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P EE1RIZRENEPEEZR APPLICATION FOR SHARE HAPPINESS REWARD

{REEFFH AR Name of Policyholder Z{R A Name of Insured fREE#RSR Policy No.

RIRAB1DE /ISR 1.D. / Passport No. of Insured

RSP 7T AE R INSURANCE INTERMEDIARY INFORMATION
RBREP T AL Name of Insurance Intermediary

REED T A4RSE Insurance Intermediary Code Hé 48 &5 Contact No.

EZ’AX1 IMPORTANT NOTE

- BUEBEEARFER -HUENNEER SRAGREFENREANREENWAIEZEZEE - Please complete this form in BLOCK LETTERS.
All amendments should be endorsed by the Insured / Policyholder / Claimant in full signature.

- ABBERPAZ TARAT, 3 "TEAE ) 2FRiEPEASRECEINEDERAT] - The expressions “the Company” or “our Company” used in this
form refers to China Life Insurance (Overseas) Company Limited.

- ABEFRLVFBRSRAGRERAANREANER UHERTHEESEMH  REHER 180 BEESEEMB)NEREERERBAXGER A AT -
This form must be completed by Insured / Policyholder / Claimant and returned to the Company along with relevant supporting document(s) within 180 days (both days
inclusive) from date of the occurrence of the “Designated Events”.

- MRHRAST\ESINU L  SRARREFBEALAERBERAZZALARER  NREABT/N\EUT  APBREAHRFRESBARZHRA
ZRERHEZEHENERRES NRRANREFBEARGEAKRER BEARBUABERABERAET  UWRHBGERRELR
FA - If the insured is 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.

- BRRARERFANREADBEZENEE  WER—NURBATURRE - EBEAZEABERNSERARNEEARERFERZB MBS
BRHEEANNEH 2 - Ifthe 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.

- RRANREBRBANREBAZEZNWEBRKRNT Z4E#48E © The signature of the Insured / Policyholder / Claimant must match with the Company’s record.

- RN ATIRTEESWRKBBRIW AR ERARAZSULE - Receipt of this form by your Insurance Intermediary or bank officer does not constitute receipt
by the Company.

- BREENESIETRESH I RUSRFEN 2= RER  —R - BREESFZROUBFRN " D==1REE . SETMR - Each “Designated
Event” is eligible for the “share happiness reward” only once for each policy. The “Share Happiness Reward” can be applied for a maximum of two times in each Policy.

- BREEEFENE_R "H=E=RE[ ., WRESE—REANTIRE "HEZENER ., ZHEFAERED—FEFEEEMA) - May apply
for and receive the second “Share Happiness Reward” provided that at least one year following the date of the first “Share Happiness Reward” paid by the Company
(both dates inclusive) in each Policy.

- MBAETER - FE BINRBP N ABENRER LTI EPRIEEAAR(852) 39995510 B - HEMWEZB KB HFSETEBEFHES
8 313 SR AEZKE 22 F12 - 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.

- APEEHEBESEMILPHER  UTESSNEBRFTEARNTERNBPHER - FEARATHILE www.chinalife.com.hk 2 K T EEHARA - 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.

- MPEIIRABEAIRER AT ZE - BILIP IR B - [fthere is any discrepancy or inconsistency between the English version and the Chinese version of
this form, the Chinese version shall prevail.

[ | [ |
A BRI (50 BHBRAT (Res A RANEERAL > BEERAT) IR
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) 4022000401
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fREE#RIE Policy No.

REER @REA/IREFEA/RENER)
PARTICULARS OF CLAIM (To be completed by Insured / Policyholder / Claimant)

A. —fiZE 1 General Information

1 FEIEERIIEEEH Please select the Designated Event

RENNE - 8 XBNFSEUBHREX (MABRASEHERRMNS - ARBLTHELL LB )

D The Insured has graduated from a primary school, secondary school, university or higher education institution (Bachelor ‘s degree or above for graduating
from university or higher education institution)
| ZIRALGGE
The Insured has got married
[ SZRAWBREFLERERTFLEE
Birth of natural child or natural grandchild of the Insured
[ ZRABEGEME
The Insured has purchased a residential property
| ZRA 65 mAH

65" Birthday of the Insured

2 HZE/1TE (W EIEE) Occupation/Business (Compulsory)

B. AN (GREE—TFEESZ(175) PAYMENT METHOD (Please select only one of the settlement options)

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

OO0 =RsEsa AREESRHNEERE Toaregistered Faster Payment System (FPS) account set up in Hong Kong held by the Policyholder

$R 17278 Name of bank #R1T4m 5% Bank No. 21T 4% 5% Branch No. $R1TER B 5EEE Account No.

L | | L | | | L | | | | |
IRPRHABALR(TX) (WERREFTAAN) IRPRAAREX) WBERRERFEA)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

TEER, FPRBEAREBENEESBTINARBNSGR BERXSLRABTIARE —BET - FIEARBEEEERARARBR
& - "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 =REFBAREBRIIIANE TS To a HKD account set up in Hong Kong held by the Policyholder

#8472 %8 Name of bank #R1T4m 3% Bank No. 217 4% 5% Branch No. $R1TER B 5EES Account No.

L | | L | | | L | | | | |
RERBALR(PXY) MWERREFTEA) REFAAGREEN) WARREFAA
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

= ES[E (T Y https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim T 75 B B FE 3R)
Telegraphic Transaction (Please download related application form from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim)

2 AER{TEIZRSZZE HK LOCAL CROSSED CHEQUE

e

BEFRE HEEEIE Preferred Settlement Currency

[] 2=k PoicyC [ BERPEASRE(BINRDBIRASIERE ZEE RIREKEH)

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

[0 MB2EFRHBTORE Collect Cheque at Customer Service Centre in person (MNIRE BB LI BEHESTNBE - MRB/HAABK
B MRE  UBTENRERAXN  UHEREFBATRSNEBNHREAATNEERE SR OUWETSZ S - ) (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 ss#ess =21t 48 A)5EEX Pick up cheque in person by authorized person

HREANEZ REAMAEEE KEBAB DB GRS
Name of authorized person Contact no. of authorized person I.D. no. of authorized person
[0 7 wan Chai [ *= 4t 3t 24*Other Location:

*5B B www.chinalife.com.hk B9 " BE4E TR 0 > THEAE DL L EREEEAEMMEME B D0(HA) - *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.

A h $R17 21 4R 57 52 (48) HK LOCAL CROSSED CHEQUE (Continued)

2
O ms=ReziHm:aRimit Maito correspondence address registered in our Company
O &Rk AEEE Deliver via Insurance Intermediary
O mpoeesEy GBiEERTHTREHAS) Deliver by bank officer (Please state the branch and bank officer)

#R474347 Branch #eum A\ & Bank Officer

3 Efth4EFA ™ OTHER PAYMENT METHODS

O s@ErassE=uEE  #Es TRRIENS R HHEE,
Please complete the SPECIAL PAYMENT ARRANGEMENT REQUEST FORM if apply Uncrossed Cheque or Demand Draft.

C. FRIEFFFEXH5E CLAIM DOCUMENT CHECKLIST
v’ B34 Basic Documents

RIEFBX (XN BRI A TTRAATNE B RIS P OMIE) NEERER
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Share happiness reward
B TEZWEE 2 AREH5EF This form completed and signed by your good self v

(1) /NBREFKEE (i) PREERHEEY (i) KBNS SUBERRBRNETNB L FEUNERFEY
#ZE &7 The certified true copy of graduation certificates for (i) primary school; (ii) secondary school; (i) a Bachelor’s degree v
or above awarded by such university or higher education institution

BREANEIE B B4 IBRE &= 212 E &I K The certified true copy of marriage certificate showing the date of marriage v
SRANBEFTRBEHNEEFREZZERR (EZRANFREE ) IHEZEANREFLRER
FRFRAMBELMNMAEHERBEZZEBER (EREANBTFLEE ) The certified true copy of birth certificate v

of the natural child of the Insured (if the child was born) or the certified true copy of birth certificates of the natural child of the
Insured and the natural grandchild of the Insured for both generations (if the grandchild was born)

HEZRAMUBEASBZESDIERERMEZSNETYEEZEL BRI The certified true copy of deed of v
assignment of a residential property signed by the Insured as a purchaser by way of sole or joint ownership

0O o o g g

SIRAB MR 2B EIZK The certified true copy of identity document of the Insured v

D. EAE R UIEEEHR PERSONAL INFORMATION COLLECTION STATEMENT

RANHMEIRCHBERBD "HFEASRE (785 ) ROARASE, NNERABREZER - BERMMARSHNWERAERZR - o)
https://www.chinalife.com.hk/zh-hk/privacy-policy &% [@ & Bl A SRS (585 ) BB PRASIZEL « IWe 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. UZER{E AN ZEPE{REEE COLLECTION OF PREMIUM LEVY ON INDIVIDUAL LIFE INSURANCE POLICIES

RANHMEBWE  ELATMRBEEERERUEEOBUREFAAMFANAURERHNK "RERHE , (TH "#HE, ) AFW
MHHEREEHELXITZE - RRERERTYLUREBHERES - KERNXNRIESESEREXRAHBENREFBEAEN XARILE
HERHWER - BEWEEENES - FABPEAS(EINRNDBERATRIAE 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. 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. Z2RAKIZ# DECLARATION AND AUTHORIZATION

$Z#E Authorization

RNFEHM  2RAMREFBEANREAN ARBAANBRMARERREZZRAMB)ZLZE (1) £OUEE - EMEEE - Bk - 207 - /iR
AT R1T - BUSHRE - BUEEPT - SiE MR - A8A L - NANEBEAREUBEBARANFHF/ERBREZZRAZCEH - REHER
Z PuRZEERHER  BNARBRATEASRR (OB ) ROBRAT (UTEE TE8AT, ) ; (2 EATNHUEEE ZEBEH
PERERES WL - UMAREBFERANFHMERREZZRAETHTEZEBET AT  FREERANFFIERREZLZ
RAZRBFEARDR - IREHANHMZEEARRBABRBOR ; BIEANRMETRRTR/EENR - WRESDEN - ILRES
M ENARE E ARI9F R LI « IIWe, 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.
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fREE#RIE Policy No.

F. E2RAK 1= #(#H) DECLARATION AND AUTHORIZATION (Continued)

E2 A Declaration

ANEHM  DRAREFAANREA - ZEBBRRER() LA TR REBHRABEEE - NReaANEMBRFRE - A
PREIFAS - 9RFEZEHWRERN ; AARMPABANTIT-REREEE  AARMOARESEELRPFERLHRB ; QXA
IRMEEDTAFRFLE ZEAER  REAPFRLLERIHMNERE EATRRMNMAN  EATAEREAR - BHEALABERMH
EAIRBFERMBHIER - EATIREE LA BEBZRIEIRAZRIERZE  IIWe, 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(EZEZE BRI LFEE) SIGNATURE (Please DO NOT sign on BLANK form)

ZRA (FH#2 18 mELL) REFAA | REA R
Insured (whose age is 18 or above) Policyholder / Claimant* Witness

%5 Signature

%2 Name

B3 :8/:€R5%55 1.D. Card /
Passport No.

F Year | A Month H Day £ Year | A Month H Day £ Year | A Month H Day

B &f Date

*RIEAEZRENIRERE ARG

*Relationship with Insured/Policyholdei
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