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MBERESTR (ERARE)REFBEAREBAEZR)
Financial Needs Analysis Form (Applicable To Individual As (Proposed) Policyholder)

E)REFBAALR ERRALZ ERENRERS
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

fREED T AE R} INSURANCE INTERMEDIARY’S INFORMATION
B2 A% Name of Insurance Intermediary

{RERP T A#RSE Insurance Intermediary’s Code M 4% E8 5% Contact No.

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

EZFE =I5 IMPORTANT NOTES
1. IERIEERCE)REFSBEAMUERIEZ KEZE - This form is to be filed in BLOCK LETTERS and signed by (Proposed) Policyholder.

2. BEBEZREAE L TV, - Please tick the appropriate boxes where applicable.

E—E0 {7 Part| B A K175 E 1 Personal & Financial Information

A1, CE)RER B AZEANER Personal Particulars of (Proposed) Policyholder
(1) #ER Full Name (‘BEAS 78RBS 448[E] As shown on Identification Document)

Selyv g HZ(ER)
Name in Chinese
Epger Surname Middle and Other name(s)
Name in English
(2) HAEHHR (3) Rl
. / / (] EM []%F
Date of Birth fF Year A Month  H Day =
(4) SBIRARS [] &I& Single [] SI& Married (REES
Marital Status ] Eft Others Occupation
6) BEEREMEHE | 70 71 12 13 []4 (1 #BERE O] /N2 Primary or below
No. of Dependent(s) ] = Education Level [] P& Secondary
Others (5588 Please specify) (] KE=LL_E Post-Secondary or above
) H T%?EWE@% (160 5% Age (165 5% Age [] HAt Other % Age
Target Retirement Age [] B3k Retired [ “Fi#EFg Not Applicable (35519 Please specify)
(9) FENERER EEBEES (] &&HK [ =B US. [J 9B China [] Hfth
Mobile No. _Country/Area Name ) ) Others  (s5=ERA Please specify)
EIEL sl . BEER S
Country/Area Code Telephone No.
(10) BNEEBARENEBUNKR - REPBHERE)MIESRE () ELUERR IR E f3(i)fa
1S B I R 6 1T 3 L 48 33545 5T 2 Arre you suffering from any impairments or illness(es) (e.g. blindness, 2V &N
terminal illness(es) etc.) which may cause you (i) have difficulty in understanding insurance product(s) or E 1es 0
(ii) suffer financial hardship in sustaining your living?

A2, (B)ZRAZEAZE R [MELCE){RE KA AK[E]] Personal Particulars of (Proposed) Insured [if different
from (Proposed) Policyholder]

(1) #& Full Name (‘REAS 1578 BAS 448 [E As shown on Identification Document)

Sehvg BB(ER)

Name in Chinese

ENHE Surname Middle and Other name(s)
Name in English
(2) HEHE (3) MRl Sex

. I / O®m [ xF
Date of Birth % Year H Month  H Day ”

PEABRE 055 ROGRAT (RP#EARKMBEMR L2 RHERA ) U E T
3052000201

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

5%H5 Application/Policy No.

B. E)fREFA A ZMEARTFEHK R Personal Financial Details of (Proposed) Policyholder

UZA BAWA (BES) RSz BAXH (BES)
Income Monthly Income (HK$) Financial Outgoings Monthly Outgoings (HK$)
(1) s (7) REEEZ H(BRFRRERS)
Salary Family Living expenses (including
insurance premium)
(2) T84T (8) BIBHFEE
Bonus Mortgage Repayment/rental
(3) HEUTA 9) BAGEER EFERERER
Rental Income g - R ERREMEAEERF]
B2 1) Personal Loan Payment
(including interest expenses for existing
Premium Financing, Pledge Loan and
other Personal Loans)
4) ;ﬁiﬂﬁ}%ﬂﬂ\(ynﬂ%/ﬂi@) (10) ELfBEss
Income from liquid assets Other expenses
(interest / dividends) P
(5) EthEEWA IR ) (1) SABxL
Other recurring income e.g. Monthly Total Outgoings
family contributions =(7) +(8) +(9) *+ (10)
(6) B BAUIA .
Monthly Total Income =(1)+(2+((3)+(4)*(5 AR / HKS
(12) ERFEWA / aJEIRIA e
Monthly Net Income / disposable income =(6) - (11) BIES / HKS
(13) SFLFUA / TERIA e
Total Annual Net Income / disposable income =(12)x 12 BIES / HKS
C. E)REHFAAZBAZET Personal Wealth Details of (Proposed) Policyholder
TRENZEE Liquid Assets BHEES / HKS f&7% Liabilities LS / HKS
(1) IRERIBITER @) EAEEEERERERE  BHFE
Cash and deposit(s) in bank MR EME A SERIER) Personal Loan
(including loan for existing Premium Financing,
Pledge Loan and other Personal Loans)
(2) BEfRBE EMREESIES (5) MFEIIBE AR
HEEESEBEMNE E%) Other |IqU|d Outstanding mortgage loan
assets e.g. Stocks / Securities / Bonds
/Mutual Funds /Unit Trust etc.
() MENEELAE (6) #REFS
Total Liquid Assets = (1) +(2) Total Liabilities =(4)+(5)
(7) RENEELFEE -
Total Net Liquid assets =(3)-(4) IS / HKS
(8) MEMIE e
Property Market Value BIES / HKS
(9) EEMEFE -
Total Net Assets =(3)+(8)-(6) S / HKS
EEMD (E)ZRAZBEIFEFEE Part ll Financial Needs of (Proposed) Insured
A. XERFEFEZE Family Protection Need
SN S / HKS s S / HKS

Family Commitments

Insurance Protections

(1) REREEERZH

Total Future Family Living Expenses

6) REASKRELER

Existing Life Insurance Coverage

2 HBZHFEE

Education Fund Needs

(7) EEPFPHASRESE

Life Insurance Coverage Applying

3) ABIRBIEES)
Liabilities (Mortgage Loan /Debts etc.)

8) RAERBFEPHASHRESEH
Total Life Coverage Including

Applying =(6) +(7)

(4) Bft>xh (ESREREERS)
Other Expenses (Funeral
Expenses/Estate Duties etc.)

(5) MREEIE =(1)+(2+(3)+(4)

Total Family Commitments

(9) BASMRRERISESE
Extra Total Family Protection
Needs =(5)-(8)

HK-UW-FNA-IND/202011-01
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EREIRE SR Application/Policy No.

B. B&/EEE(RIEETE] Critical lliness/Medical Protection Planning

RESE . RigfRrE .
Family Commitments WS / HK$ Insurance Protections IS / HKS
(1) RERRRELFBXH (B) RABEEERRETE
Total Future Family Living Expenses Existing Critical lllness/ Medical
Coverage
(2) FErIERBEREEEER @) BHEEBEREEE
Expected Critical lliness/Medical Expenses Extra Critical lliness/Medical
Protection needs = (1) + (2) - (3)

C. BA=1&{EFtEI Wealth Accumulation Planning

(1) TEEAREE Kol 1% E EHA Target Years of Savings and/or Investment FIYear(s)

(2) 3284 B4Z Financial Target s

bR 7IRFROREIE EAAEIN - £ LI TRERR R N YRS B IR & R/ E &8 Apart from current Total Liquid Assets, HKS
the extra target saving/ investment amount within the aforesaid expected timeframe

EEEA : ARBRESMREBEERHSHESHRBER - LURER THRERIBER - BRIBARBEAMNEIEREE - S52RKT
R EIZEARBHAABER R EOEERRBRAER THEEARE - BIEZAMNRBLEE - NEARBPRENERNGEQUEKRE
B REAERM (REAS )-

Notes to customer: This FNA form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. Please
answer all questions in this form. Do NOT sign on this form if any questions are unanswered or have been crossed out. Do NOT sign on blank form. You
need to inform us (the insurance company) if there is any substantial change of information provided in this form.

E=Effn "RAFETE M. Partlll  Financial Needs Analysis

1. BTEERBEmNBEER/ME? (AE-IENZIR)
What are your objectives for seeking to purchase an insurance product? (tick one or more)
(l(a) RENARZBIREMEBERE (N5 - B9 - 55%%) Financial protection against adversities (e.g. death, accident, disability etc.)
O b) BENBEFRBREE (BE - EFTS) Preparation for health care needs (e.g. critical illness, hospitalization etc.)
[ (c) BARIIZ HEEHAIULA (INERUZA ) Providing regular income in the future (e.g. retirement income etc.)
() Z%ﬂEXEEEET’Hnﬁf (NS EHE - 1BRIKZE) Saving up for the future (e.g. child education, retirement etc.)
Cle) BE Investment( 5[0]251.1 Please answer 1.1)
[ (f) EfthOthers (5577 ABPlease specify )

UT ZHBINHARE  EEAE LABELIPEE "RE, FRERZ—HER

The supplementary question to Q1 below is applicable only if “Investment” is chosen as one of the objectives in Q1 above

11 REBR LM "19E, WER  BTRZUAERRBERIE TWARREEERE / REEZE (WA ) ? (BFER)
To meet your “Investment” objective indicated above, how would you prefer to manage different mvestment options/investment choices, if available, under
the insurance product? (tick one)

() AARBREARE (BREFERBRAR / UFBRRBEN ARKTMOEXBRER ) BEREBRRERE FHOA
EIREEIR / REEE (WA ) -  TERETERBRERNBEEN R / RIEHWEZEREFEDIRE -
| want to make my own decisions (without any professional advice to be provided by the authorized insurer and/or licensed insurance
intermediaries) to choose and manage different investment options/investment choices, if available, under an insurance product, and | am willing
to do it throughout the entire duration of the target benefit/protection period of an insurance product.

(1 (b) RARRIZBENRE (FERERERRAR / AFHBRERBRPNTARAIESZNED ) EERERRKRERE FYARKRE
BIE/REEE (18 ) TEREERBERNBEEN R / RIEHWEZEREFELDIRE -
| want to make my own decisions (with professional advice to be provided by the authorized insurer and/or licensed insurance intermediaries) to
choose and manage different investment options/investment choices, if available, under an insurance product, and | am willing to do it throughout
the entire duration of the target benefit/protection period of an insurance product.

() AAFESEENERRBERERE FNAERERIER / REEE (WA)-

I do not want to choose or manage different investment options/investment choices, if available, under an insurance product.

2. BTPTNRERSNR / REH/ BERESSENTRRE R ? (DE-R)

What is your target benefit/protection period/expected timeframe for meeting the target amount for insurance policy? (tick one)

(M <1 £ year (2)[]1-5 £F years (3)[]16-10 £F years (4)[]11-15 £F years
(5)[] 16-20 £E years (6)[]>20 %F years (1) #5 Whole of life

i P IRRERAERERESSENENREEERPRRESH  FERCHRAR/ARBEEEBIREEE -

Note: *If the expected timeframe for meeting the target amount cannot reach expected total savings amount, please prepare sufficient income and/or liquid asset for emergency use.
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E{RE/RE SRS Application/Policy No.

3. BMNEAMRENBENDREFE : Yourability and W||||ngness to pay insurance premiums :
()i MBEMENR - B FNEBRBWARIR (BRRBEEWA ) BERNFEHEAYJESHEWA (BIEHREXE ) B?
What is your average monthly disposable income (i.e. after deductmg the expenditure) from all sources (including income from liquid assets) in the past 2

years?
FHARDKEBEE Not less than HKS per month;

@i B FRBNREBEERFENAZD?
What is your approximate current amount of total net liquid assets?

£%8 Amount: &8 / HK$
(b)i. EEERERA - B TEAABEANPRELMEBBW AR EIERBEEWA)ESNESAEBUAEBIENRAS * )W

XS ? (BE-IR)
What percentage of your monthly disposable income (i.e. after deducting the expenditure * ) from all sources (including income from liquid assets) would

you be able and willing to use to pay for the insurance premium throughout the entire term of the insurance policy? (tick one)

(M]<10% @QCJ10%-20% @) J21%-30%  @[_]31%-40%  (5)_]141% - 50% ©®)_]>50%

X and

(b)ii. EREEREHA - B FEENFRELE MEANREEERZTELEERS ? (FE )

Approximately what percentage of your net liquid assets would you be able to use to pay premium throughout the entire term of the insurance policy?
(tick one)

(N[« 10% (2)[_]10% - 20% (3) [ 1% - 30% @[]31%-40%  (5]_J41% - 50% 6)[_1>50%
o aERENRERS

Note: * including insurance premium(s) of existing policy(ies)
(c) BETEANABEASREINERENEIA ? (AE—I8) Forhow long are you able and willing to pay for an insurance policy? (tick one)

(1)|:|2 5 £F years |:|6-10 F years @) [ J11-15 £ years @[ ]16-20 £E years

G[]®BE20 & ( E?J _ EHBERKREERSLE ) More than 20 Years (until target retirement age of )

G ]#&5 (8 A B R K ERRERIRFER ) Whole of life (including period after target retirement age of )
(7)|:| NG %”’“ BI—R1METFR A single payment of not more than HK$

ERDEBREMEINEENEIFEIRE - Please give sufficient consideration on premium affordability including after retirement.

4 WRBETHLEEER  FSREROTASEFTHG TIIRBERNEZEERPNAMERENER) - LOGATERRBER
NEREREETHEE :

Based on your answers to the questions above, the licensed insurance intermediary concerned has explored the following insurance product(s)
(as available to the licensed insurance intermediary) to meet your objective(s) and need(s):

(). B1Z (&) (i) "RE L EEEEER) (BRE11) | (i) ESNENREEREE (iv) EFEEmM(Y)
Objective(s) (Q1) “Investment” options/ choices (if applicable) Name of Insurance Product(s) recommended Selected Product (v')

Q1.1)
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EREIRE SR Application/Policy No.

EMER Y REEh T AZEZIEE Part IV Reason(s) for Recommendation by Insurance Intermediary

A. #TBIEE Reason(s) of recommendation

AREPNT NEZENRBERGSENRA

Please complete the reason(s) of recommending insurance product(s) to customer by insurance intermediary:
REZFEBEMNERAREER/EZEWER) N7 LARESEHMFH  RE / BIREESBEFH - MEMRRANREN
Em
According to the customer’s objective(s) and “investment” options/choices (if applicable) for seeking to purchase an insurance product, the above is/are
recommended which fit(s) premium paying term, protection period/expected timeframe for meeting the target amount, financial situations and needs.

D RAE—MRBERFEESFEERBEMNEERAREEREZWER)  #REH R/ BRESSHFEH - MEHORNE
o )

=
Only ONE product fulfills customer’s objective(s) and “investment” options/choices (if applicable), premium payment term, protection period/expected

timeframe for meeting the target amount, financial situations and needs.

[ =
Other(s) :

B. ElREMMRRBRTESEFLPZTENIEHE(MEHA) Reason(s) of Selected Product’s Insurance

Coverage not Matching with Customer’s Need(s) (if applicable)

MEBEmRRELERGINAS / BE)  ERREEEPNRERZHERR 20% - FREBEINTAEUTEERA -

If selected product is a protection product (e.g. life insurance / Critical illness) and its coverage has variance of more than 20% versus the protection needs,

please complete below by the insurance intermediary.

D?ﬁﬁ%ﬁ%ﬁ’:‘%ﬁﬂ@ﬁﬁ%%%ﬁ?@ 20% - LURHEAR -
The sum insured is higher than the customer’s protection needs by exceeding 20% for fighting against inflation.
[ |praareruRERSRn 20% - BaES0REHmRS -
The sum insured is less than the customer’s protection needs by exceeding 20% for the reason of customer’s premium payment limitation.

Hit/R K :

Other Reason(s):
C. EREMMBEREREREEFARATSEFLREMNIERE (4N7E ) Reason(s) of Selected Product’s Target

Saving/ Investment Amount not Matching with Customer’s Need(s) (if applicable)
MEBEMNESERE/RESHRETPNFE( MBMER ) BERBR 20% - FRETNTAEU T EERA -
If the target saving/ investment amount of the selected product has variance of more than 20% versus the needs ( “Financial Target”), please complete below by
the insurance intermediary.

HERE/IRETSHREREFNEEEE 20% - LUEHIEE -

The target saving/ investment amount is higher than the customer’s needs by exceeding 20% for fighting against inflation.

HIERE/RETSHEREPNFEZEB 20% - BAEFHRE HRRG -

The target saving/ investment amount is less than the customer’s needs by exceeding 20% for the reason of customer’s premium payment limitation.

Hith/R
Other Reason(s):
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E{RE/RE SRS Application/Policy No.

Yo EE{E A\ E 420 PERSONAL INFORMATION COLLECTION STATEMENT

PRIASRE (/8 ) ROABRAE (RPEAREMBIEMBEIZROERAS ) ( MEARATE ) BEEE (BAER (AR ) B FrEA
BERE - 58 - BBESERMEENER - AASEF RS EZNEBNENRERAER - WG —tITEa]THDER EEFZK’AQ}EE%@
Aﬂ;rﬁﬁ%ﬁ& - RQEEHRM—IBOTHER  BREABESNNZEY  RERBERCIREFZERZIINMEENS « RIRSISTEREA
=y 155

BTWEAERGERIEME - #HEIR  IRETAAAATREMBEVEAEZR  AATUREREREB TERNER - ERRE -

EAWEBAERZENR (A8 ) MIEEGEEU T3
"AAEIREES" FEARATE TBﬁ%/\T ZK’AEEHH&%%’AT * URARBINEAT]  §RATERMUMEAS  BATSEMUMEAS - REREE -
PEASRE (£8 ) AREERZ AT ( "AASIREETG" BIFHEEREE)-

B8 . AR ALEERE THEABRE TSR

1. EETHEN  BEMEEAQT ARTVEHAXA LIRS RESERHENER /R (2B T REZRHENMERBEAZR 2
DK LX&H MR %@%DH’EE%%;Z&T: 8/ BR¥ ;

2. BEEMIEE TRARSRANTEESHER / RISIEONERIBFESEX ;

3. Pﬁi;'l:kﬁ%é HE%“(E,%EI?FBE}EML%T?,E M/ ‘212%E£i¥ﬂﬁi‘i)&$ﬂﬁ/%££§E§*ﬁE’Jﬁ% BIEERPRARIENN « Bk - BF - HiH - A
]

4, AN / AR SREBAIRENEAER / IREMASEE TR EMRESREEN SHHBTHEMRESREN IZEMS KRBT
é!%%ﬁ%ﬁﬁ@&ﬁ%ﬁ%ffﬁEﬁB’JE@EB’J BREYHREETREE ; LRENRLESETS (EnSE AR BREMRE LN RESR ) TEW

5 B N MIEEK

6. RAENSTM | AL EIREH RN ER / IRIESCCERANEm | R ;

7. RANTM | AL STREK S - SRS THENAARNEE BN AT EMNBNETH S BEMR ;

8. HERAZBHEAMIWEMAERN - AN ARFETLER NERNEMUERETHRS ;

9 g%gggﬁﬁ%gﬁ CEENEIOEE - 88 - 186 - BETHSIES TR | IBIEE B E BN R 5 A B R B i

b TRE

10.  ETEHOMN / FERZEN / HEFEEBUL ;

1. FEBERQSEELSHREANEMRE ;

12. ?f%ﬁ?&ﬁ’\ﬁhﬁﬂ’ﬂ_fcﬂm?ﬁ%$ S AASR 2R B9 2 58 B¢ AT B A@ET

13, BESM2E (RMEEH) DEIRPEIESSRNEE  ENFENEREERE ; B

14, B EFMERENEZEBARENEMERN -

fﬁlkég?’liﬁjgﬁiﬂﬂ—r?’uﬁ@ BEEFEMUERERIEXORIERET @ aRET .

o] 7

2. g%’i%\ﬁﬂl %gﬁ’j‘??ﬁ BARENTUER / REMBEB TS EHE MREEMN - IEMS KB THEAREABNELIAL ( 2FMAB

IR )
3. %%%;}Eéﬁ%$/\jﬁﬁ BHERRER / RENEAURE - A88XE=F - SFREABERRASE - Rzt - ESEENT - BFEEE
.

4, ERRESRGHROARTT / AAASBEE S IREITE - 5T - BISEE - S - BiK - Y - BFEW - SFEPORE - EFEHRES
HRFNEARIE - AEBEAE=T ;

5, TmEJJHQ%%?"Fé:ﬂ%éi%ﬁ?ﬂéﬁ%ﬁ’]ﬁﬁ"? BlanaF 9T - EEENEED (EHREREFRNER T ) BRRXRAT

6. ANTENFEENTOERSEZFEEA x;ﬁ%?’j‘ %E@%‘Z RSEE ;

7. FOBEAESHEE  IRBAFRAE « A~ 576 Ei‘%ﬁfﬁﬂﬁaﬁlg‘kjﬁm$ﬁﬂ%ﬂ / AN SR HWE{’EHH&&&B’\JEEWBZH?%BF?EZE
HES AR ESHE (R ENENFZE—PEITFEMIAEEENBSMNEZENITNEEREE ), &

8. LR EHRERNITERSNBSE ;

9, FERH R b BR R E’J)\i Mt PREEESERZERTTERIRFER BN 2 BN T A oW EMEREAS ﬂ REIEEA - MK ;
B ; BEHEAL ; Bl ; SEte0 ; MR ; 200 ; PHEEES , EtRRAS ( BmeEEN - 2B BMEGFAM AR PR
Hf@/\i) ﬂlﬁl&%ﬁ‘ﬁﬁﬁ Hﬁﬁ%jﬁﬂmf#ﬂ’] Hf’Eﬁ ﬁ%ﬂTﬁEE’Jiﬂ}%FYEuEHﬂ (REEBZEH )

B MEABER TSR HAA EMET—7 (RO UEUREEEANIES ) - MALENS - B TESRKE THERBEEEBIRS -

B MEABRBES EXPREN —EARZERMENMEZE - IRERARTIRHEENEHENMERR TWEABERNESR - FE2RETX
‘HEEEHENMERBAER S -

AEZEHBNMERBEAER : K’\TH%:

1. ERRATABEENE FOME - BEER - ERTBRBNVESER KSEANTSH - MBESNRTHBLETERES ;

2 MARE - XATIRRH E*DK”TH%%@E':HEAVE%{#T EIR 6 T AUBRINE RRRSIET E R ( DERIISE  EEUSBEEE):
() fRE& - % - R1T - YEEHE ZEPF FTE - RE - SRR - ERF - BFURBRBERMES ; &
(b) BRREE  REREE - éﬁA BB  SEXABEEMRY ;

3. i & AR S DI BEE ARSI / %TEUT%H%TEL&\ :

EHK’\TEE 477

=T BRI

TET#KﬁIM 52 BRFIINERARBNARQT - KRATBEMASNARTH S BESFBHE

F=HRE HLPATEEIFINRESE ; B

STEA A S AR A0 2 BRFFFINE R RREOMNIRIS RGNS |

4. IREAATHESS L ERAREI - AADNERBANHE 1| RFIROERERTABNOE 3 RIS BAETAL - UEZSALIE
ESEZSERARBZA ;

5. ARTIFNEETWEADR ( BERAARY ) HoAEEESEHEBNMERIL G EX RS =R HER -

B NoBERELAT AL ERERE THEABRERERETFE="SFEREFERENER - MALTHEAMBETERNER MELLEERZS
BERFERZEHEAE - B MTOIRBERE T EFEAAINEE - FHEARATNEABRMREEE (FBEE2RTX)-

BEABRMERMELE : RiE (BABEKR (TR ) KH) B TAREPRANTZEREE THEARR - EEEHAAERNER - URERKAT
BRBAERNBREER - B TEUUEKRSATENE TR AT FEABRRNESE -

?%*ﬂ%&ﬂ’]%é SARENEER - BRAMFNERERNER - HENEEF I EE
%

FREASFRE (B ) ROBRAE

EEEFHEFE I RIEAASKE 2218

BEE : (+852) 3099 5519 fHEL : (+852) 2892 0520

—~— e~ — —
[ = ="
o=
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KR EEREEEEUEREARERNERENGEER -

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

1. 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:
(@) 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;

(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
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below).

The Company has the right to charge a reasonable fee for the processing of any data request. 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.
BAMIEE : AN/ BPEZEASANRMCHBELAOWERBAEREZER (“ABR” ) XA / HMABLERTESABREAZRERNBERA

HMWEAER - SESEREHZBMERMERAA / HANEAZER - ANHMENSEIPFREE=SER (WA ) IBNER - XA
/ HERERAEAFBAPREZ BIREA / HPNEAESNBEEFRIRIMGFBRFIRAEBANER -

BERK  mRUTHZPGES  UIRETEES - SR TARSRBAEZREHBEVMERBAER" BHRAAEEEH 2 BrmERMRM
BTHEAER - FEUTABEIL "V, 5% -

Declaration and authorization: I/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 mylour 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. /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.
[1 #A/E&MREEREMU EWEEATHER (2ESEEEMENTERBEATR B0 ) BEEEHZ BNTERTREAA / ZAW
BAER - TMAFEZEWEOEEREERHMR -
1/ 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 for Direct Marketing Purposes ”) and do not wish to receive any promotional and direct marketing materials.

e e / /

RPN AEE (FEREFBAES &F Year A Month H Day
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature

B8 BMOARERAMBRESTRE - FAEBEXMORE - IEEUREZMNEERKMNE - FAEERELEE -
WARNING: Please read and fill in this form carefully. Do not leave any questions blank. Do NOT sign if any questions are unanswered and have not
been crossed out.

L BROEEREMMENEOEERNRE -
WARNING: Please give sufficient consideration on premium affordability including after retirement.

7EE Note :
EUBRENMES LERENENBEEANE BN ERERERA - WEBHAAT -
You are required to inform us (the insurance company) if there is any substantial change of information provided in this form before the policy is issued.
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