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B thBZ{E BB 553 DEATH CLAIM FORM

Z{RAH X Z Chinese Name of Insured Z{RAZEX R English Name of Insured {RES#R 5% Policy No.

SRABDRE/ FERBSRAS 1.D. / Passport No. of Insured

fRE&E T AZ R INSURANCE INTERMEDIARY INFORMATION
R A% Name of Insurance Intermediary

R T A4RSR Insurance Intermediary Code Bt 4% ZEFE Contact No.

EZE /A IMPORTANT NOTE

- BUIEBERSARGFR - HUERNAEEN  REIXRANREBAVBEEINNUEZZIFE - Please complete this form in
BLOCK LETTERS. All amendments should be endorsed by the Beneficiary / Claimant in full signature.

- RBFERPFAAZ "ARAT ) & "TERE ) 2RAEFBEASRE(EINRMDABIRAE - The expressions ‘the Company” or
“our Company” used in this form refers to China Life Insurance (Overseas) Company Limited.

- RBEFERF—BOME_BoLBHREZZA/IREAIES - Part | and Part Il of this form must be completed by
Beneficiary/Claimant

- RESRENRESN  BERRASHE - BERELVHIRERERENNE BEF AEMEIBENBEA2E) - Al
NWERRRANEZBEERSABRFERE =B " EZEBEHESE L - Apart from simplified underwriting policy, if the death of
Insured occurs within 2 years after the policy is issued or reinstated (whichever is later), Part Il of this form - Attending Physician’s Statement
must be completed by the Attending doctor of Insured.

- MREZHANREAFIBERIER GREZEIEZENHAAFLE  IRESSEANREANEZEASGEEAZZWIEER
B #Z{EFRIE - Where a Beneficiary/Claimant is a minor in law at the time when receiving the death benefit, the guardian or trustee of the
Beneficiary/Claimant must collect the death benefit and sign the receipt thereof.

- MRERBANREBAB T\ RS L REIRANREANERBERKREEALABFR  HAREXHEANREAS TN
BN APEFREERRANREAZEGSEZEZEANERRZE - IREXZANREARGREAEERS  HEREED
REBEBAPERNET - WIRHEIGERNESEE - Ifthe 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’ 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.

- EREZFNREADEBESZNEE - WEARA—URBEATLURE - REAZEABENAEARERERRERBRZ
BEERABFBREZEANSH ZA - 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 of processing this claim and verifying and confirming the identity of the
signatory of this form.

- EREZBNREAZR—MI - AIBMURESSEANREALADAIERRZZE 1 APFEFR ° If there is more than one
Beneficiary / Claimant, a separate Death Claim Form must be completed and signed by each Beneficiary/Claimant.

- RPN AR ITEEEWBABBERTAREREAASTEUWE] - Receipt of this form by your Insurance Intermediary or bank officer
does not constitute receipt by the Company.

- MAETER  FE B INHURRBRD T ABKSRNERASIZE SR EA4R(852) 3999 5519 B3 < IHZHNRE RFIEXHHE
BB EFEEFE 313 SR E A S KE 24 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., 24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong.

- RREIAEBRENILPFER  TEIHIEBRGTES RN EKNBFERE - 5 EARL T AL www.chinalife.com.hk 2
K RE &R - 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.

- WMPERXIRABEARER AT ZE - BRI SCRARZE - If there is any discrepancy or inconsistency between the English version
and the Chinese version of this form, the Chinese version shall prevail.

B mamam con RORRAT (HEEARAARERRL 2 RORRAT I
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) 4012000102
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{REEARSE Policy No.

F—Hn - REEN @HSHA/REBAEER)
PART | - PARTICULARS OF CLAIM (To be completed by Beneficiary/Claimant)

A. Z{RAEH INFORMATION OF THE INSURED

1 F# R MBI Age and Sex
2 SHESIEZ Occupation at death
3 4 HE Date of Birth F Year A Month H Day
L | | | I I
& 25 Place of Birth
4 S#HHA Date of Death £ Year B Month H Day
L | | | I S E—

B35 Place of Death

B. MEARZH - FB1RHE F5IE : IF DEATH WAS DUE TO AN ILLNESS, PLEASE STATE:

1 s utfENR Please describe symptoms & abnormalities

2 RRAUBREEFRIARTAZBIEER When did the Insured first appear or give indications of his/her fatal illness?

3 RFEAUEEMEREERBEEKEZ? When did the Insured first consult physician for the related illness?

4 FBIHZBHEAESWMALFASERZZEBRUBHEAS ZHZ KL Name and address of all physicians who had treated the

Insured or all hospitals or institutions where he had treated during the last five years preceding death.

BERE b HEA Date KEZRA
Name of physician Address F Year | B Month| H Day Reasons for consultation

C. MASIINKEMEBHERNZI - FIRHET5IZEH: IF DEATH WAS DUE TO ACCIDENT OR OTHER CAUSE, PLEASE STATE:

=415 x4 HER R IS
. E9I\:‘Z$_ESIESEEI,\HJ§H—:F§ o F Year H Month H Day i Hour 3 Minute EIRF
Date and time of the accident or incident AM/PM
L 1 | 1 | L | | L 1 | L 1 | L 1 | L | |
BN EE i Bh
Location of the accident or incident
2 BRFEERLBMERMNBHEBIIR - ML) - Circumstances of the accident. (Please attach newspaper clippings if available)
3 BETERRE ?MA - FHIRMHELITER Did you report to the police? If yes, please provide the following information
EZ 2 Police Station TEZE4R5% Case Reference No.
O 2ves 0O &No
5 B EERRE/RBRRIMNRE/OHASEERERESFIA -
Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.
[ | [ |
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{REEARSE Policy No.

D. H{thE*#} OTHER INFORMATION

1 BETAGER—SHIMEQEMRBATRE? NI - BiRUZFR AT BB RIRER

5 - Did/Will you make a claim against any other insurance company for the same incident? If yes, O 2ves O &N
please indicate the name of insurance company and policy no..
RBR/AS]ZA Name of Insurance Company {RESSRAE Policy No.

E. #E# 7 T PAYMENT METHOD

AEMETRIEERFEETRRESTNARN - WRAFPER B 2B ER R B R P T AEIE - Please select one of the settlement
options for each claim submission. For any unspecified instruction, the payment will be issued by crossed cheque in HKD and delivered via Insurance Intermediary.

1 HEEIABR DIRECT CREDIT

O @gir res
EREZZAN/REARBEELMWEERFSO To a registered Faster Payment System (FPS) account set up in Hong Kong held by the

Beneficiary/Claimant
#R172 78 Name of bank #R1T 4R 5% Bank No. 31T #R5h Branch No. R1TER/SSRAS Account No.
L | | | L | | | L | | | | | | | | |
RPFEAAGZR(PY) WABREZZA/REAN) RPEAAGZENY) WABREZTA/REAN)
Name of bank account holder (Chinese) (Beneficiary/Claimant Only) Name of bank account holder (English) (Beneficiary/Claimant Only)

[0 BREAtIRITZETTS O TRANSFER TO HKD ACCOUNT IN LOCAL BANK *
EREZTAN/REAREBHIIAETTE O To a HKD account set up in Hong Kong held by the Beneficiary/Claimant

#R172 78 Name of bank #R1T 4R 5% Bank No. 31T #m5h Branch No. $R1TER/SSRAS Account No.

L | | | L | | | L | | | | | | | | |
RERBAGR(PN) WEARRESTZA/REAN) RERAABREN) WARRESTZA/REAN)
Name of bank account holder (Chinese) (Beneficiary/Claimant Only) Name of bank account holder (English) (Beneficiary/Claimant Only)

D ZEEE TELEGRAPHIC TRANSFER*

A https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim &4 @8 %<4 Please download related application form from
https://www.chinalife.com.hk/customer-service/forms-download/individual-claim

(*) &% Remark:
1. IRITIRPEBANERRESZEA/RIEA - Bank Account Holder must be the Beneficiary/ Claimant.
2. SRHERPEBXYH - WEAREFAEABRR/RZEARERISNIRITR/IB45E/7E8 - Bank account document(s), such as bank
card/monthly statement/ passbook with account holder name and account no. is required.
3 WAARHERBRRTEFPEAABREZGEANREASESCRERNESAR - AERIERLEAREBTZZL R
i - If there is insufficient information to identify the ownership of bank account belongs to Beneficiary/Claimant or direct credit is failed for any reason,
the payment will be issued by crossed cheque in HKD.
4. WML "EEIR , HER - BBERUTEIE ¢ Ifyou choose to receive the payment by  “FPS” , please note the following:
41 "TEER, SEARENEESBTHARENSGFE  BERX5ZH LIRDBITEHAKE 1,000,000 « “FPS” s only
applicable to the payment in HKD or CNY. The maximum payment amount of each transaction is HKD/CNY 1,000,000.
42 FIEANEEBEEEFERANARERE - Please note that CNY currency is only applicable for CNY policy.
43. REARAMEL - WERIMPBEE R "EER , MEMBRVIRITIRS - RFEFIBEHEOBRRIRTTER © Only applicable to
the local bank account which registration is completed successfully for “FPS” binding service. Please enquire to the relevant bank for application
details.
44 ERIRKESREERNRITMAEE - BPEAIRLOBIRITE - The actual time to receive the payment may vary among
banks. Please enquire relevant bank before application.
5. WEEEDT EIR 2 AMIRIT 2B PO A NEM - REARAMEFEIAE TS O - If you choose to receive the payment by “Transfer
to HKD Account in Local Bank”, only applicable to the HKD bank account registered in local bank.
6. RATHEES AN IERRALRIRERE - Our company reserves the right for final decision of the claims settlement option.

=

| | |
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{REEARSE Policy No.

2 AMERITEIZRZTE HK LOCAL CROSSED CHEQUE
[] e Policy Curency | BEEPEASRRCBINEHBRATEAZEERIBEELE)

Hong Kong Dollar (at monthly fixed rate of China Life Insurance (Overseas) Company)
O s=saARARKRBERS ORI 9 5 7 i Mail cheque to the address filled in question 9 of Part Il in this form

[0 &4Rh /T AEEE Deliver via Insurance Intermediary
O #5309 F580== Pick up cheque at Branch in person 43 17 #&/4R 5% Branch Name/Code:
O #53I= S8R 50 48EV2 2 Pick up cheque at Customer Service Centre in person

D 2z AN/ B ASEE Pick up cheque in person by Beneficiary/Claimant

[ s =2 (148 A)4EEY Pick up cheque in person by authorized person

HREANEZ REABAEERE HEAB DB IRAE
Name of authorized person Contact no. of authorized person I.D. no. of authorized person
[ s wan Chai [ *E 4t #th 25+ Other Location:

*5E 5 www.chinalife.comhk FY TEAE R L > THEEA DL . EREBEREMMBNES PO (NA) - *Please visit our website
www.chinalife.com.hk “Contact Us” > “Our Customer Serwce Centre” to obtain information of other Customer Service Centre location(s) in HK (if any).

3 Efth75= Other Methods
L1 =4t55188) Others (Please specify)
*EAEIFRIAR T e EZE . Tl AX hitps://www.chinalife.com.hk/zh-hk/customer-service/forms-download/payment-collection T & 45 BISBEN A T ERFERR -

Please download “Special Payment Arrangement Request Form” from https://www.chinalife.com.hk/customer-service/forms-download/payment-collection if apply
for Uncrossed Cheque or Demand Draft.

F_EMn - REAEN @HSIA/REANED)
PART Il — INFORMATION OF THE CLAIMANT (to be completed by the Beneficiary/Claimant)

1 HE3 (FEE/KK/ZL//VA ) Title (Mr/ Mrs/ Ms/ Miss) MBI Gender

2 3z Name in Chinese

3 FEIT#ESE Name in English %4 EC Last Name B First Name
4 pEEIES) 4o TEWMNEEE)
Occupation (Compulsory) Business (Compulsory)
5 4 HE Date of Birth F Year A Month H Day
L 1 1 1 I} L 1 I}
HAEZ Country of Birth

6 [ / #E Nationality / Region
[0 E chinese O ZE US. [ Eh Others(355AB please specify)

7 BIZ{R ARA% Relationship to the Insured

8 [O&gkAERRE%E/EE5E%EE HK Permanent ID Card/HKID Card No.

Clsraaik A BERS %S | 514):8/5M85%5E Non-HKID Card: ID Card / Passport No.

FHELEIR Issue Country

(I 9248 453 M 4R 5% Business association Registration No.

FHELEIR Issue Country

o BmBEEu(EA)/ BBl % it (75 % 48 8 ) Current Residential Address(Individual) / Current Business Address(Business
association)*

i City B Z Country

10 BRKANIE(EA) / 58RI 75 2 53 i 3% 55 5 it A1k (R 2 AR 48)+ (M0 ERL B B B A Ak (1B A )/ B Al = 2R it (R 22 AR 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))

i City B Z Country

| [
HK-CL-ICLA01/202212-01 P.4 of 11



{REEARSE Policy No.

11 &k Mailing Address (33EER i1k 51 B A B (e sth 31k (1B A) /B A& S 3th 31k (RS 22 4R 48%) R [B) - EL22 L6 #) (Complete if different to the
current residential address (Individual) / Current Business Address (Business association))
¥ City B2 Country

Bl 5% Country Code EEESRAS Telephone No.
12 EFEIEHS Telephone No.

ﬁ

13 FEIRHE Telephone No.

|

14 EERH It Email Address

15 BETREAZEEEZFRILIERD ? Have you appointed a legal representative/solicitor? #17 - F55EAA £ves 13275 No
RRAZE R K EEE - If so, please provide the full name, address and contact no of the representative. >

#44 Full Name 31k Address B3 Contact No.

16 BETLUITRZEZEE? In what capacity or title are you claiming this insurance?
O s=se=xA Designated Beneficiary O =:A trustee [ s@zEmomA Estate Administrator [ 2 A Assignee

17 BETEREZEEARIFI=ERFEBR(RHEEE) ? Are you a U.S. Citizen or a U.S. tax resident (See Note)?
[0 2ves TINNo. O =N

RIEFTE 4B E CLAIM DOCUMENT CHECKLIST

v BRI Basic Documents ; ® BfANSCE Additional Documents

RIEFMBEXH(XHENZBEARUREATNE B R OIHIE) SHEEE
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Death claim

O (RSBIEAR | REEKEBIPE (MN5REEIR MR EE IEA) Original Policy / Policy Lost Declaration (if unable to provide original policy) v
O B AREANEZIHEEZARPERE—RE IS Part | & Part |l of this form completed and signed by Beneficiary / v

Claimant
O mSRACIsBEEslBEEREN Y ARBERS =209 Part Il of this form completed and signed by the attending °

physician of Insured with chop*
O s BAE (& 1E ) Death Certificate (Certified True Copy) v
O SRAZEHEBXHIZBIEA) D of Insured (Certified True Copy) v
O =HAZEHBEXHEGFRREIER) ID of Beneficiary (Certified True Copy) v
0O ERAZEBSDRBIEHERBIENXA(HXELESR)" Cancellation of Insured’s HKID confirmation note from Immigration Department o

(Certified True Copy) *
O =RABEZZ A % BRP(IXE LX) Relationship Proof between the Insured and Beneficiary (Certified True Copy) v
O #HEsREA T B REBPXREEIRRZE M) Self Certification Form(For Claims) for Common Reporting Standard (CRS) v
O ZETABEZ(HZEBIER)* Notarial Certificate of Death (Certified True Copy)* v
O semerama PR (#% & 1IEA)* Household Certificate Cancelled (Certified True Copy)* v
O sprsmes BHE (% E 1EZ)* Medical Certificate for Cause of Death (Certified True Copy)* v
O sEZEERB(ZEIEZA)* Funeral and Cremation Proof (Certified True Copy)* v
O = EHyERBERS Accident / Police Investigation Report (E NS #3E A For accidental death) v
O EEXHEZEIER) (MNESE AL ) Trustee Documents (Certified True Copy) (e.g. certificate of guardianship) (]
O BEEEE | BEEREZ(IZEIEXK) Letters of Administration / Grant of Probate (Certified True Copy) (]
O BRI Autopsy Report °
O P92 RERAESE Clinical or Hospital Records °
O =s=3B% Police Report °

#EARIEESIRIRNREE M EN AR EMFERMEZ #For death occurs within 2 years after the policy is issued or reinstated of non-simplified underwriting policy

NERREEERERINEREZE "For HK resident but event occurred overseas

*BARR P EIA M HFREZE *For event occurred in Mainland

| [
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fREHRSE Policy No.

EHA - 1R K 35FE DECLARATION, AUTHORIZATION AND SIGNATURE

A BEFEXRFTE (HMEIRFHRWGBHIESR) MEMBRIEE CUSTOMER ACKNOWLEDGE REGARDING COMPLIANCE WITH

FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS
BT RANPBEASRE(BINRNDBRAS(ME KNAS)RENR - BIHBITARE - AR - o< - 1851 FRIMERE CBIMRPRINGHRESR) BRAE
EREK - FHARR - TPE - 105 - BURH / SiEMth B EHIESHENESR - SR ENRINEBERF( T EE "EEE | ) E AR SRR AR EM R
BT 1% E (LU TS EAREL ) e A H - B FERA AT o UIEEH AR ETENERIEARRTE SFEE A RRaE RSB ERRE THEA
B DFERAASIEITEAMTE - Youacknowledge that China Life Insurance (Overseas) Co. Ltd (hereinafter called “the Company”) shall be obliged to comply with, observe
or fulfill the requirements of the laws, regulations, orders, guidelines, codes, and requirements including the applicable requirements under the Foreign Account Tax Compliance Act
of or agreements with any public, judicial, taxation, governmental and/or other regulatory authorities, including without limitation, the Internal Revenue Service of the United States of
America (the “Authorities” and each an “Authority”) in various jurisdictions as promulgated and amended from time to time (the “Applicable Requirements”). In this connection, you
agree that the Company may at any time take any relevant actions as may be determined by the Company in its sole and absolute discretion which including but not limited to disclose
your particulars to any Authority for the purpose of ensuring the Company’s compliance or adherence with the Applicable Requirements.
EFERM@E=AHEZER Customer consent to disclose information to third parties
BTNEE ARSI UERRBERRENER DEMEEHBIRER NTWEAZRFEDTER - LS KREBEODHEARTHEEIEBPEASRRER)
AR ASREER)ATWEMASET - ERREHERE - MUREEEAREIHMZBNETEMGZPENEARS - AATEREE FaAR
SRMGE—LER  LEREUEEHEEE - ME M RESHESRNEE(RREPHEIHNELETERA 00 HPX)A - AARQSHRHABBHIER -
You agree that the Company may disclose your particulars or any information to any Authority in connection or adherence with the Applicable Requirements. ~ Such disclosure may
be effected directly or sent through any of the Company’s Head Office(s) or other affiliates of the China Life Insurance (Group) Company. For the purposes of the foregoing and
notwithstanding anything contained in this form or any other agreements between us, the Company may need you to provide the Company with further information as may be required
for disclosure to any Authority and you shall provide the same to the Company’s within such time as may be reasonably required (Within 90 calendar days from the date of the application
or information change).
EMEFRAMELE - MK TAER RE B Updating of customer information about nationality, tax status and others
BEFNRATERIRMZBEMECTHZETIE2NETAS - B NERSERATRERE) - £AASEmE FE NaAASBENRIRETE - BITERR
£ NHYEFE - Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as may be necessary
to enable the Company to comply with the Company’s obligations under all Applicable Requirements concerning you or your policies with the Company.
ME MEUERBERREMBERALTRANETER - B NERRECIHPRZA)AAATREERER - LEEZEMNZRE T UBBEHMAAT FIH
B EENEEA - BTIEASMDIR - it - E5F - BEE - SEIONSEREEFEMES) ; BT AR —ERRNTRE B N EEEEASETE
thIFRRERS - B N AOREML - EHEE - FERE  EERERISANEBEABEBTIEFIL0%U EROEPAE#SEEENAL) - BT -
MEEPRTEMMAEE) - BRI N HEAS R —ERRNREE - BREBLEES  SIEUHMERBRERETEE) - AAT IS EKE MEMERINHHER -
HEERANAEFEEARREXTHR / HBRZWEMNBER - HABAFLEAR)ORIE PR RS -
You agree to update the Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company whether at time of application
or at any other times. In particular, it is very important that you notify the Company immediately if, where you are an individual, your personal identification numbers, addresses,
telephone numbers, nationality, tax status or tax residency changes or if you become tax resident in more than one country, or, where you are a corporation or any other type of entity,
your registered address, address of your place of business, substantial shareholders, legal and beneficial owners or controllers (who own or control more than 10% of your shares or
ownership interest or control), tax status, tax residency changes or if you become tax resident in more than one country. If any of these changes occurs or if any other information
comes to light concerning such changes, the Company may need to request additional documents or information from you. Such information and documents include but are not limited
to duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.
MRE P ARERBAORASREER Y - B FPHRHPIRNER S AL IFERT - BT - BEEAQTHEBWERRE - B TEEERAT
A RSE R IERERERS IR EVE A ARRAFTEI IR A A BB B R E R BUERRIZESK - If you do not provide the Company with the information or documents requested in
a timely manner or if any information or documents provided are not up-to-date, accurate or complete you agree that the Company may take any relevant actions at any time as may
be determined by the Company in its sole and absolute discretion to be required to ensure compliance with the applicable Laws and Regulations on the part of Company.
HE N PSS HOHERBRRSEAUEREEARNERRBER]L R/ UEHEEEBRN2 SR ABEZBHAQTRHNERS - BREME
HEBERHERBRZE (0 W9 WSBENSEEXH) REBEIRXHE WER) —HERXTAAT - MRH AREBHE - BREIESXHEZ - Z&EA
FBEZWER "HARLE - BARERA/REFAA/ZBASAEEE &k "THREEE - BRARBEARSR, (WER) -

1. ZBRBERENZZEZREFEA EIEBSEXAER) St eB8ERELRAE EM/MRAARFACEZBERE VI KN=FAEEEH
EREMBREBRRMNREEFBEME))

- —FRNEZEEBRHEFERE = AFEREEEEEAY + 183 ZFEEEEENEE + 16 AIEEEEEENAH

2. BEFEARFABNERNEEERNRR | HEBKRERS - SEFEHEERE - BFIKAMUDEEI - ZFIRHEEEBSHEERIM IS
REHI - ERFETFHEAZEMIIMARNBERZRE - EREFHBESEAMREENRS - HOEEEMEFNERNS -

3. BERm ANEERZRDER - BEPR/IFZEARNEZEREEER - BRW-8BEN 25 - 2@ ABREEEDIMNE R & 25 HAVEREIAX - SHHUG
FEROBRAFEEARHIEBRMBER S ONE S HERXHNEIAR - REK/MEEREFE ZHAXXAEIA -

Notes: If the information provided in Part Il indicates that the Beneficiary may have become a U.S. Citizen or a U.S. tax resident1 and/or the Beneficiary may have links to the U.S.2,
the Beneficiary is required to complete and return a confirmation letter which shall be posted by the Company, along with a U.S. tax self-certification form (e.g. W-9, W-8BEN or an
equivalent form) and relevant supporting documents (if applicable) to the Company. If the Beneficiary is an Entity, the Beneficiary is required to complete and submit the “Supplementary
Information Form — Applicable to Entity Applicant/Policyholder/Assignee” and “Supplementary Information Form — Applicable to Individual Shareholder” (if applicable) in addition to the
aforementioned documents.

1. U.S. tax resident refers to U.S. Green Card holder (i.e. U.S. lawful permanent resident) or individual who meets the substantial presence test (i.e. he/she has been present in the
U.S. for at least 31 actual days in the current tax year and 183 equivalent days during a three year period (including current year and the two prior years)).

- Equivalent days = Actual days in the U.S. in the current year + 1/3 of his days in the U.S. in the immediately preceding year + 1/6 of his days in the U.S. in the second preceding
year.

2. Information that has a U.S. link, included but not limited to: a U.S. place of birth3, a U.S. telephone number, a U.S. correspondence or permanent address, a U.S. P.O. box
address, a U.S. “in-care-of” or *hold mail” address, a power of attorney or signatory authority granted to a person with a U.S. address, standing instructions to make payments to
accounts maintained in the U.S., any U.S. related information, etc.

3. Ifthe Beneficiary’s place of birth is U.S., but declared that he/she is not a U.S. Citizen or a U.S. tax resident, apart from filing in W-8BEN, the Beneficiary is required to provide a
copy of non-U.S. passport or government issued identification document evidencing non-U.S. citizenship or Tax resident, AND a Certificate of Loss of Nationality of U.S.

RBTE FATCARMBENAHZER - KA/ RAEEEATRERA/HMNVBEAERN FEESABRARMEDE  MBEHEMEEWES - LIRREATET
FATCASZERAE - TMIBEAN/RFPBOEABFERNAARERRIOBBRAKFARNRHE BHEPRERBRERBEXE (NER ) —HRXFERT
BAIE NS RRBEREN/HMGIBAERIRS - WolsERAEBERFER -

| | |
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A EEERFTE (SMNEIR S FRUBAHE A 3R ) FN EL {th 38 F3 %12 (48) CUSTOMER ACKNOWLEDGE REGARDING COMPLIANCE WITH
FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS (Continued)

Pursuant to FATCA or applicable local laws, I/we hereby consent to the Company to report my/our personal data to the U.S. or applicable local regulators or tax authorities where
necessary in order to comply with FATCA or applicable local laws and understand that I/we need to answer all questions in this form and return the required tax self-certification
form and relevant supporting documents (if applicable) to the Company within 90 calendar days. Otherwise, the Company may report my/our account to the IRS as a Non-
Consenting U.S. Account in compliance with the FATCA regulations.

B. UZHUE A SE{RZEZE COLLECTION OF PREMIUM LEVY ON INDIVIDUAL LIFE INSURANCE POLICIES

ANREMECSWE  ELTNRREEERERUEEOBUREFAAMBEBNBURERW "RERE , (MR "THE L ) HEUHNEER
BRHERXTZE - REEEERTOULRBARKRS - BEBNIXNRERSESERAOEENRERAABNARLBHSEIWEIR - B
WENHERFIE - FABPREAS(EBINRDARATINAR https://www.chinalife.com.hk/levy/ o

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 https:/www.chinalife.com.hk/levy/.

C. EIAERUIEERAR PERSONAL INFORMATION COLLECTION STATEMENT

FEASRE (8% ) ROBRAS (RPEARHNBIFEMAIIZEBROBRAS )( TEARAT") HEEZE (BAER (B ) 1&6) THEAE
BHRE - 58 - BEFEAMEANELT - AQSERASZNEENENREBAER - TRIRN—IITEITHSR - BERASIMFREAE
B EREMY - ARSREN—IINEATHSR  BREAENNZEZY  REBEBEREERIERZIINMEENG - BBEXBTEREAZRA
1B °

BTHEAERSBEREM - WHEIE  NRETAOEATRHMBOEAER - AATUEREAREETERNEN - ERZRTE -
EAWERABRZR (“KER" ) MIEESEBUTHNEE :

‘KRATREBAEAASEARBAS - AASMEHATHEAS - LRAATNEAE - BASRAMBAE - BASRAMEAS - SEeHRE - ¢
BASRE (£8 ) ATFEERZAT (KRS EIFEERE )-

B : ZREAEAELEFRE THEAZERENIIRR :

1.AEMEN  BHNEEARE - ARSRB AR LT EmESEBHENER / R ( SR T AEEEHEENMERABAER" 57 ). BUK
=R B BEMBEZSER /R ;

2EBAFEBE TR AT RARTEH AN ER / RERENWECTRFIEK ;

JAE T RMUBERB(EFEARNERSAN / URESERE)RATEE DB HNRE - SFEAIRIGN - Bk - 85 - His - EHRE ;
4TARNTH [ HALTEB A RENE O ER / REMBER T EMEREFREN - $HHBETHEMREASREN - EFEMS RETHEME
EANEUREBERAENTECTERN  SRFRERBETRAS ; UREANMLERFETS (B2 U ItBE@EmE LN RERR ) IBNER ;

5 B TR RRSK ;

6.RRATM | AAATREMARTMNER / REJZERBNER | B ;

TRKRATM | SAASTREK - TRRBEITESRENEERBIRTNELIBEETTHSUEETE ;

BEMABIFFANNEHATEN - AL ARHBL LR NERANERERETRS ;

LUREBHIMBRACSEE  RAFRRERE - RR - R[E - EBFRISIESIEKR - SR ESBHE BNt 5 HE S S E M BT B S B R
FETHE ;

10.E7 81 / SERZEMN / SEHEW ;

NFERERATEBRZSARIEMBT ;

2.HE T ERQSRENE AR ABRARRVE B ELITEMEN ;

PBIRBE112E (RHBEA) PEBRIBVHBIRFERNNRE  ETHENEREERER ;| X

1482 Fit A B EESENEME R -

BABERNZE . @AEETURE - BEETEUEREREXHNAIRT  IBET !

1 ERIARAE T ;

AN / BALTEM A RMUNE A ER / REMEB T HETREN FEMSRETHEUREARNETAL ( BFEAARERM
RERELT );

SAREM / HAASEE SR M ER / RBWEAIGE - REBSE=F - 8FECUBFRERAS - KT - EESEEAE) - RESEEEN
TR ;

A MEBLEMEREARATIA / AN TIREE S RETE - £iif - BUREE - Ffl - B - T - B8N - BEFEP LR - BEREHREEMR
BHEGRE - ZAEExE=T ;

5.HBNER N ERNFEBE THENEM AT - AINMIAAT - EEEREEN (ELREXEFWERT ) BRRARAT ;
6ANTRMNFEBZNEAERIBZNEREA - ZF - SHEEFRSEE

THMERAEERE - BRASNRAERE - RE - RO - BREFRISIESIEZREFREARASIMN / AL SR 7 REFLIRENEAHRASFIsEtEE
HBANEERR (KB ENENSEE P ERITEHMS ZEEENBUTSIFINBEN RN EEHE ), &

.M ERAREHEENTHRBE NS ;

TR RIEEESREAINAL - MR EASERTERITENRREFFR BN ZIER N4 oI REMEREAER : RIBEEA - BNELC ; BE
EEEEA L ; Bl ; SEtEN ; MISERRT ; 260 ; EGHAS ; iR AS ( BREEE N2 EBMIGFEASARPERNEMAL ); Mk
BZERIRBERMBFTRENERMEE M NBENEIREN ST ( REEEE ) -

B TNTHEAESRNOEERES LiE A —7 (ZAUEUREBIERSIESN ) MElms - B TEEFE THNERBEESERZI -
BTHWEAERBER EXPREN—EZEAREENMKBE - IREREAQSREENEHEENMERB THEAERNESE  F2ETX
‘HEEEHBENMERBAER S -

RERREHENMERBAEN : XAASHTE !

1 EAEATEABHANE TR  BMZER EmARBENESEN  REEANTH - MRESMRTEELUETERREH ;

2RARE] - RASIRABAMALRSME mESERHOERE N IEAINERMBHBETEERE (DBRHERE SR EEEERE):
(@)fRIE - F£& - iR17 - MEEHE - BKGHE - 8E - SRR - BRF - BFURERERMRS ;| &

b BERERE - RIEKERE B - BEEH  SHERABRERMRE ;

3. bitiEmMARFS S oI REE A QS / SN AIHBIR At

(a) AT A A S B Bk

(O)E=F R ;

(C)REAREMNE 2 BTN EMABRBHALQT - RASIEBANALSIMERESIERH ;

(@

F=ARE EFYEEEEAMEINEHRE &
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C. BAERUTEZEAR(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

(e)ZEARTFERI_EFFIEBIRE AN E 2 ERFISIMNE R EREIINPIRIFIRHE ;
4 SRR QSR i E @RS - K“TT%“MKWW”1&%TMEHﬁ1%KW@%B&W M EEHEMTAL - DIMHZEA L REZE
rm&%%Zﬁ
/NS I%TFE’JEEHE (BREERARY ) FOREMEESEHE BN mERE XS = SRS -
%TT&%M@K%K“TE@E%%T%@Aﬁﬂ&ﬁﬁ%%_ﬁﬁﬁﬁﬁﬁﬁﬁMHE MARSFEAWEBEMERWIER MELLERZEE
”r’M’EE&{E%’ﬁHE BN UMBEE TN A TARTNER - FBHEALATNEAERREEE (FRSETX)-
BAZERNWERMELE : RE (BAZR (FAE ) &) %TE%@EEHK’ATEE?—:EF%TE’J@)\ 5 . BIE
ERRFERNER - UEREBRAAIEFBREAAERNBERERER - B NEUUERARSEME FAASMFEAERNESE -
E§E§%DE§IEE@§¥1? NAMENEER - BRRMFNERNBENER  HENEETAREE
BAZRREEE
HEASERE (8% ) ROBRAS
EEEFHEFB I RIEASZSAE 24 18
EESE : (+852) 39995519 {EHEL : (+852) 2892 0520

FRREEMAEETUEREATRNERNSEER -

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;

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 entitied “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 sivices setoutin 2; A

L
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C. EAERUTEZEAR(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

(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).

Acces)s 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.

BIAMBE . KA / BAERANRFCEBELABWEBABTREZR (A28 ) AA / ZAFIER L FAS AT REFZHEBNBEERA/Z
NEAER  SESEZEEZBNEAMERAAN / HMANEAER - RARMACISELPFRHE=EK (0A ) ENEE - KA / HMHE
RUEBRABBPAMZ BIRAN / HANEAENEBEE BRIMNABBATRAIEE AR -

BERA  FRUTRZSNRS  UmETER - R TAISRBEAEZRHENMERBAZER MOMMESERERZ BEMNMERMEMHRET
HEAER - BEUTAEELE "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. |/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" pIease tick the box below.

KA/ HAABERBEU LWEEAENER( 28 "SEREHENMERBAER" 2 ) BEEREHE 2 BMERMRBHAA / RAE
AERL Dﬁﬁ*%ﬁ%ﬁHﬁ?sﬁ?&%&ﬁ&ﬁﬁéﬁﬂ

|/ 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.

D. ERAK %4 DECLARATION AND AUTHORIZATION

=R H#E Authorization

AN RESTHAREA - 1t%$/\7§r'15ﬁ/ﬁ$2'_"\/\/,%1s ANWB)RZRAGELLEE (1) EaEE - EfEEE - Bkt 2 RRAE - R17 - |
Wf%%’f% EURERPY - BRE s - ABEA L - NAEFFEATOAERARANRMZHRAZCEHE  BENERE - i’JTz‘hEZ%ﬁH}E{ - B R ER AT
BASFRROBIMNRNDBRAS (LUTEHE "EAT.); (2 EXATSAUEEE ZEBR/EBERESSLRN - IMARERFEANHMZERA
ETBEZBENMGE A  FREZAANRMBZHRAZEENL - WEEHRKNHMZRAZEEXAREZARBORS ; BIERANZEMAIZRAS
THBITR/ENR - IHRESNEND - WIRESNFHERBEIEARIGBESUN - |, 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 China Life Insurance
(Overseas) Co. Ltd (‘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.

8 Declaration

AN REXSANREBA  ZEBRARES() LE—EREREENIEE R  THEERARFAER  MAAFRNFAE 985 EZ2EWEER ;
KAEH EMHJ?K%MIH RREEE KAiQ,EHvE$EE$EE Az LERER ; (2 )KA%MIHAFM’E&ZEH £0R - REARBRBR LERHMNERE AT
BRAAES  ERTARRELR - BHEAA L FBERUEARPBRABHNER - B AT URER I A BEE X R EIEZAIEERFE - |, 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.

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

=z A/Z&{E A Beneficiary/Claimant R A Witness
%2 Signature
2 Name
B {738/7€BERHE 1.D. Card / Passport No
F Year H Month H Day F Year A Month H Day
H & Date
| | [ |
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FE=EMD - ERBERSE HEZEBEER - MEERBEREABTEIE)

PART IIl - ATTENDING PHYSICIAN’'S STATEMENT(To be completed by attending physician at the Claimant’s own expenses)

A. JEEER PARTICULARS OF DECEASED

FEEZ Name of Deceased BNEERIRES

I.D / Passport No.

B IRIE L
Deceased’s Address at time of death
B RTE R =EIEEH £ Year B Month H Day
Occupation at the time of Last date of working / /
death

S EE 4 Year H Month H Day
B #4325 Place of death Date of death / /
BHIRRA

Cause of death

EERCRHSEETRE ? 1A - AIRHASIEE BRI ERIZE - Whether an autopsy report will be or has been done? If so, please
provide the date and a copy of autopsy report.

£ Year H Month H Day
O %AN O FEUncertain [ % B Yes, date / /
B. #2/AE ™ CONSULTATION DETAILS
1 BTAREEZIEZAT ?How long have you been the medical
physician for the Deceased?
2 EHRLEPELE SRR B Diagnosis and 2l Diagnosis £ Year B Month H Day
Date of your first visit / /
3 ETAGBTEZAHESGWRERMEEE Z&ERER ? Had you attend the .
deceased during his/her last illness related to the cause of death? O = Yes O i No
C. AESMER S DEATH CAUSED BY ACCIDENT
F Year B Month H Day BF Hr 2 Min IR AW PM
1 E4MEEBFNRSE Date and time of accident / / :
2 EYMthEL K EFE1E Place and Details of accident
D. HERE S L DEATH CAUSED BY ILLNESS
#2H Diagnosis & Year A Month H Day
1 EEREERMNZESERRERKZ HEA The first / /

treatment date of the for the last illness

2 BEBBERERZHEELES X ? How long did the deceased suffer from the last
illness before seeking medical treatment?

3 JAEIEE Medical Treatment Summary

4 FBEISELHEMBENEREN? N7 - 5iRAAFETE - Had the Deceased been previously referred by other Physician / Hospital? If so,
please specify details.
[ 85N [] B B4%t=/E8M3H Yes - Name of Physician / Hospital

| [
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5 BHEEREHERERFHMEN/RELERER? WA - FARAAGFES - Was the cause of death secondary to a recurrent or other

chronic / critical condition? If so, please specify details.

O &aNo [ A ves BERKE2 First consultation £ Year B Month H Day
BEREGALIR Symptom onset £ Year A Month H Day

#29% Disease

A /1E PR EF 1B Details of Treatment / Hospitalization

B2 /EMr3a%E Name of Physician/Hospital

6 FBEEEALUTERE - HiEZEES|I B MNEIFET? Was the Deceased’s death directly or indirectly due to or aggravated by the following?

O %2 nNo O = #umEsnmnst5sERIEMHERE  Yes, please tick where it is appropriate and give details
[0 =% unfavorable family health history [0 4X / @4 4B congenital / inherited condition
| BNE / EN | Bm | Y | BREBNHRZIE | BEXRE NGRS FEHBERNRSE
alcoholism / alcohol / narcotics / drugs AIDS / AIDS related complex disease
[0 #&3=8 mental disorders O &% 1 9% pregnancy / childbirth
g
LB B 3 B e -
O /’\_@L_A Bl =L Hﬁt% _ O s# / 8%E= sucide/ self-inflicted
engaging in hazardous sport / activity / occupation
O &%/ 582/ 2E (BEEZIEEME)poison / gas / fumes (voluntarily or involuntarily)
EA1t - 5aTHA: others, please specify:
O ws=EM . #RE fy

E. EH{thE&&Ef/S OTHER MEDICAL HISTORY

1 SEEBVERE/MRIEZE Details of drinking & smoking habit of the deceased
HFE= (3Z/8/18/1#) Daily consumption (piece/ pack/ bottle/ can)

Z 1B %A 8 Drinking/ Smoking start date since F Year A Month H Day
= Yes 3 No
2 EHEIZETEEMEEZBERM ? Did the drinking habit contribute to the death of the Deceased? O O
3 EHEZRETEEHREZZERM ? Did the smoking habit contribute to the death of the Deceased? O (|
4 GESEAFEREYZBIE?NE  BRAEYZER - SHRAS RS Z/VE - Didthe u |
Deceased use of any drugs? If yes, please state the type of drugs used and also the no. of years of this habit.
HFEE Daily consumption Z 48R Type of drugs
FBZ2498 8 Using drugs start date since F Year A Month H Day

S FHIAHMEEIEZERGNESHZERER - 8B 2EthB B RERBZE - Please state any other special cause, direct or

indirect, for the death in the habits or occupation of the Deceased.

6 HitETRATEBIFMFERULEEEZER - Any further information which, in your opinion, will assist us in assessing this claim.

F. 2 B4 =R PARTICULARS OF ATTENDING PHYSICIAN

FBENR BE
Name of Attending Physician Qualification
3k BB EE
Address Contact No.
TBEZE/BRES £ Year B Month H Day
Signature & Stamp of HER
Attending Physician/ Date
Hospital
| [ |
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