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P E = 1R IZRENEPEFZR APPLICATION FOR SHARE HAPPINESS REWARD

{REFFA AL Name of Policyholder Z{R A Name of Insured {REEHRSE Policy No.

SRABDE/EIBSRAE 1.D. / Passport No. of Insured

{RBEDP 7T AE Rl INSURANCE INTERMEDIARY INFORMATION

R AL Name of Insurance Intermediary

REEDP T A4RSE Insurance Intermediary Code Mt 48 & 58 Contact No.

EZ /A4 IMPORTANT NOTE

- BUERERABRBER - RUERNAER  SRAREFEANREAMDREENNUEZRZFE - Please complete this form in BLOCK LETTERS.
All amendments should be endorsed by the Insured / Policyholder / Claimant in full signature.

- ARBEFERTVFAAZ "TARE, 5 "TEATE ) ZRMIEPREASRBEINKMAERAE - The expressions ‘the Company” or “our Company” used in this
form refers to China Life Insurance (Overseas) Company Limited.

- ABBFRLEAHZRAGREFAANRENER  UERTEESMH  REHER 180 HEFEEEMR)NEREEHFERZRREXGERA AT -
This form must be completed by Insured / Policyholder / Claimant and returned to the Company along with relevant supporting document(s) within 180 days (both days
inclusive) from date of the occurrence of the “Designated Events”.

- WRRASTNAEIMUE  2RARREFAEAVEREEZSREZALAPER  NRRABT/\EUT  XEEFREAREFAARZIRA
BEEEANERRRE - IRFRANRESFBEARGEAKRSS HEZXRBUARERAPERART - WIRHBAGEPEREERZR - If
the insured is 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 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.
- ARRARERAANREANBZEZENEE  HWER—URBEATLURE - REAZBABRRSAREEARERFRZEMER AR
Eicama ABH 2 A - Ifthe Insured / Policyholder / 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.

- ZPRAREFBENREAZEZSNEBRKRNT 24HE48E - The signature of the Insured / Policyholder / Claimant must match with the Company’s record.

- REBRENATIRITEESREIRPFERT AR A AT S U - Receipt of this form by your Insurance Intermediary or bank officer does not constitute receipt
by the Company.

- BREREME-IETHEESH I RUSRFEN  PZERER , —R - BREEFZROBFEN " == 1REE . SETMR - Each “Designated
Event” is eligible for the “share happiness reward” only once for each policy. The “Share Happiness Reward” can be applied for a maximum of two times in each Policy.

- BREBESEFENE_R "HE=SRER ., WRES—RERATIRE "HESNER , ZHEFBERED —FEEEEMA) - May apply
for and receive the second “Share Happiness Reward” provided that at least one year following the date of the first “Share Happiness Reward” paid by the Company
(both dates inclusive) in each Policy.

- WARTERE - FE BTITHEREBEETABEIREARRTE FARFEEAR(852) 3999 5519 B - EXHNFRERMBEXHFSTEESEFHES
8 313 SR AZKE 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.

- AREEHBREMILBFER  WESHIEBARTS ARSI ERNBPER - 52 ARLQ T4 www.chinalife.com.hk 2% K TS &HTARA - 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.

- MPERABE BB AT ZE - BIAP SRR ZEE - [fthere is any discrepancy or inconsistency between the English version and the Chinese version of
this form, the Chinese version shall prevail.

| | |
PELARE B ROBRAT (A8 ARSOHERAL 2 ROERAT IR
China Life Insurance (Overseas) Company Limited (incorporated in the People’s Republic of China with limited liability) 4022000401
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fREE#RIR Policy No.

REER @REA/REFEA/RENER)
PARTICULARS OF CLAIM (To be completed by Insured / Policyholder / Claimant)
A. —fi2E R General Information
1 BEEMERISEESEH Please select the Designated Event
SZHRANE - hB . KB SEHYERREE (MABRHASEHERRME - ARBLEBLD FEAT)

The Insured has graduated from a primary school, secondary school, university or higher education institution (Bachelor ‘s degree or above for graduating
from university or higher education institution)

SIRAGEE
The Insured has got married

RERANBREF LR ERFLHE

Birth of natural child or natural grandchild of the Insured

RRABEEEYF

The Insured has purchased a residential property

ZRA 65 EEH
65" Birthday of the Insured

0 I O Iy

2 [E(WZEETE) Occupation (Compulsory) 1TE (W /EIES) Business (Compulsory)

B. fEF/3 T\ PAYMENT METHOD
FEMEREEPHEE—HERESMAN - AREERER  EEZERERZ ZRRAFRE P 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 BEE#IAR DIRECT CREDIT
0 @ Frs*

EREFBEAN/ZRAREBEBEZELMNEE RSO To a registered Faster Payment System (FPS) account set up in Hong Kong held by the
Policyholder/Insured

#R 17278 Name of bank FRIT4R5% Bank No. 53 1T #m 5% Branch No. SR1TER B 5RAE Account No.

L 1 | | L | 1 | L | | | | | | | | |
REFAABR(PX) (WARREFAA) IREFBASEREN) ( WARRERFBA)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

D BIEZEAHIREIT 2EI7TF O TRANSFER TO HKD ACCOUNT IN LOCAL BANK
EREFBEAREEBRMIIAE TS To a HKD account set up in Hong Kong held by the Policyholder

#8472 % Name of bank #R1T4m 5% Bank No. 34T #m5% Branch No. ER1TEE BSEHS Account No.

L 1 | | L | 1 | L | | | | | | | | |
IRPRBALR(FX) (MWBERREFTBEAN) RERBABREEN) WERRERBA)
Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

ZE[E TELEGRAPHIC TRANSFER* T/ https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim "~ &5 48 B8 2= 4%
D Please download related application form from https://www.chinalife.com.hk/customer-service/forms-download/individual-claim
(*) & Remark:
1. IRITIRPEHBALERREFAA - Bank Account Holder must be the Policyholder.
2. BRMEIEPHIBNHE  MEBEFFEAUR/ZEEREHRIBIRIT R/B4E/FR - Bank account document(s), such as bank
card/monthly statement/ passbook with account holder name and account no. is required.
3 MARBENERBERIRITREFEABRERFBANREASEBCRERINEEAR - ARFIEFLUEIRETZEZR R - If
there is insufficient information to identify the ownership of bank account belongs to the Policyholder/Claimant or direct credit is failed for any reason, the
payment will be issued by crossed cheque in HKD.
4, gD TEER , ARER - BEALUTEIE : Ifyou choose to receive the paymentby  “FPS” , please note the following:
41. TEER, DERARENEBRETHIARBHEE SERX5E5 LRAETIHARE 1,000,000 - “FPS" isonly applicable
to the payment in HKD or CNY. The maximum payment amount of “FPS” is HKD/CNY 1,000,000.

42 BIBRANREBEEBANRAREEIRE - Please note that CNY currency is only applicable for CNY policy.
| [ | [ |
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fREE#RIR Policy No.

B. #EF75 T (4&) PAYMENT METHOD (Continued)

43, FEARAMELL - WERINBBEE R " BEIR , MERBAVIRITIRS - BFFBEHOARMIRTTER - 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. ERZRFEEEREERRITMAEE  PrEAl= JT0A EIRTTERS - The actual time to receive the payment may vary among banks.
Please enquire relevant bank before application
5. WEED TEIREAMIBIT ZELO  AHER - RERARAMBIIIREITEDO - 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. KNTEIEBESI N EBRLRRER - Our company reserves the right for final decision of the claims settiement option.

2 AER{TEISRTE HK LOCAL CROSSED CHEQUE

FEFRE HEEEIE Preferred Settlement Currency

0 =RE&# PolicyC ] BEERPEASREBBINRDBIRASERZEE RIREEEH)
SRR Folicy Lurrency Hong Kong Dollar (at monthly fixed rate of China Life Insurance (Overseas) Company)

[0 MBEIEFREPOEE Collect Cheque at Customer Service Centre in person (M{REZFE B LN BEHESTABEE - MREFAAMK
B MRE  ABRENEER XN  UHERERFAATRESHRBXHRERNATNEEZ PR F/OUBEZE - ) (fthe 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.)

[0 is#ess=2 (148 A)5EEN Pick up cheque in person by authorized person

HEANEZ HEBEANMEER KBNS BB RES
Name of authorized person Contact no. of authorized person I.D. no. of authorized person
[0 %7 wan Chai [ = 43 26*Other Location:

*2B 5 www.chinalife.com.hk A9 T BEAEF M L > TEEAE DL BEREBIEAEMMENE S D/O\(MF) - *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 E{RE B FCRVBAN L Mail to correspondence address registered in our Company
KRB P T AEEIE Deliver via Insurance Intermediary
RIRFTEEBEE (FBIEERIT DT AL AE) Deliver by bank officer (Please state the branch and bank officer)

OO0

#84717 Branch # A 8 Bank Officer

3 Hfth$aF75 0 OTHER PAYMENT METHODS

[ *erss3reim=r == TH? https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/payment-collection %" 4 BISEEN T X ERSE 2= 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.

C. R{EPFEZ 45 EE CLAIM DOCUMENT CHECKLIST
v B4 Basic Documents

REMBEXH(XEHZBIERTRERTNE B IR 0 E) SERIER
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Share happiness reward
HE NMERIWE 7 AB753% This form completed and signed by your good self v

(1) /NBEEFE (i) PEEEFEY (i) ABASZHEHRRRBNBELNEL D FBUNEXZFEL
B 1EZ The certified true copy of graduation certificates for (i) primary school; (i) secondary school; (iii) a Bachelor's degree v
or above awarded by such university or higher education institution

BREREIER BN EE S 2% B 17 The certified true copy of marriage certificate showing the date of marriage v
SZRANBEF LB ENEHEBPREIREER (BESHRANTFLEE ) SHZRANREFZRER
AN FYAMBEHAMCEEZFPEZZEBIER ( ERRANBZBFLEHE ) The certified true copy of birth certificate v

of the natural child of the Insured (if the child was born) or the certified true copy of birth certificates of the natural child of the
Insured and the natural grandchild of the Insured for both generations (if the grandchild was bom)

BEZRALUEASKMZESNEREAFMESNEBYEEZEZL IZEIEAR The certified true copy of deed of v

assignment of a residential property signed by the Insured as a purchaser by way of sole or joint ownership

O O (O O |0

[0 SRASHEBEXHZZEIEA The cerified true copy of identity document of the Insured v

D. EAERUZEESIH PERSONAL INFORMATION COLLECTION STATEMENT

ANFEMEDSHEEBRIBR "PEASRE (8% ) ROBRAT . WRERERABERER - BESMTARANWERAZSRER - a)

https://www.chinalife.com.hk/zh-hk/privacy-policy " &34 @S B ARG ( /85N ) BRMDBFR/ATIZEEL - I/We confirm that liwe 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. "
-
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fREE#RIR Policy No.

E. UXHNE A& {RE & E COLLECTION OF PREMIUM LEVY ON INDIVIDUAL LIFE INSURANCE POLICIES

ANEMECWE  ELEMRBEEERSERIREASUREREAFMBENENREZWN "RESE, (ME "&®E, ) KSR
HMHHERETHERTZE - REERERTOILURBAERES - #ERNINRIERRSEEROEBNREFBABNIARLE
WEEUEN - BRABEEENFS  FHEPBEAS(EBMNRNBRATNAER
https://www.chinalife.com.hk/zh-hk/customer-service/useful-information/premium-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. 1A 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.

F. EHAAKIZ# DECLARATION AND AUTHORIZATION

1S Authorization

ANEHM  2RAMGREFBENREAN  ARRAANBRAREARREZZRAMB)ZIZE (1) £OEE - EMEE - Bk 207 - R
AT IRTT - BUSHE - BUEEPT - SiE MRS - A8EA L NANBSEEEUBEBEAANEMERMEZZRAZCE - REEHER
Z PuRREERHER - BNABRETEASRR (OB ) ROBIRAS (UTERE T8A8, ) ; (2 ERSNETATEEE ZEE®H
PEERES NIRRT - UMAREPFERANHMERREZZRAETHAEZEENGRAE - FREZANHFIBRREZZ
RAZRBERDR - IREHANHMZE@EARRBABBOR ; BIEANRMETRRITR/EENR - IWRESMEN - ILRES
M ENARE E ARI9F R LT « IIWe, 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.

28R Declaration

ANEM ERANFREFBANREA @ EUBRAREE(M LM —RGAREBRABEER  FREEANEMORFAE - AN
FRENFR1E - ARBEZEHUEERN ; ANHKMBRMERNEAT-—EEREEE AANHEMIBRESEEARPHERLRA ; QFA
IHPEE T AL 2 OB - REASPFR HESHNHRE EATRRMAAESN ERSAAERELR - EHEALFEERME
FAXRPERMEWER - EATUBEREIEAREBZ K EIBARZREEEE - IWe, 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.

G. HE(FBEZEZE BRI LFEE) SIGNATURE (Please DO NOT sign on BLANK form)

SRA (FH#R 18 mELL) REFAAN | REA REA
Insured (whose age is 18 or above) Policyholder / Claimant* Witness

%= ZE Signature

%2 Name

B3 78/7ER5RHS 1.D. Card /
Passport No.

F Year | A Month H Day F Year | A Month H Day £ Year | A Month H Day

B #H Date

*RIENEARFRANRESFB ARG
*Relationship with InsuredIPoIicyhoIde1

HK-CL-ICLA23/202212-01 P. 4 of 4



	fill_2: 
	fill_3: 
	comb_1: 
	fill_1: 
	undefined: 
	comb_3: 
	comb_4: 
	toggle_14: Off
	toggle_14_A: Off
	toggle_14_B: Off
	toggle_16: Off
	toggle_17: Off
	fill_7_2a1: 
	fill_7_2a2: 
	fill_7_2: 
	comb_25: 
	comb_26: 
	comb_27: 
	Name of bank account holder Chinese Policyholder Only: 
	Name Eng: 
	toggle_3_2: Off
	fill_9_2: 
	comb_28: 
	comb_29: 
	comb_30: 
	Name of bank account holder Chinese Policyholder Only_2: 
	Name of bank account holder English Policyholder Only: 
	toggle_2_3: Off
	undefined_8: 
	undefined_9: 
	undefined_10: 
	toggle_6_2: Off
	fill_4_4: 
	fill_5_3: 
	fill_6_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	fill_5_4: 
	fill_6_3: 
	fill_7_3: 
	fill_8_3: 
	fill_9_4: 
	fill_10_3: 
	fill_11_3: 
	fill_12_4: 
	fill_13_4: 
	fill_14_2: 
	fill_15_2: 
	fill_16_2: 
	fill_17_2: 
	fill_18_2: 
	fill_19_2: 
	fill_9_42: 


