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RYRBHEBEL CHINA LIFE

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

{El A\ P92 B8 (& BB i5 < INDIVIDUAL OUT-PATIENT CLAIM FORM

{REEFFH AR Name of Policyholder Z{RA LR Name of Insured fREE#RSR Policy No.

SRIRABDE/ #EHIEES 1.D. / Passport No. of Insured

fREEDP 7+ AZE ) INSURANCE INTERMEDIARY INFORMATION

R A2 Name of Insurance Intermediary

R A#RSR Insurance Intermediary Code % 4% E85& Contact No.

EZ’AX1 IMPORTANT NOTE

- BUERERASFER - FUERNEEN - SRAREFBEANRBANREBHNNUERZIFE - Please complete this form in BLOCK LETTERS. Al
amendments should be endorsed by the Insured / Policyholder / Claimant in full signature.

- KREFRPAZ "AAE, 5 TEAT ) 2R METPEASRER(EINKRHBRAE - The expressions “the Company” or “our Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

- MREABTNFEIMUL  RRARREFEAVERBERAREARER  IRRAST/\HBUT  AREFEREAREFAEARRRAZRES
BEEENEREREE - IRRANRESFBEARGEARESR  HEABRBUABESAPFERART - WIRHBAEGERRELERR - ftheinsuredis
at or above age 18, the Insured and policyholder 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 policyholder and 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 relationship proof and physician's statement provided.

- **'f?/\/ﬁ%%ﬁ)\/,% BAMBEENZEE  VABR—URBATURE - REAZEABRASAREEARERFRZENBEILDERES
ANBIB 2 F - 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.

- SRAGREFBANREBAZEZENWEAKRNT Z4EE4MENE - The signature of the Insured / Policyholder / Claimant must be the same as the Company’s record.
- RN ASBRITEESWRIRBBFRITARERAATIEUE - Receipt of this form by your Insurance Intermediary or bank officer does not constitute receipt by the
Company.

- WAHUER - FE B NHRED T ARSI EAR A Z FAREEAAR(852) 3999 5519 &7 - IHXNFRB AR HFESFETEBEFEHERE 313 5%
hE) AEKE 22 712 - 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.

- APREERBERSERILRERER  WESHERBRTERNNTERMEBEE - FEARLT L www.chinalife.com.hk 218 K T & &R A - 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.

- MPERABETARBH AT ZE - BLIP XKL - Ifthere is any discrepancy or inconsistency between the English version and the Chinese version of this form,
the Chinese version shall prevail.

—EMn - RIEEWN HSEAES  NSFEAKRT 18 5% - WHFEERAANES)
PART | - PARTICULARS OF CLAIM (To be completed by Insured/Policyholder if insured is below 18 years old)

A. —f&E 1 GENERAL INFORMATION

1 F# KR Age and Sex of Insured K48 EEE Contact phone no:
2  ZR(E=F55EEl Type of claim [0 &%= New Claim [0 m===E Further Claim
[ #2rEE2 Pending Claim [0 =t/ # Review/ Appeal

3 i@Eifl itk Mailing Address

| |
FEABRR (550 ROBRAT (RA¥ARKADERAL 2 BHFRLD) (LI UTTRTTRIE
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) 4012001001
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fREE#RIE Policy No.

B. PIR2E 1 OUT-PATIENT INFORMATION

FF 5% No. 2§e§|rgﬂgol\;|l§:t:ati°£| %:t;z BELE 4 2 Doctor's Name S48 Diagnosis QETHI-}\:;)OUM
1
2
3
4
5
HEE Total

BIERBTZABREBRWBEAWE EORERHPRAYS - 2ERY - BERE/ES - 2 R EBEF X £%7)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. EMAR(FREE—TEIEMEZ (Y75 3) PAYMENT METHOD (Please select only one of the settlement options)

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

O =RsEfEAREEBZENEESRS O Toaregistered Faster Payment System (FPS) account set up in Hong Kong held by the Policyholder

#R17 %8 Name of bank $R1T#m 5% Bank No 3 4T#R 5% Branch No. #R1THRF SRS Account No.

L | 1 L | 1 | L 1 1 1 1 1
RPFAARR(PX) WABRRERFEAN) IRPFHAARR(EREN) WEABRERFBEAN)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

TEHR, FPORBEARENBRBLSEBIHAARBNSF  BERXS LRABTIARE—BET - FIEARBEBEERARAREBR
B - ’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.

OO0 =ReE/BEARSE BRSBTS Toa HKD account set up in Hong Kong held by the Policyholder

$R 172 %8 Name of bank #R1T 4% 5% Bank No 1T4R 5% Branch No. #R1THRP 3RS Account No.

L | | L | | | L | | | | |
REFAASR(PX) (WARFREFBAN) REFAASR(EEX) (MWARREFBA)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

O =& GBEXREEBE) ARSI Telegraphic Transaction (Please submit Claim Direct Payment Application Form)

2 KiniR1TE4XZ= HK LOCAL CROSSED CHEQUE

BE TS HEEIE Preferred Settlement Currency

[0 @5 policyCureney [ BEERPBASREBINROBRASIBAZEEZBELE)

Hong Kong Dollar (at monthly fixed rate of China Life Insurance (Overseas) Company)

[0 ®MBE3Z=FR#B$/LREE Collect Cheque at Customer Service Centre in person (MI{REE 2 ZBA LA EFHEANBE - MREFBARK
TRHENHRE  BBFENERAXN  UBREFAATRESNREANXGREARAASINEEE FIRE P /OUESZE ) (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.)

[0 s =2 (148 \)SEEX Pick up cheque in person by authorized person

HREANEZ REANBEER KEBABD BB ESRS
Name of authorized person Contact no. of authorized person I.D. no. of authorized person
[CJ3#% Wan Chai [ *=#thith25+Other Location:

*2B B8 www.chinalife.com.hk 9 T B4R FAFS L > "B b0, EREEBEAEMIMENE S D /0\(R7A) - *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).

O #z=@esza@A it Mail to corespondence address registered in our Company
O &R AEE Deliver via Insurance Intermediary

HK-CL-ICLA10/202006-01 P.20f3



fREE#RIE Policy No.

2 AKiER1T B4R 7 5 (48) HK LOCAL CROSSED CHEQUE(Continued)

O m@oexsEy @EiEeliToTREHAS) Deliver by bank officer (Please state the branch and bank officer)

#R17347 Branch #e A 8 Bank Officer

3 Hfth$EF 75 =X OTHER PAYMENT METHODS

[0 #BARERHE EERRE—REFAAZBTENZRE  BEERERDS - ENRERSEBERERE -) 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.)

{REBIRH Policy No.

L 1 | | | 1 | 1 1 1 |
[0 =it :53R08 Others, please specify

FEREIFEIR S R ER - FBIER THAIENABRER,
* Please complete the SPECIAL PAYMENT ARRANGEMENT REQUEST FORM if apply Uncrossed Cheque or Demand Draft.

D. fAAZERUIEERA PERSONAL INFORMATION COLLECTION STATEMENT

{8 A Z UL EEE2BA Personal Information Collection Statement

ANRERMAEDICEBRFE "PREASRE (8 ) BRHABRAS . WIRERAERER - BEARMRAHNIRERAERNER - o/n
https://www.chinalife.com.hk/zh-hk/privacy-policy N&iskm I AZ R ( 78I ) BRIDBERASIZEE - I/We confirm that I/we 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
https://www.chinalife.com.hk/zh-hk/privacy-policy or is made available upon request.

E. WEE A {REEE COLLECTION OF PREMIUM LEVY ON INDIVIDUAL LIFE INSURANCE POLICIES

KANEMECUE  ELTMRRERERERLREABURERBEAFRENANRERNK "REHE , (THE "#ZE, ) HBRINHREHER
BRHERTZE - RRESERITILURBARKRS - BREBNINRIESRSERRDABNRERAEABN AL EHSHE T - BRIUEUE
BWFEE - FABTEAS(BINKHBIRASIHAIE www.chinalife.com.hk/levy/ = /\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. IA 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. AKX IZ# DECLARATION AND AUTHORIZATION

% #E Authorization

KNEM SRARBEFBANREA ARTANBRFAREREEZRRANB)ZLLEE (1) £aEE - ZMEE - 8Bk 2 fRIRAS - #R17 - |
S8 - BUFERPS - SRE I8 - AEEA LT - NANBEFEERTUBERANEMEREEZRRAZLH  RDEXERE - IURZEERRME - B
REZAMEENT ,; (2 ELHEUEEEZBREHIBERES LR - UMARERBFE RN FEREEZZHRAETRE 2 BB G R
i ERBEZANBEPIEREEZZHREAZRERR - ILEEHANRMAZERXAREZAEGORT ; BIERNRMITTHBTRENR - HiERE
EMENT - ILIRESNFENAR B E A BRI SRS | /We, the Insured/Policyholder/Claimant, represent me/ us/ the Insured under 18 years old (if any) 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.

28R Declaration

KANFEM  ZRANREFBANREA - EEBRRER() ARG REENREESE - AmEaRANEMRFAE - BAAFRMREIFRE - 195
SEZ2HUWEER; AARMBAMANET-EREEE  ANRMORRESEERPFERLSRA,; QFANEMEEQAPREL ZEEZ0R -
BRERPFER HEBSSEE AR SEATREMAES  EATAERELNR - EHBA T AERHECTERBEFRMEBNER - ERTIERILAEER
KEIBARZREEBEE - 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.

C. ZEGFEEZEZBRIE LFEE) SIGNATURE (Please DO NOT sign on BLANK form)

SR A (FH 18 BRELLLE) REFBA | REA RiE
Insured(whose age is 18 or above) Policyholder / Claimant* Witness

%5 Signature

%2 Name

B {378 /7E @SR HS 1.D. Card / Passport No.

£ Year | A Month | H Day % Year | B Month | H Day £ Year | A Month | H Day

H #f Date

*REANESRFRANREFAARG

*Relationship with Insured/Policyholder
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