(a)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 Company, our affiliates and our co-branding partners 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 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.
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C. {EAE UL EHA(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

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.

EATERE . XA / HOBEIEANHMCEBLABWEBASRZR ("RER" ) AA / ZPOFIEERTER A SRBEAEZRERANBERA/FHM
NEAER  SESEZEEHEZENEAMERAA / HPNEAER - AA/RMACNSELRFREF=7ER (ME ) MBENEE - AA / FHM
ERWEBDAERPAEZ BN AA / HONEAENBEEEBIRIMEABIRPIIG A EARLER] -

BERR  FRUTEZHNES - URETER - BE N AEERBE SEZEEENMEREAER BBOATSE EEHE 2 B ERME AR
THEAER - FEMUIAREIE "V 5% -

Declaration and authorization: I/We acknowledge and confirm that I/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 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 personal data in direct marketing”, please tick the box below.

O #A/&AACEARRENCRERAERERR (26 "REZESEENMERBAZR" 80 ) REZERHEZHNMERAMEHRAA / HANE
ANER - MAFERRE OHEREEREM -
| / 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. EHAK = DECLARATION AND AUTHORIZATION

¥ Authorization

BN REZE NREN - AFRE AR ISR Z 228 NRENGE) RZ RN GELIRE (1) (EEE - SEMrEE - Bt - 20 RRAE - 847 - &
JEFTERE - BURTERFT - SEMIRRE - B L - NAIESEF AR A AR NRMZ IR A Z 408 - SUBEE R - S B RHR AL - SR iscss
HE BRIV BIRAT (DU T#HAE ) 5 (2 BEAFSEHIEE 2 BRIEHEBRRES LT > wELAREHHE AR N
ZARNETTHTIE Z BTG BOHIR » (E R B ANAFYZARAZ EEGIRI © ISR NP2 IR AN Z R N R N A LIHTT © BIEA /2
ZERAFE BT R RE JI8G » IS BT - MRS RV AL IE A5 EIZE0T - |, 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 myselffourselves/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.

2 0A Declaration

AN PREVZ 28 NIRMEN » SE LR BH R [RIR(1) Bt — DR e BRERI P & 23 > Rafie AN TS - SR AFTAIFN(S - 9 RS i Sl e B fatt
ANHBE AR TR S EY - AN HETEARGFE LR QAR NEHERAFTEL ZAEFEN - BREAHRGER DR SETH R '8
I HERAHAESN BA TR L HETHR BB A LR RE R AL A B 55 R IVEk 54 5 ATRER LR AR 8 1% SR B A (E 55 < |, 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 (FEZEZEBFRE L3 E) SIGNATURE (Please DO NOT sign on BLANK form)

SZRENREA RBEA

Beneficiary/Claimant Witness
%5 Signature
%% Name
B {8 /7E BB SRS 1.D. Card / Passport No.

F Year A Month H Day F Year A Month H Day
H &8 Date
[ | [ |
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E=HMp - TZLBEHREE HEILBLEE  MMEEARREABTERE)
PART lIl - ATTENDING PHYSICIAN’S STATEMENT(To be completed by attending physician at the Claimant’s own expenses)

A. SEEER PARTICULARS OF DECEASED

FEEMRZ Name of Deceased SRR

1.D / Passport No.
B 05 R 78 (£ 1t Deceased’s Address at time of
death
St i5ER B2 Occupation REIIEHE £ Year B Month H Day
at the time of death Last date of working / /
54 B 88 Date of E Year H Month H Day
B3t 24 Place of death death / /

B8 E Cause of death

SRS ZETRE ? A - FHIR M55 R B B F0 R 58I A - Whether an autopsy report will be or has been done? If so, please provide
the date and a copy of autopsy report.

F Year A Month H Day
O waNo [0 Ak Uncertain [ #,FH Yes, date / /
B. i2/81S 5 CONSULTATION INFORMATION
1 BTAHFEEZIEZAT ? How long have you been the medical
physician for the Deceased?
2 BHRAPESR R E A Diagnosis and 2L g £ Year F3 Month H Day
Date of your first visit / /
3 BTEARBNEZAEESNRERMEMAZRERR ? Had you attend the .
deceased during his/her last illness related to the cause of death? O 7= Yes O % No
C. HEASMEF 57 DEATH CAUSED BY ACCIDENT
F Year A Month H Day BF Hr 43 Min IR AM/PM
1 =SB HAFIRER Date and time of accident / / :
2 FEYMhEE K FF1E Place and Details of accident
D. HZEREH 5L DEATH CAUSED BY ILLNESS
i Diagnosis F Year H Month H Day
1 EHREERNZESERREXRKZ B The first / I

treatment date of the for the last iliness

2 FEEBBERERZHIEEESA? How long did the deceased suffer from the last
iliness before seeking medical treatment?

3 ABEIEZE Medical Treatment Summary

4 EEEFEMEMBESBEREN? IN7A - ERIAFFE - Had the Deceased been previously referred by other Physician / Hospital? If so,
please specify details.

[ &= No| [] B - B4t #=/E8R 3% Yes - Name of Physician / Hospital

HK-CL-ICLA01/202006-01 P.10 of 11



fREHRSE Policy No.

5 BHERASEHERERFEMEE/BREEREF? WA - FRAAFTS - Was the cause of death secondary to a recurrent or other
chronic / critical condition? If so, please specify details.

O &A&No O A ves BERKEZ First consultation F Year B Month H Day
B REHAEIR Symptom onset £ Year A Month H Day

9% Disease

A /fEBTEEE Details of Treatment / Hospitalization

BE k2 /B8 B2 78 Name of Physician/Hospital

6 FEEEFRALUTEERE - EiEMEES|I 23 MNEI5ET? Was the Deceased’s death directly or indirectly due to or aggravated by the following?

O F£nNo O 2 #uEssnnEr3IssRIBEEEE  Yes, please tick where itis appropriate and give details
[0 =% unfavorable family health history [0 %X / =457 congenital /inherited condition
] BE | SBYE | Bm | B ] BRBBNRZAE | BERRBNRZERBNESAE
alcoholism / alcohol / narcotics / drugs AIDS / AIDS related complex disease
[0 #38L mental disorders [ &% /1 4% pregnancy / childbirth
S UERIEE y BES . VD e -
O /A_@L_A M) | 58 Hﬁt* _ O s# / BRE= suicide/ self-inflicted
engaging in hazardous sport / activity / occupation
O +% &8/ 2E (BFE=IEEFE)poison / gas / fumes (voluntarily or involuntarily)
[0  msEM - 5:5208: others, please specify:

E. HfthE# % E OTHER MEDICAL HISTORY

1 FEEBYEREITRIEZZE Details of drinking & smoking habit of the deceased
HFEE (3Z/8/18/1#) Daily consumption (piece/ pack/ bottle/ can)

BB Y48 Drinking/ Smoking start date since F Year B Month H Day
= Yes % No
2 FEEZFETEEMECHEZBEIRAL ? Did the drinking habit contribute to the death of the Deceased? O O
3 FMEZETESEHRIEZBIZIRA ? Did the smoking habit contribute to the death of the Deceased? O O
4 NEEEAEEAEVZBE?NAE - BREEYZER - SHRAEREISZ/VE - Did the Deceased u| 0

use of any drugs? If yes, please state the type of drugs used and also the no. of years of this habit.

HF= Daily consumption z ARl Type of drugs
FAZ2Y9A 8 Using drugs start date since F Year A Month H Day

5 FHNHMEESEEERESNZERESR . 915 E 2 Hith B 18 R EZ - Please state any other special cause, direct or indirect,

for the death in the habits or occupation of the Deceased.

6 EHthETRATEBRKMERILEZZH - Any further information which, in your opinion, will assist us in assessing this claim.

F. 28 4E 51 PARTICULARS OF ATTENDING PHYSICIAN

TEBENR BE
Name of Attending Physician Qualification
ik W48
Address Contact No.
PELERE/ERES F Year B Month H Day
Signature & Stamp of H43
Attending Physician/ Date
Hospital
[ [

HK-CL-ICLA01/202006-01 P. 11 of 11



	CLA01 身故賠償申請表 CL_0612-1
	1111
	CLA01 身故賠償申請表 CL_0611-1
	CLA01 身故賠償申請表 CL_0611


	CLA02 住院賠償申請表 CL_0611-1
	CLA02 住院賠償申請表 CL_0608


	Ins_Intermediary_Code: 
	comb_4: 
	Age and Sex: 
	Occupation: 
	comb_2_a: 
	fill_birth_place: 
	comb_5_a: 
	fill_Death_place: 
	fill_17: 
	fill_location: 
	toggle_1: Off
	toggle_2: Off
	fy: 
	Name: 
	undefined_11111: 
	comb_2_3: 
	toggle_6: Off
	fy_2: 
	toggle_7: Off
	association: 
	fill_13_3: 
	Residential Address IndividualCurrent Business Address Business association: 
	comb_6_2: 
	comb_7_2: 
	toggle_8: Off
	fill_20: 
	fill_21: 
	toggle_9: Off
	TIN No: 
	toggle_10: Off
	toggle_12: Off
	toggle_13: Off
	fill_12_3: 
	Name of Deceased: 
	ID: 
	Deceased's Address: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	death: 
	fill_7_4: 
	fill_8_4: 
	undefined_32: 
	toggle_31: Off
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_35_a: 
	undefined_35_b: 
	toggle_32: Off
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
	undefined_42: 
	undefined_43: 
	undefined_44: 
	undefined_45: 
	undefined_46: 
	toggle_33: Off
	undefined_46_a: 
	toggle_34: Off
	fill_1_9: 
	fill_2_7: 
	undefined_48: 
	fill_8_5: 
	tal: 
	toggle_35: Off
	toggle_36: Off
	toggle_37: Off
	toggle_38: Off
	toggle_39: Off
	toggle_40: Off
	toggle_41: Off
	toggle_42: Off
	toggle_43: Off
	toggle_44: Off
	toggle_45: Off
	Others: 
	fill_13_7: 
	toggle_46: Off
	toggle_47: Off
	toggle_48: Off
	fill_14_5: 
	fill_16_5: 
	fill_17_5: 
	for the death in the habits or occupation of the Deceased 1: 
	for the death in the habits or occupation of the Deceased 2: 
	fill_22: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30_2: 
	fill_24_3: 
	fill_25: 
	fill_2: 
	fill_3: 
	comb_1: 
	fill_1: 
	comb_3: 
	fill_1_2: 
	fill_2_2: 
	comb_1_2: 
	comb_2: 
	comb_4_2: 
	comb_5: 
	AMPM: 
	fill_5_2: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	toggle_11: Off
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	comb_3_3: 
	fill_1_3: 
	fill_2_3: 
	fill_4_3: 
	comb_7: 
	comb_8: 
	comb_9: 
	comb_10: 
	comb_11: 
	undefined_7: 
	toggle_3_2: Off
	toggle_2_3: Off
	undefined_8: 
	undefined_9: 
	undefined_10: 
	toggle_6_2: Off
	fill_4_4: 
	comb_1_4: 
	undefined_11: 
	toggle_14: Off
	toggle_16: Off
	toggle_17: Off
	toggle_18: Off
	toggle_19: Off
	fill_5_4: 
	fill_7_3: 
	fill_8_3: 
	fill_9_4: 
	fill_10_3: 
	fill_11_3: 
	fill_12_4: 
	fill_14_2: 
	fill_19_2: 
	fill_3_5: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	fill_9_5: 
	fill_11_4: 
	fill_12_5: 
	fill_13_5: 
	fill_16_3: 
	fill_17_3: 
	fill_21_2: 
	fill_23_2: 
	undefined_16: 
	undefined_17: 
	fill_30: 
	fill_31: 
	fill_5_5: 
	fill_6_5: 
	toggle_15: Off
	toggle_20: Off
	toggle_21: Off
	toggle_22: Off
	toggle_23: Off
	toggle_24: Off
	toggle_25: Off
	toggle_26: Off
	toggle_27: Off
	toggle_28: Off
	toggle_29: Off
	toggle_30: Off
	fill_11_5: 
	fill_13_6: 
	fill_15_4: 
	e can: 
	fill_18_4: 
	fill_23_3: 
	fill_24_2: 
	fill_7_2: 
	comb_25: 
	comb_26: 
	comb_27: 
	Name Eng: 
	fill_9_2: 
	comb_28: 
	comb_29: 
	comb_30: 
	Name of bank account holder Chinese Policyholder Only_2: 
	Name of bank account holder English Policyholder Only: 
	Name of bank account holder Chinese Policyholder Only: 
	undefined_1111: 
	toggle_2_333: Off


