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 ( ) 
Third Party Payment Instruction Form (For Initial Premium and Premium Levy Only) 

 Insurance Intermediary’s Information

 Policy No. 

 
Insurance 
Intermediary ’s Name

1 / /  
Branch/Intermediary’s Code/ 
Registration Code

1  
Mobile No.

1

2 2 2

  Please tick “ ” the appropriate box(es). 
 Important Note 

1.  ( )  /  / The 
expression “the Company” used in this form refers to China Life Insurance (Overseas) Company Limited, and the expression "I / We" refer to the Policyholder and / or the Third Party Payor.

2.  i )  ii )  ( ) Third Party Payor shall be i ) the 
person other than the Policyholder and the Insured, and ii ) correspond with the requirements of the person under specified categories (For the requirements of the person under specified categories, 
please refer to Part 5 of the Form). 

3. This form is to be filled by the Policyholder in BLOCK 
LETTERS and signed with the signature that matches with the Company’s record. The Third Party Payor is also required to sign on this form. 

4.  500,000 If the third party payment is over HKD 
500,000.00 or equivalent, a copy of the identity card of the Third Party Payor and relationship proof between Policyholder should be submitted.

5.  /  /  ( )  (
) The Company reserves the right to obtain proof of payment and/or relationship proof and/or identity copy. The Company will not process any payment received and any 

related instruction (including investment instructions or loan repayment) until this form and the required documents (if any) have been received by the Company.

   Part 1 Policy Information 
 Name of Insured ( ) (Please complete this part if the Insured is different from the Policyholder )

Last Name  First Name

/  Name of Policyholder

Last Name  First Name

   Part 2 Payment Details (  Applicable to payment from Third Party Payor)  
 

Amount of Payment
  /   / *:  

HKD / USD / CNY:  

* Please delete where appropriate. 

 
Included Prepaid Premium or not

 Yes 

  No

 /  
Date of Payment / Transfer YYYY/   MM /  DD

   Part 3 Payment Method (  Applicable to payment from Third Party Payor) 

 Payment at Designated Bank 

 Telegraphic Transfer 

 PPS 

 Direct Debit Authorization for bank account 

 Cheque  Name of Bank  Cheque No. 

 JETCO ATM  or 
 Local Bank Online Payment  or 

Visa /  Visa / Master Credit Card  or 
 /  UnionPay Debit Card / Credit Card

 Name of Bank /  Card No. / Account No. 

 ( ) Others (Please specify)

NB-TPP 

中國人壽保險 (海外)股份有限公司（於中華人民共和國註冊成立之股份有限公司）
China Life Insurance (Overseas) Company Limited (incorporated in the People’s Republic of China with limited liability)
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  /   Part 4 Sources of Wealth / Funds 
   Salary  Accumulative Savings and Investments 

   Income    Income from Other Investments 

   Savings   ( ) Others (Please specify) :  _________________________________________________________________________ 

   ( ) Financial Supporter (Please provide the full name, occupation and name of employer) : __________________________________ 
   Part 5 Third Party Payor’s Details  
/  ( ) 

Name in Chinese (As shown on Identification Document) 
 

/  ( )  
Name in English (As shown on Identification Document and please fill in BLOCK LETTERS) 

Sex  

   Male         Female  
  Not Applicable 

For the Payor is a company  

 / Nationality / Area  
( / /  
Place of Registration/ Establishment/Incorporation for company)  
  

   Hong Kong        Chinese /China 
   U.S.         
   ( ) Others (Please specify) :   
 
______________________________________ 

 

    ( ( )  
Business Address (if different from Registered Office 
Address)(if applicable):  

 
 

______________________________________________ 
 
______________________________________________ 
 

Date of Birth / 
/ /  Date of Registration/ 

Establishment/Incorporation for company  
 
____________ / _________ / _________ 
        Year        Month        Day 

 Identification Document 

 
 

 :  /  
HK Permanent Identity Card: HK Identity Card No. / HK Birth Certificate No.: _______________________________________________________________________________ 
 

 :  /  /  
Non-HK Permanent Identity Card: Identity Card No. / Passport No. / Birth Certificate No. _____________________________________________________________________ 

 /  
Country / Place of Issue : _________________________________________________ 
 

/  Business Registration No./ Certificate of Incorporation No. : __________________________________________________________ 
 /  

Country / Place of Issue : _________________________________________________    
 Correspondence Address 

 Contact Telephone Number 

 
Relationship between the Third Party Payor and 
the Policyholder  

 
 

1. 
 

Note:  
1. Only Third Party Payor listed in the right 

column will be accepted.  
 

 

   Spouse        Parent         Child         (18 ) Sibling (aged 18 or above)    

   /  /  /  / 
: 

Company wholly owned by the Policyholder / Policyholder’s spouse / Policyholder’s parent(s) / child(ren) or together with spouse / 
parent(s) / child(ren) subject to all the below requirements  

i. ;  
Only applicable to one layer Passive NFE company;  

ii. ( );  
Submit copy of Business Registration or Certificate of Incorporation and the latest annual return (or equivalent document);  

iii. ; Declaration by the Company’s Director that the company is Passive NFE; 
iv. ;The following additional documents are also required:  

- All shareholder’s identity copy(ies) and their 
relationship proof with the Policyholder  

- ; Board Resolutions to show the payment consent from 
the directors and M&A     

 
  

Reason for payment from Third Party Payor 
 
 
 
 
 
 
 

   Policyholder is a retiree 

   Policyholder is a student 

   Policyholder  is an unemployed person 

   As a gift for family member 

   ( ) Other reason (Please specify) : __________________________________________________________ 
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   Part 6 Collection of Premium Levy on Individual Life Insurance Policy 
/ ( )

( ) 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. 

 
   Part 7 Personal Information Collection Statement 

 “ ”

 
  

“ ”  

 
 

 
1. “ ” 

 
2.  
3. ( ) /

 
4. 

 
5.  
6.  /  /   
7.  /  
8.  
9. 

 
10.  
11.  
12.  
13. 112   
14.  
 

 
1.  
2. 

 
3. 

 
4. 

 
5.  
6.  
7. 

 
8.  
9. 

   
 

 
  

“
”   

 
 

1.  
2.  

(a)  
(b)  
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 ( )  Part 7 Personal Information Collection Statement (Continued) 

3.  
(a)   
(b)  
(c) 2  
(d)  
(e) 2  

4. 1 3
 

5.  
 

 
 

 

 
 

  
  

 
313 24  

(+852) 3999 5519  (+852) 2892 0520 
 
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; 
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; 
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 ( )  Part 7 Personal Information Collection Statement (Continued) 

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).  
The Company have 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 
24/F, CLI Building, 313 Hennessy Road,  
Wan Chai, Hong Kong  
Telephone: (+852) 3999 5519  Fax: (+852) 2892 0520     

 
/ “ ” /

/
 

 
“ ” 

  
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.  
 

  “ ” 
 

I / 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. 
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   Part 8 Declaration and Authorization 
1. / /  

     /  
2. / /  

(i)    
(ii) /    
(iii) /

/ /  
3. /  

(i) / / /
/  

(ii)    
/     

(iii) /  (
) /   

 
(iv) /  ( )

 
4. /  

 
1. I/We hereby declare that all information given and representations made in this form and in the related documents submitted together with this form are, to the best of my/our 

knowledge and belief, accurate, true and complete. Such information and representations shall form the basis for the approval by the Company of my/our above request and shall 
form part of the policy specified in this form (the "Policy"). 

2. I/We hereby declare and agree that my/our above request shall only take effect provided that all of the following conditions are met: 
(i) The above request is approved by the Company during the lifetime and continued insurability of the Insured of the Policy; 
(ii) The Policyholder/Applicant is legally entitled to the benefits under the Policy which have not been assigned or otherwise transferred to any party other than the 

Company; and 
(iii) I/We am/are not adjudged bankrupt, or made the subject of any bankruptcy or similar proceedings, or of any receiving or similar order, in Hong Kong or elsewhere, 

and there are no bankruptcy or insolvency proceedings that are pending or have been instituted by or against me/us in Hong Kong or elsewhere. 
3. I/We hereby declare and agreethat: 

(i) I/We agree that the Third Party Payor shall make the payment(s) mentioned in Part 2 on behalf of the Policyholder/Applicant. The Third Party Payor makes the 
payment(s) solely for and on behalf of the Policyholder/Applicant, and no interest in the policy and/or contractual right whatsoever is vested or will be vested to the 
Third Party Payor as a result of such payment(s); 

(ii) Under whatever circumstances (including without limitation where the policy is cancelled within the cooling-off period or where the policy is surrendered), if the 
Company still holds any prepaid premium(s) and Levy paid by the Third Party Payor which have not fallen due yet and such prepaid premium(s) and Levy need to  be 
returned, I/we instruct and authorise the Company to return the prepaid premium(s) and Levy to the Third Party Payor; 

(iii) I/We understand that the Company will not process any payment received and any related instruction (including investment instructions or loan repayment) until this 
form and the required documents (if any) have been received by the Company. I/We also understand that the Company will process any payment received within 
reasonable time, and the Company shall not be liable for any direct, indirect, special or consequential loss or damages arising from any delay in processing such 
payment; and 

(iv) I/We agree and undertake to indemnify the Company in full and hold the Company harmless from any claims, losses, liabilities, damages and all related costs and 
expenses (including legal fees) arising from or in connection with the above instructions and authorisations. 

4. I/We understand and agree that if there is any discrepancy or inconsistency between the English version and the Chinese version of this form, the Chinese version shall prevail. 
  Part 9 Signature 

/ /  
I/We hereby confirm that I/we have read and understood all the terms and conditions of the above request, and agree to be bound by those terms and conditions. I/We hereby agree to 
make the above declarations and authorizations. 

 
 

 
Signature of Policyholder 

 
 

 _______________ / _______________ / _______________ 
Date            Year  Month                 Day 

 
 
 

 
Signature and / or Company Chop of Third Party Payor 

 
 

 _______________ / _______________ / _______________ 

Date            Year  Month          Day 
 
 
 

( 1) 
Name & Signature of Witness (Remark 1) 

 
 

 _______________ / _______________ / _______________ 
Date            Year  Month                  Day 

1 Remark 1 : 
If the 

policyholder or the third party payor uses signature chop, the witness is required. The personal particulars of the witness will only be used for the purpose of verification and confirmation 
of the identity of the signatory of this form. 
 


