o

https //gp.chinalife.com.hk

%%3%:1&5539\ O ¢& % | i@

RECHE - M CHINA LIFE
1R PIBRIRDH
3 RERE -

Bl ASRIEE(EBIFEFR GROUP LIFE INSURANCE CLAIM FORM
{E £ & 18 Name of Employer EBE{REELRE Group Policy No.

fREEDP 7T AE R INSURANCE INTERMEDIARY INFORMATION

R T AL Name of Insurance Intermediary

REE /T ACHS Insurance Intermediary Code it 4% & 5E Contact No.

EE

JA%0 IMPORTANT NOTE

LXIE* BIESAHFER - TUENNEENR  RESSANREAVDBEEBRLNMEZZEIEE - Please complete this form in BLOCK LETTERS. Al
amendments should be endorsed by the Beneficiary / Claimant in full signature.
KPFERFAZ "AAT, 5 "EAE ) Z2RMIEFEASZSRBECEINKRABIRAE - The expressions ‘the Company” or “our Company” used in
this form refers to China Life Insurance (Overseas) Company Limited.
KEBFERE—POME_BHMERRESEA/REAES - Part|and Part Il of this form must be completed by Beneﬁmary/CIalmant
ﬁﬂﬁﬁﬁ/\/\/%\ta AvEHYEﬁE?XIEHvr‘ﬁEL@J,szE’JEJzAEEW AIRESRNREANEZEAFNGSETARZRBEENSHBENRIE
Where a Beneficiary/Claimant is a minor in law at the time when receiving the death benefit, the guardian or trustee of the Benef|C|ary/CIa|mant must collect the death
benefit and sign the receipt thereof.
ﬁDt%E;AN%ta/\é%—H\ﬁ‘zut REZRANREAVERBERREZARFE - EREZBAREARTNEUT - KBiF
ERZHAIRE AZ%F‘Z ZERENERBREE - IRESXTAREARBGEAREES  HEEARBUARSEBAPBERAET - jI
R R B R B AERER - 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
relationship proof and physician's statement provided.
%1%%*“/\/&/,%15)@1.:‘“%22% MHEA—NREFEATURRE - REAZBABERRIAGAREERREPBERZEMNEDRRPER
BHEANB M ZF - 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 ot processing this claim and verifying and confirming the identity of the signatory of this form.
ERESZNREAZR—AI - IBARESEANREANEDIERRZE—ABTEF ° If there is more than one Beneficiary / Claimant, a
separate Death Claim Form must be completed and signed by each Beneficiary/Claimant.
RPN AR IRITEHZBWBRBFERIWAREKARATIEULE! - Receipt of this form by your Insurance Intermediary or bank officer does not constitute
receipt by the Company
MERMEN - FHE B FRRBP N ARSI NER AT R FARFEEAR(852) 39995500 &5 - MZHNFRBAFMBEXHBESEEEETEE
578 313 FEP l/\ﬁj(f_ 24 F12 - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at (852)
3999 5500 for details. Completed form(s) and required document(s) should be sent to China Life Insurance (Overseas) Co. Ltd., 24/F, CLI Building, 313 Hennessy
Road, Wan Chai, Hong Kong.
KATAHEBEFENILPRHER - UERHEBARNERNRNTEKRNBFER - BEARAT AL www.chinalife.com.hk 81 B8 & T 8 &5 AR 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.
WHEXRAB R IEEI AT ZE - P SRARZE - If there is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

—8n - RIEEN @R NREAER)

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

A. lEE/5E&EH} INFORMATION OF EMPLOYEE / DECEASED

1 {EE % Name of Employee SEE 1 2 (UNIE(E B) Name of Deceased (if other than employee)
th3Z Chinese th 3 Chinese
A English 2L English
2  {EEB{7:B/FEH8IEES 1.D. Card / Passport No. of Employee 5t B 7 a8/FE IR SRES 1.D. Card / Passport No. of Deceased
L | | | I | | | | | | I | | 1L | | | | | | | | | | | | | I
3 SEEEZ{R{ES A% Relationship with Employee
| ||
HEABRE (50 RHBRAT (Rh¥ARKNEEMAY 2 REERAT) WHLIMERE T EREE
China Life Insurance (Overseas) Company Limited (incorporated in the People’s Republic of China with limited liability) 5012100401
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EBSREE4RIE Group Policy No.

A. {EE/3E& & 1 (48)INFORMATION OF EMPLOYEE / DECEASED(Continued)

4 BTEGRER—SHEEMFRBEASRE? N2 @ FHiRHZFRB AT ZERIREIRN - Have you made a claim against any other
insurance company for the same incident? If yes, please indicate the name of insurance company and policy no.. O2ves O &ENo
REE/AS] AT Name of Insurance Company REESRAS Policy No.

5 REREER Claimed Benefit(s) [0 A= Life Insurance [0 &%ME8& Accidental Insurance

B. B#{&#18 DEATH PARTICULARS
1  B#7HH Date of Death F Year A Month H Day
L | | | | L 1 |

2  B#1ithEh Place of Death

3 B#EEA Cause of Death

4 FHEMIGEHIREB LREAME? When did the Deceased first £y 5 Vonth 50
complain or give indications of last iliness? ear L ] on L %

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

C. Z{E& R EMPLOYMENT PARTICULARS

1 {EEBZEREA Employee’s Occupation/Position at time of Death
H8E 17 Job title

2 {EEXEH Employer details
‘NE)&TE Company name
& &E Telephone
H31k Address

3 Bz B (BE) Monthly Salary at Death(HK$)

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

L | | | | L Il |
5 REZBIFHER Lastday of active full time work F Year A Month H Day
L | | | | L 1 |
F_EMn - REAEN BSHARENER)
PART Il — INFORMATION OF THE CLAIMANT (to be completed by the Beneficiary/Claimant)
A. 22 AE R BENEFICIARY PARTICULARS

1 WIS/ KRIZL//ME) Title (Mr/ Mrs/ Ms/ Miss) 5Bl Gender

2 th3¥EE Namein Chinese

3 ZEICHEE Name in English % EG Last Name B First Name

4 IEE(WA\EIEE) Occupation (Compulsory) 1T¥ (W EIEE) Business (Compulsory)

5  H4 HE Date of Birth F Year A Month H Day

L | | | | L | |
HAEIZR Country of Birth

6 % / HIE Nationality / Region
[0 & chinese O =& us. [ =t others (355ERA please specify)

7 E3EERER{% Relationship to the Deceased
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ERSREE4RIE Group Policy No.

=

A. S

#= A E 1 (#8)BENEFICIARY PARTICULARS(Continued)

8

O sgXxAERESHE/EES4EEE HK Permanent ID Card/HKID Card No.

O kms ki ERS%E : B5352/3BIREE Non-HKID Card: ID Card / Passport No.

FHELEIR Issue Country

[ mgs4 4 53 M4RS% Business association Registration No.

FHELEIR Issue Country

o BrmEEiit(EA)/ BriZEit (FZEHB) Current Residential Address(Individual) / Current Business Address(Business
association)
I City EHZ Country
10 BEREKAMUEIEA) / 5Bt 7 2 5 % S5 R st b (R SR AR 48) (AN B2 B AU B e st Ak (8 A )/ B B S 2t k(7 22 4B 48) A< /=) 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))
W City B Z Country
11 @il Mailing Address (23@3R it EL B ATE Eth it (BA) /B ATt 248 4) R RF - JEE L) (Complete if different to the
current residential address (Individual) / Current Business Address (Business association))
I City B Z Country
B 2 5% Country Code EFESRAS Telephone No.
12 EFEYRHS Telephone No.
L | | | | | | | | | | | | | | |
13 FE5REHS Telephone No.
L 1 | | 1 | | 1 1 1 | | 1 | | |
14 ZEERHIE Email Address
15 FBTEEAZREEEZKFTIEED ? Have you appointed a legal representative/solicitor? #M7A - #&&
BB FRAZHEZ M REEE - If so, please provide the full name, address and contact no of the [1 B Yes [ 8% No
representative.
%% Full Name 3t Address E5E Contact No.
16  BETRUTZZEEE? In what capacity or title are you claiming this insurance?
[0 s5s& =2 A Designated Beneficiary [0 =5 A Trustee [0 &yt A Estate Administrator ZEEA Assignee
17 BTEREE=EARI=ERNHEEE(RHEE) ? Are you a U.S. Citizen or a U.S. tax resident (See Note)?
[0 = ves TINNo. W

B. R{EFRF X5 E CLAIM DOCUMENT CHECKLIST

- v B Basic Documents ; ® FfifIISZ#F Additional Documents ; * A3EF Not Applicable

RIEFMEXH(XHFNZ BRI R TTR A A TMNE SRS 0 HHE) EREA S RIEHEE
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Group Life Insurance Claim

REIER | (REEBEXRERE (WREEIRHIREIEZR) Original Policy / Policy Lost Declaration (if unable to provide v
original policy)

HASEANREBNERZWHEEZABBERE—RFE_E5 Part | & Part |l of this form completed and signed by
Beneficiary / Claimant

JET_RBAAE (12 E B K) Death Certificate (Certified True Copy)

SIRAZ BRI A (I ERIA) ID of Insured (Certified True Copy)

A Z B MR (IZERIA) ID of Beneficiary (Certified True Copy)

RIRAZ B BN B EHE P H(IZERIZA) Cancellation of HKID confirmation note from Immigration Department
(Certified True Copy) *

SIRAELZ 2 A 2 B4 58 BB (%% Z 8l &) Relationship Proof between the Insured and Beneficiary (Certified True Copy)

HE R HAER 2 BHEIBRE(ERSE A) Self Certification Form(For Claims) for Common Reporting Standard (CRS)

OO0 00000 o

AN NI IR NI I NI NI N N

FET A& E (% E B AN)* Notarial Certificate of Death (Certified True Copy)*
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EBS{REE4RIE Group Policy No.

B. Z{E PR3435 B (48)CLAIM DOCUMENT CHECKLIST(Continued)

F 4585+ 438 RA(2 B &I A)* Household Certificate Cancelled (Certified True Copy)*

JET-_EEERFE AR E (%% B Bl ZX)* Medical Certificate for Cause of Death (Certified True Copy)*

T35 58 B (1Z & & A)* Funeral and Cremation Proof (Certified True Copy)*

BINSE /LR ERS Accident/ Police Investigation Report (RINS#3@ F For accidental death)

SEEXH(IZERIA) ( MNEZE AL ) Trustee Documents (Certified True Copy) (e.g. certificate of guardianship)

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

SRER/fREIERE Autopsy Report

P92 RAEFRSESE Clinical or Hospital Records

o 0| 0|0 0 < X|X|X

EIEIEIEIEIEIEIEIEI

NEZIRE Police Report

NERAREBEREIREINEEZE AFor HK resident but event occurred overseas

378 FAH ch B AV 3 B2 {1 22 *For event occurred in Mainland

C. EAERUTEZAR PERSONAL INFORMATION COLLECTION STATEMENT

PEASRE (BN ) ROBRAT (RPEARKNBERMAIZROBIRAT )( FEART") BEEE (BAER (FAER ) 156]) THEAZER

WL - K5 BENERMEANET - ARTERSSEZNEFENENRERAER - WKHRN—ITBUTHNDER - BEXASAFEABRN

EiEH - ARERHRN—IIET TSR - BEEABNNEZEY - RERBEREEENZERIINMEERS - MRS TEREABERNEDR

BTNEABENBBERIEH] - §HEER ﬁﬂ%%ﬁ?*ﬂﬂi’z}a}%f#ﬁ%ﬁ%%@/&ﬁﬂ C AQTNBERARBE T ERNER - EmaR -

EARERAERER (“FSBR" ) MIFEEGEAUNNEE

‘RATEBTRERAAIEAHRBELT - AATETHELRT) L,LEZK’\TE’J!/\T BRATIEDUMBELAT BRATEMUHMENRT - RERFEE - PEIA

SRR (£H ) AEEERZAT ("AREIREB RIFHEERE ) -

B : AR ARALECRAE TNEAZRME NIRR

1L EENET BENEEALE  ARTEBASR AT ERESFEBHNER / BB ( SR T X SEREHENMERBAER 86 ) UK
R’ - 45 SENREZEER /R

2. BEMMERTRARIRAATEH S NER / RERENECTREFNEK ;

3. PENMEHEERBEBEEARREERUN / NREEERE)ANTEESKLENRE - SFEARKIEN - Bk - BF - Bi5H - BHIKE ;

MALTM / RALTRB S RHNETER / RFMALE FHEMRBELIREAN - HHE FTEMRBAREA - AEEMP RE T EMER

BEONEURBARNEAERN - SEHRETRE ; MREATNBLERETS (EnEEEMILPAEMRENRERR ) FARNEN ;

5 FMEBETRMBEK ;

6. RARTM | AALTREB S RETHNER / REBNCERBENER | R ;

7. BEREM | ARATEHT - SRRBTENRENEERBNA SRCIBRETTISNIEEMSE ;

8.

9

Ea

ERABIRAINETEN - KRV AGHELAFE FERNTOERETHE ;
mEHAERESEE RANKROEE « HRI - R - EBEFRISRESIZEK EJZT;?;’JEJJE?;‘%EZ%;%L‘UI\HMWEE’\J%Eﬁﬁﬁﬁﬂﬁiﬁﬁ_}zﬁ*”%ﬁz%iﬂli
RETRE ;
10. ETEMOM / NEMZEN / EFHFEUW ;
11. AREANTEBZLEHEAIEMARES ;
12. BT A A SHE AR IES 3 A B RA! EE R MTIMEN ;
13 REEI2E (REEA) PEDTRYEESENNRT - EFFRENENEERER 4
14, B 13 T1£1TEE’JE&E?§E’JE1&EE’J
EAERMNZE . EABERBTURE  BEEBTEUERZRIEHARET  IBET .
1 EEURASIREET ;
2. MARTN / NALSREB S RENETEm / RFMER N HE TEER - SiEMS RE FTWEOTRERBENETUAL (2FEMABESN
REHERT);
3. MARTM / NALSRBLGAREER / RENEURE - AEBAFE=F - @EEUERERAT - RPN - ELEEQT - RESEHEN
RIS
4. PMEBREBMGEARATN / HAASTREEHFIRAITE - £if - BIRERE - Bl - B - T - BB - BREDPORY - BEEHERFIEMR
BREARE  ZEBBHE=7 ;
5. BINSERT R BRI RE FHERIAT - AIHRAS - EEERMEER (ELRENERNVERT ) EBRRRAT ;
6. AATENNEBNETOERLEZZNFEAN - FFEH - SREFRSHE ;
7. EMERDHE - BARBILE 58 - 56 BETANES I BRAREAATA [ AR BB S EE L RENE A BRI E thEE
WE A EEKER (B ENENNEE—SERXTEMSZAEERNBUTHPISEESNBUTHEERHE ), &
8. EUEHBRHEHEBNTEHBENHSE
9. EMRRIAFREANAL - MUPREERSERZE TR RRFRBN G P AIWEMEARARN | REEEA - URHNEL ; BE
BEEEEAL ; Bl ; SEIET; MIERART ; 2AW ; PhERERAER ; Hﬁﬂ ?Bﬁ/‘j (EREEE  AEREMEGFASARDIERNEMAL); F
RIRE IR A E R TS AR SR ERIE S A AT AR B R B B B i ( REEEE)-
BTNEABERTESR MG LA T—75 (ZH T8 ﬁzﬁAﬁ/%iﬁV\]‘JZiﬁ%% MEEmsS - B TREHE TNERBEEE BRI -
%ﬁ"FE’Jf@A'EHH—:EF%LSZEP?‘EEE’\J—@EZ%?@EE% BRMEKBE - MRERA AT R HESNEHENMERE THWEABRNER B2/ N RE
i Brm EREAEREM
AHZERHBNMERBAZR ZK’\TH%’:
1L ERXATIABHFANE TH®S  BEER  EmARFNEASER - KEVANTR - MEESNATEBLUETERREH ;
2. BARE  ARTREBASMNALTIHEmBSERFIRERM FIENERMRBETERER ( OFREMESR EENmEEEIE 2):
@ fRE - F% - RT MESHE  BAEE - 1RE - SRKRE - EHF  B5URBEERNRS ; X
() BERE  REREER BR - BEEE  ZEKEEERNRTY ;
3. LtMERMRBEIEBAATN / 3 TFIHBIRME
(@) EAAATIEEH
(b) F=F TR ;
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ERSREE4RIE Group Policy No.

C. B AERIUTEEEAR(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

) #=f $ﬁ|1 D% 2 BRFTFINERERBNAAT] - KRATBEHAMALTHMEmESFERHF
d) B=AHEE ZFPATEBFANINEHRE ; X
Q) SE%K’AﬁWEﬂutFﬁU%%kT CREMNE 2 BB R R AR S AR IR £ tE ;
4. FREARASMESH Lt EmAMRESSH - K’ATUTE“%NIM‘” | BRI ERR H TP AN E 3 BATRIZ MR EMAL - MBS LIFRHR
EEm &HE%‘Zﬁﬁ
5. AATENESEFHEEEDE ( BfERTRARYE ) B o SEaERSRE B ERIL M i =5 R HER -
ﬁéTTﬁLﬂﬂai@iA%m’z}TEEﬁﬁﬁﬁ BTHWEABRRREFE=SFEREFHARNEE  MALASIHEAMBNETERNIERL M FLERZEER

FEZEFEAR - B TNRBEEE T EFAQTNER - BHERQATINEAERRESIR (FE2RETX)-

BABERNERMELE : R (BAER (FABB ) 1&6) - %ﬁ?ﬁ%éﬁﬁmﬁjmﬁhﬁﬁéTEﬁ@A S . BIE

HAREENER - URERARATEBEEABRNBRRER - %TLTJ«X;{Yﬁ’ATi?D%Tﬁ’&jﬁﬁ?ﬁ1ﬁk SRIAIELE -

ERMEENEK - SIEBENEXK - BRAAFNERBENER  IRNEEP X

AAERREEE

PEIASRR (85 ) BROBIRAE

BEBETHEFRE B RIBASAE 24 18

B5E ¢ (+852) 39995519 fHE : (+852) 2892 0520

AREEENMEEETOUEREAERNERWNSEER -

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);

evaluating your financial needs;

designing new or enhancing existing products/services of the Company and/or our affiliates;

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;

investigating any data held which relates to you from time to time for any of the purposes listed herein;

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 govermental 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;

o S
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EBSREE4RIE Group Policy No.

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

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:
(@) 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 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.
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
24/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.

BRAMRE . A / HMBRAARMEFBLHRRWEBABRER (“FBR ) AA / HAGIERLRSA S REBABREANBEARANZFN
BAER  SESEZEEZBNEAMERAAN / HMANEAER - AANFEMESESELREREE=78K (07 ) FIBENER - KA / FHMAER
WRIBBABPRPAMZ BRREARA / HREAERBE ZETBIRIMEABERFTa = EANER -

BERT  FRUTEZENERS - B TEER - EE T ARERBDEZEHENMERBAZER BOHOMEAEEEHE 2 BrmERMERE T
HEAER - FEUTAEE L "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/BMEFAEREN FIKEBAASRER (2B AEREHENTERBAZR 849 ) BEBEEHNZ BNMERFTZHAA
/[ HPNEAER  TARERRETHEEREREHEMR -

|/ 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
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D. EHAKIZHE DECLARATION AND AUTHORIZATION

&1 Authorization

KA REZBANREAN  RERFARERREZZZANREAWMB)RZRAZILER (1) £OEE - MEE - Bl - 2 R
AT - R1T - BUSHE - BUNEIPT - StEfhiE - AEAL - NANERHATOTERAINRMAZHRAZLHE - REHERE - 1908
ZEERRM - BMRERETPEASRBECEINBROHBRAS (UTERE TEA8. ) ; (2 SQATTTOHIEE 2 BE/EHIEER
BETHERF - URAREPFERANRARZRAETRBE ZEBETERAE - (FAERANRMAZHRAZERERDT - IREH KA
IHPIRERAZEEAARZZBARBAORS ; MEANBMBZRATLTHBTREANRN - WRESDENYN - IHRESHRENAREIER

19BREXMA - |, the Beneficiary/Claimant, , represent me/the Beneficiary/Claimant under 18 years old (if any)/the Insured HEREBY AUTHORIZE (1) any

employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that is aware
of or has any records, knowledge or information of me/us/the Insured to disclose, release and transfer such information to the Company; ; (2) the Company or any
of its appointed medical / para-medical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status of
myself/ourselves/the Insured in relation to this claim. This authorization shall bind the successors and assignees of me/us/the Insured and remains valid
notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

ZRA Declaration

AN REZZNREA - ZHBRREARQ)LE—VREREENAEEERE  THEERARFAE  SAAFRFE 98582
TEWRRE RN, AABBMARNEA—IEREEE AN EBESELEARBEE LHRE ; QFABTOAFREL ZEAIER - FRE
RPFRHERHNERE EATBERMUAN  ERATARAZELIR - EHBA T ABERUEOABEERABHNER - EAT IR
IEARBEEZ K EIRA(EEFE - |, 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.

b=1113

E. HEBZEZEZARE LFEE) SIGNATURE (Please DO NOT sign on BLANK form)

SENEEA REA

Beneficiary/Claimant Witness
%5Z Signature
%2 Name
B {5 8/7€885%H8 |.D. Card / Passport No.

F Year A Month H Day F Year A Month H Day
H A Date
| [ |
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BE=8Mn - ELBERS

£ HXZBLEEE  FrAERARREABRT
PART lIl - ATTENDING PHYSICIAN’S STATEMENT(To be completed by attending physician at the Claimant’s own expenses)

EIE)

A. SEEER PARTICULARS OF DECEASED

B BRI

SEZE R Name of Deceased LD/ Passport No.
B A5 $R#EE3U 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
B 43t 2k Place of death death / /

B8 E Cause of death

EECKFFFETHE ? 5 FiREEIREAPNERSE
the date and a copy of autopsy report.

[0 ##&No [ Az Uncertain 0 A,H# Yes, date

&l 7S - Whether an autopsy report will be or has been done? If so, please provide

F Year A Month H Day

B. #2/AfS5S CONSULTATION INFORMATION
1 BTAHFEEZIEZAT ? How long have you been the medical
physician for the Deceased?

2 BERLADELESR R B Diagnosis and i Bl Diagnosis

Date of your first visit

F Year H Month H Day

3 ETAGBNEZAHESHNFERMEMAZ&%EER ? Had you attend the O
deceased during his/her last illness related to the cause of death?

= Yes O % No

C. HE4SMER S DEATH CAUSED BY ACCIDENT

F Year A Month
1 ESMEEBFNES RS Date and time of accident / /

H Day

B Hr 7 Min

£/ AM/PM

2 E M2 K ¥ 15 Place and Details of accident

D. HEREM SN DEATH CAUSED BY ILLNESS

52 Diagnosis
1 FEEREERVZEERRE XK BE The first

treatment date of the for the last iliness

& Year A Month H Day

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

3 ABEIEZE Medical Treatment Summary

4 BEEERAEMBENBREN? UF B
please specify details.

#EBA&F 1% - Had the Deceased been previously referred by other Physician / Hospital? If so,

[ & No [ B B4%=/EER3HE Yes - Name of Physician / Hospital
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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. HfthB#5%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
[ [
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