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FEfE B &) ARREEFF 3R CLAIM DIRECT PAYMENT APPLICATION FORM

EEAH IMPORTANT NOTE

BUERIERABFERE - TOERNTNBEEN  SRAREFENREANBEELNUEZEZIEE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Insured / Policyholder / Claimant in full signature.

- ABEFRPAAZ "ARQT ., S TERE ) ZFRMIEPEASRER(BINRHBR/AT - The expressions “the Company” or “our Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

RE{E B BN ARRER:E CLAIM DIRECT PAYMENT APPLICATION

A. E3;FEi INFORMATION OF APPLICATION

1. RITREFBEALBERREFBAIZEA © Bank account holder must be the Policyholder/ beneficiary.

2. FRRIBTEGEBEELHNAGEFAER - BRIRTIRSIHFA AEZ REESSRHS - Please submit copy of bank book front page or relevant document(s) that can show
the name of bank account holder and account no..

3. MEBIMRITEO - BREWFEIRTIN - BIRERNE - IRESE ARBIMNIZBIE Rt - SRITHRERERPHIERIERIFEE - For overseas bank
account, please provide overseas bank address, SWIFT code, overseas contact number and correspondence address of bank account holder. Bank charge of Telegraphic
Transaction would be deducted from the payment amount.

4. IEEEARRSERRIRARALR - The direct payment application is for this payment only.

5 MABEHABERNBERRTREFBEARRERBAZEATEBREBRINAR - BEMEREIRZZEF XIS FREFIFTAA - If there is insufficient

information to identify the ownership of bank account or direct payment is fail for any reason, the payment will be mailed to the policyholder/ beneficiary in cheque.

[0 =&s=@asEeit S0 Toa HK account registered as the FPS account in Hong Kong

#R172 %8 Name of bank $R1T4RS% BankNo 3 1T#R5% Branch No. #R1TARFE5RAS Account No.

| L 1 1 | L | | | | | | |
REHAAER(PX) RERAABR(EHEN)
Name of bank account holder (Chinese) Name of bank account holder (English)

THEER, FPOREANEBENBRELSELIARBNSE  BERXSLRABETHIARB—BETT - FIEARBEEEERARARBR
BS - “Faster Payment System” (FPS) is only applicable to the payment in HKD or CNY. The maximum amount of each transaction is HKD/CNY1,000,000.00. Please
note that CNY currency is only applicable for CNY policy.

[0 =#&#m698750 Toa HKD account set up in Hong Kong

#R172 78 Name of bank #R1T4RS% BankNo  29T#R5% Branch No. #RTTERFSSRAS Account No.

1 L 1 1 1 L | | | | | | |
RPHFEEALR(PX) REFAASR(EENX)
Name of bank account holder (Chinese) Name of bank account holder (English)

O sE=55MRTFO To an overseas bank account via Telegraphic Transaction

#8172 %8 Name of bank R1TER PSS Account No.
IREFEBEAHBR(T) IRERBRBEAR(EX)

Name of bank account holder (Chinese) (Beneficiary/Claimant Only) Name of bank account holder (English)

55| P22 B ZR A RS SWIFT code BE B 15 A ARYE SN 45 B8 5E Overseas contact no. of bank account holder

IREFAE ARESMNER I Overseas correspondence address of bank account holder

| |
T
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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{REE4RIR Policy No.

B. #E(FAZEZEHRE L E) SIGNATURE (Please DO NOT sign on BLANK form)

EHARIEHE Declaration and Authorization

ANFMBRPEHEE Lot 7 PFEEIR - R BRI ERFARM{ ZERN KA ZERER EERASFEZEE  WEAREANRMPAARPAEMES

B ANRMOLEREEERSIEHRENWEATS NIMBRERE SASHEE - FBEAERL | IWe hereby request the above application(s) be effected and declare

that all statement, information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge and belief and no material information has

been withheld in relation to this request. I/We agree that such change(s) or service(s) will not take effect unless all of the following conditions are met and approve by the Company.

1. FIAREZFIERRT SASTMSEEREE - Al required payment and complete supporting documents have been submitted to the Company.

2. LWERFESRAEELDMARTESHREGR - & SATIEMNRIALE - The request is accepted and approved by the Company during the lifetime and continued
insurability of the Insured.

3. EUEHFERRE EQNTMEZEMH BER —IER KPR - #RBIREZ —EBHERIES B EHMIER) The information and statement made in this
request and in other documents as required by the Company shall form the basis for this policy alteration request and form a part of the policy(ies) unless otherwise specified.

4. RNHMRHFTES ERTERZBMEEXHBIN : SHEBRMUFR)T E/T - & SEATEREBR "HEABRRRHD FESEERE .
5% 615 BATE - WAANEM  REZELEZEBAWB)REANHKMZERZZAL(MBER)ETESERHES - I/We provide valid
documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to conduct due diligence on myself/ourselves, the ultimate
beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-money Laundering and Counter-Terrorist Financing
Ordinance, Cap. 615.

REFAAN | REA REA

Policyholder / Claimant Witness
%5 Z Signature
%2 Name
B 138/ REEHS 1.D. Card / Passport No.

F Year A Month H Day £ Year A Month H Day
HHA Date
[ | [ |
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