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{El A\P952 B {E Ep 3R 3% INDIVIDUAL OUT-PATIENT CLAIM FORM

{REEFFA A& Name of Policyholder Z{RA L E Name of Insured fREE#RSR Policy No.

SIRAZDE/ #ZHIRE5 1.D. / Passport No. of Insured

fRBEDP 7T AE Rl INSURANCE INTERMEDIARY INFORMATION

IRBRE T AL Name of Insurance Intermediary

REEDP T A4RSE Insurance Intermediary Code Jt 4% & 5E Contact No.

E /A4 IMPORTANT NOTE

- BUEEBASGFEER TUERNTNEENR  RANREFBAREAVDBEERXNWAEZRZIEE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Insured / Policyholder / Claimant in full signature.

- KREBEFRPMAZ "AAE, 5 TEAT . Z2FRATEPEASHREB(BINKRHBRAT - The expressions ‘the Company” or “our Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

- MREABTN\RIHU L  SRARREFBAVLERBERARZARER  UIRRAST/\HBUT  KEFREHREFSBAARRRAZRRES
BEEENEREREE - IRRNRESBARGEARER  HEZRBUABESKPERART - WIRHEHERREELEER - ftheinsuredis
at or above age 18, the Insured and policyholder must complete and sign this form by his or her good self. If the insured is under age 18, this form should be completed and signed
by policyholder and the insured's parent/ legal guardian. In the event that the Insured/ policyholder is physically incapacitated and prevented from signing, this form may be
completed and signed by an immediate family member with relevant relationship proof and physician's statement provided.

- BERRANREFANREADBEZNZEE  VER—URIATURR - EEAZBAABENREAREEARERBERZEMNERRAPERES
AMIE 2 - Ifthe Insured/Policyholder/Claimant uses a signature stamp, it must be W|tnessed 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.

- REANREFBNREBAZEZNRBARNE 24 E1EE - The signature of the Insured / Policyholder / Claimant must be the same as the Company's record.

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

- MBERMUEN  FHE BITNRBENT ABEIRNER AT E SR EAR(852) 39995519 B - EZMFRERFAIB N HFFEEEEFEHEFE 313 7
PEASKE 24 12 - 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.

- APSERBEREMILRRER  WESHIERRATERANTERNBBE - BEAKRA T www.chinalife.com.hk 215 K T S & HThRZS - 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.

- WPENARABRAIEEE AT ZE - BILIPSIA R - [fthere is any discrepancy or inconsistency between the English version and the Chinese version of this form,
the Chinese version shall prevail.

F—HM - REEN @HSREAEE  NSEAKRE 185 - DRFREFEAER)
PART | - PARTICULARS OF CLAIM (To be completed by Insured/Policyholder if insured is below 18 years old)

A. —fi2E 1 GENERAL INFORMATION

1 ZRAFHE KRR Age and Sex of Insured W48 E 5% Contact Phone No:

2 E{EHEER Type of claim [0 === New Claim [0 == =& Further Claim
[0 #3#8222 Pending Claim [0 =itt/Z# Review / Appeal
3 @l ik Mailing Address
" : y TTEIT T M
FEAFRE (85 BREERLR (RPEARKAEEMAT 2 RBBRLF)
China Life Insurance (Overseas) Company Limited (incorporated in the People’s Republic of China with limited liability) 4012001001
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{REEHRSE Policy No.

B. PIR2E 1l OUT-PATIENT INFORMATION

FF5% No. i?’fe?r%ﬁgoh:::tl;atioan Dth; 2417 Doctor's Name 32 Diagnosis ﬁngA}\(r;;) unt
1
2
3
4
5
#AEE Total

BERHAFZABHEZBEIIBRIEARMWE EBSEIRREALS ZEBH BERE/EE - 2E K BEFZ£%58)Please submit original receipt issued
by doctor(Name of patient, consultation date, doctor's signature & chop, diagnosis & amount must be clearly stated on receipt)

C. #8773 T\ PAYMENT METHOD

EMEREEPHEE—HEEESMAN - IARAHFRIETR  BEZEBRER TR RB R T T AEIE - Please select one 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 BEIARR DIRECT CREDIT

[0 @z Fes
EREFBAREBERMEEE SO To aregistered Faster Payment System (FPS) account set up in Hong Kong held by the Policyholder

#8172 %8 Name of bank tR1T4RSR Bank No 21T 4R 5% Branch No. $R1TBR P 3%EAS Account No.

L | | L | | | L | 1 | | | | |
RERFBASR(PXY) WERRERBA) IRPRBALREX) (MWARREFTBAN)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

D EIREAIRIT 2EITTFE O TRANSFER TO HKD ACCOUNT IN LOCAL BANK*
EREFBAREBMIIAAEITS O To a HKD account set up in Hong Kong held by the Policyholder

$R17 2% Name of bank #R1T4m5E Bank No 34T #m5% Branch No. #R1TERFESRAS Account No.

L | | L | | | L | | | | | | |
IREFBEALER(PX) (WERFREFBEAN) IREFBABREX) (MWERREFBAN)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

ZE[E TELEGRAPHIC TRANSFER* TJA?% https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim T~ & 48 B 7R 1&
Please download related application form from https://www.chinalife.com.hk/customer-service/forms-download/individual-claim
() 5 Remark:
1. IRITRPFBAMNERREFFAA - Bank Account Holder must be the Policyholder.
2. BRMIRPEBANXMG MHARFEEAUBIZEERPMIBAIIRIT R/IB A E/FH - Bank account document(s), such as bank
card/monthly statement/ passbook with account holder name and account no. is required.
3. MARBEHNERBTRRITEPHEARBRERBANREAIAMKRERINEBAR  BEARIESLEIRETZERLAZL - If
there is insufficient information to identify the ownership of bank account belongs to the Policyholder or direct credit is failed for any reason, the payment will
be issued by crossed cheque in HKD.
4, WNEEIEDL TR, ARER - FHEERLITEIE | Ifyou choose to receive the payment by  “FPS” |, please note the following:
41 TEHEHR , RERRENEERBTHARBNSES  BERXSEH LRAEBITHARE 1,000,000 - “FPS” is only applicable
to the payment in HKD or CNY. The maximum payment amount of “FPS” is HKD/CNY 1,000,000.
42, BIFEANREEEEBANARIRE - Please note that CNY currency is only applicable for CNY policy.
4.3. RERARAMBE - WEMINIBES A T EER , BERBWIRTTIRS - BEF1ER QB BIRTTER - 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, BERZFIRSEEEABERRTMAER - PRAIATABRIIRITER © The actual time to receive the payment may vary among banks.
Please enquire relevant bank before application.
5. WEED TEIREAMIBIT ZETTAO ) ARNER - RERANRAKMFAIIAE TS - 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. NATHIERES AR HERRILRIRERE - Our company reserves the right for final decision of the claims settlement option.
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fREE#RI% Policy No.

C. ST (#&) PAYMENT METHOD (Continued)

2 AER1TEISRTZE HK LOCAL CROSSED CHEQUE

FEFRE HEEIE Preferred Settlement Currency
[] @sse poicycureney [ BEEEPBEASRE(BINRHBIRASBAZEEZBELE)
N Hong Kong Dollar (at monthly fixed rate of China Life Insurance (Overseas) Company)
[0 MEREFRHBEDSOIRE Collect Cheque at Customer Service Centre in person
(MNREEH PP AEFHELSNBE  MEREFEAGKRTHRENRE - EREUEZZERAZN  TEREFBEATRESHRAX
HREAQNTNEEBEEIRIE P/ OUESZE <) (If the Policyholder purchased the policy online or via direct marketing, and has not completed the identity
verification, the claim payment will be made by cheque. The Policyholder should collect the cheque at our Hong Kong Customer Service Centre by presenting the

identity document.)

[ ===t 48 )48 Pick up cheque in person by authorized person
REALE RANBAEER HEAG DR SRE
Name of authorized person Contact no. of authorized person I.D. no. of authorized person
[0 27 wan chai [ =ttt B+Other Location:

*sB A www.chinalife.com.hk A9 " B4& FFT L > T B 0 L BEREEBIREAEMMM I E E 4 /0\(H7) - *Please visit our website www.chinalife.com.hk
“Contact Us” > “Our Customer Service Centre” to obtain information of other Customer Service Centre location(s) in HK (if any).

R 2R E B ARV BN HLE Mail to correspondence address registered in our Company

KRR T AEEIE Deliver via Insurance Intermediary
RIRFTEEBEE (FBIEERIT DT AL AE) Deliver by bank officer (Please state the branch and bank officer)

OO0

#R77347 Branch #eum A\ 8 Bank Officer

3 Hfth$EF 7 OTHER PAYMENT METHODS
O BUREREHE EERRE—REFEAZNENZRE  FREFRERS - BURERSEREMARERE - ) Offset the premium and

Levy (only applicable to inforce policy under same Policyholder, please specify the policy no.. The Premium Levy has been included into the Premium
Payment.)
{REESRES Policy No.

L | I I | | I | | | I
[0 =fth - 355R68 Others, please specify

*EBREIE B AR ST = BEZE - O] 4} https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/payment-collection & 45 BB AN N ERFE R 1°
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.

D. EIAERIUTEEERR PERSONAL INFORMATION COLLECTION STATEMENT

{E A E R UL EEEE R Personal Information Collection Statement

RNEMEISEEREL T PBASRE (85 ) ROBRAS  WIREBAERER - BESMRAHNREBASRER - o)
https://www.chinalife.com.hk/zh-hk/privacy-policy & sX @R EIAFRIE (589 ) BRINHBIRATIZRE - I/We confirm that I/we have read and understood the Personal
Information Collection Statement ("PICS”) of China Life Insurance (Overseas) Company Limited. For the latest version of the PICS, it can be downloaded from
https://www.chinalife.com.hk/privacy-policy or is made available upon request.

E. EFEIZR(EEH DECLARATION FOR ELECTRONIC RECEIPT

O xAmm. seAREsEAREASLERERES Y BT ERAR—KIE  ABZABRIDEARERRNIEL SN SERHEREAK

# - 1/We, the Employee/Patient/Claimant, confirm that the electronic receipt(s) submitted for this claim application is/ are the sole receipt(s). The clinic / hospital of this visit has not
ever or repeatedly issued the original paper receipt(s) for the same visit.

KNEM ZRANREFAEANRBEATBERREREQTIN  MZERSBBKRZEERMED  WRBOEMRR AT BETEBRE - Iwe,
the Employee/Patient/Claimant, declared and guarantee that apart from our company, l/we have not filed/ will not file the duplicate claims against other insurance companies or
institutions concerning the amount to be claimed in your company for the said electronic receipt(s).

ANEM BRANREFAANREAFGEN MBI E  KABRRRESASMZERSBBKZ Z2ERE  WEEBBEZ —IEEERE - Iwe,
the Employee/Patient/Claimant, undertake that if the above statement is incorrect, l/we are willing to refund the full claim payment for the said receipt(s) to our company and bear all
related legal liabilities.

F. YSHR{E A\ =& R EEE COLLECTION OF PREMIUM LEVY ON INDIVIDUAL LIFE INSURANCE POLICIES

ANEMZEEUE  ELEMRBREEERERIEEASURERBEAFMFENEYNRERW "RESE, (THE "®E,) KK
HMHHER ST HERTZE - REEEERTIDURBARRA - #ERNINRIEARSBEEROHBNREFAABNRALE
SHNRER - BRANEEENFE BB REAS(BINROHBRATNHER
https://www.chinalife.com.hk/zh-hk/customer-service/useful-information/premium-levy  ° |/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/customer-service/useful-information/premium-levy.
HK-CL-ICLA10/202212-01 P.30of4




fREE#RI% Policy No.

G. EHARIZ1E DECLARATION AND AUTHORIZATION

=1 Authorization

ANEM  2RANREFBAEANREAN  KBRRAANEMARERREZZRAMB)ZLEE 1) TOEE - EMEE - Bk - 2 /AT - ]R7 - K
S8 - BUSEIPT - sStE M - ABAL - NAESEBROEBEANRMERNEZRRAZLE - RENERE i’JTH—JEZ% SRHRAL - B
REXEPEASRE (8% ) RHDARAST (UTEHE T825. ) ; @ EXTHUEEEZBREEBERERRERNLRAT - IMAREREE
RNFEME RN EZZRAETR ZBEA G - FRERARNREMERNEZZRAZBEMNRNR - ILREHRANRMOZEEXAREEARS
KRN ; BMERNE ML THBITRENR - LEESMHEN S - IHRESWE AR IEARIIBEE]T - | /We, the Insured/Policyholder/Claimant, represent me/
us/ the Insured under 18 years old (if any) HEREBY AUTHORIZE (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution,
government department, or other organization, institution or person, that is aware of or has any records, knowledge or information of me/us/the insured under 18 years old to disclose,
release and transfer such information to 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 under 18 years old in relation to this claim. This
authorization shall bind the successors and assignees of me/us and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.
2 BA Declaration

ANEM  ZRAMGREFBENREA @ EUEBPAREEQ) LA —IERAREENFEEER - AHE2aARARMRFAE - MANKMPAEIFRE - 195
SEVEMUEERN ; AAEMPRRRMEAT-IEEEEE  AAEKF ﬁi’]EH%H%;EZJXEﬁﬁ%L“ﬁEH (@ )ZISAEWH%’TEHAW’EﬁZEWEEE '
BRERPFR LERHEERE EATREMAES - ERATARAREIR - EHBEA T FERTEOTABBERABHNER - ERT ORI BEEZ
KEIBARZRIEERE - I/ We, the Insured/Policyholder/Claimant HEREBY DECLARE and AGREE that (1) all the foregoing statements and answers to all questions whether or not
written by my/our own hand are to the best of my/our knowledge and belief complete and true; I/We also understand that in the event of doubt as to whether a fact is material, it should
be disclosed here. (2) The Company is not bound by any statement which I/ we may have made to any person unless it is written or printed here and is presented and approved by the
Company. If any relevant persons fail to provide any information requested in this claim form, it may result in the Company'’s inability to process and deal with this claim.

H. #EGFEZEZEZ B RS L3 E) SIGNATURE (Please DO NOT sign on BLANK form)

ZIRA(FFH2 18 BRI L) REFBA | REA REA
Insured(whose age is 18 or above) Policyholder / Claimant* Witness

%5 Signature

%2 Name

B {5 78/7€ 85555 1.D. Card / Passport No.

£ Year | B Month H Day F Year | B Month H Day F Year | B Month | H Day

B #H Date

*REANESRANRESAARG

*Relationship with Insured/Policyholder
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