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AZE % LARGE AMOUNT QUESTIONNAIRE

(FIESBEEBIET - MFEE - BFFRREEEEE Allamount should be in HKS. Please specify the currency if necessary.)
(B)ZRALR (EREFAALR EREIRERE
Name of (Proposed) Insured Name of (Proposed) Policyholder Application/Policy No.
RPN AR REER T AR ARSE PARRIL AN 1
Insurance Intermediary ’'s Name Insurance Intermediary’s Registration Code Branch/ Intermediary’s Code

FE—EB{7 Part 1:— A=} General Information

1. $%{R B AY PURPOSE OF INSURANCE

KEABRE (REEZFE—E1))Family Protection (Complete Part 1 Only )

FEERE (BEESE— K5 I1D)Keyman Protection (Complete Part s1&2)

BUANRE (BEBES I K5 =3B1D) Partnership Protection (Complete Parts 1 & 3)

R EFIRE (RESFE— RS MUERS) Loan Repayment / Mortgage Cancellation Protection (Complete Parts 1 & 4 )
Hih (BFEH 2)0thers (Please provide details)

Oooood

N

. RIE=FMARER -HKS$ Last 3 Years Income Details - HK$

F17 Year F15 Year F15 Year

TARRRIS Z Er /WA
Earned Annual Salary / Income

BEINH

Bonuses/Dividends

HAUTA
Other Earned Income

BE 12 @BERAIETEERECZU A Unearned Income in the past 12 months — HK$

HEBUWA RITERFEWA
Rental Income Interest from Bank Deposit
EEIREFANE B 0 PR 1S AT AL

Net Business Investment Profit Dividend from Shares
HAh(ERE)

Others( please give details)

3. BFE Assets - HK$

BB 35 = _E B ARV /1 75 2 Residence as stated on application is CI#E7 owned CI#8 A rented

HihBEW*E WZR=1E - EBMAIEE) Other Properties Owned (if more than three properties, please fill in separate sheet of paper )

Y)ZEHNIE Property Address f% 5 H 85 Date of Purchase | & A f& Purchase Price | ¥2{& Current Value
RERIRITHEAEE RHEKRE  £F5  E2ERE

Cash and deposit(s) savings in banks Stocks, securities, Unit Trust etc current value

B AL B EIE No. of car(s) owned AR R ERLYE Model of the car(s) owned

HEh(BIaN#F B RY L2 58)Others (e.g. ownership of taxi license.)
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4. B (& Liabilities

%8 Mortgage(s)

HK$

WABE RSB Z/EHAM
Personal Loan(s) Overdraft / Others

HK$

5. (L& ;B EE(E Estimated Net Worth | HK$

6. 7EBZE 1 Employment Information

UNCAEE!
Commencement Date of Employment

(FE)ZIRARRE
(Proposed) Insured’s occupation
¢

)R ATE AT EZRFE Main duties of the (Proposed) Insured

7. #3551 Business Information - HK$

(BEVZRACERERFES LR ASINROEZ AN E KA ? 0 2 Yes
Is (Proposed) Insured a shareholder in the company or partner in the business as stated on the application?

(B 5BR(E) R IR A FIAE LR RN B IZ B EE A R Please state the percentage owned by (Proposed) Insured and give details) | [ & No
/A E]F % Name of Company 74145 Nature of Business

BB K& F STAE

Position held and for how long No. of emplovee

EEHR{E Total Assets: #2575 Total Liabilities

Fris M BRASIEEE EEEEER

Percentage of shares owned Estimated Net Worth of the Business:

B =FHNER

Last 3 years information ﬂz1/7]\ Year ﬂz'fﬁ Year— ﬂi'fﬁ Year e

2228 Business Turnover

AU AIFER! Gross Profit

4] Net Profit

8. 4iE75 =0 Family Life Style

a) & AZNo. of Dependents

b) EAf% Relationship

55 __HB1% Part 2 : /AT E E = k# Keyman Insurance

1. BIREE)RERABASTEES ZIEE Please give details why the (Proposed) Insured is considered as a keyman to the company

a

=

O EZFEE 1 Knowledge and Expertise

b) RE Reasons

2. FIECEE)RRAQTEMESNRFEFBWA) - 5F -

Please give details of insurance coverage

FiRHEREEA -
for other key person(s) in the (Proposed) Insured’s company(if any). If no, please provide reasons

a) ZE % Name of Key person

b) BB Position

c) EhaE%E Amount of Life Cover(HKS)

d) R Reasons

E=8R{7 Part 3: S{KA RS Partnership Insurance

Are policies affected on all shareholders/ partners? If yes, please give details. If no, please provide reasons.

1. BEFITAUAREELEESGHI? Is there a Partnership Agreement and / or Buy & Sell Agreement? 02 Yes OZ No
(FREEESH R TEIRT please submit Buy & Sell Agreement and current official valuation report)
2. NEIMNBEMERS? What is the estimated current value of the Company? HK$
= a8 a 5 =1 B | sEivee , o 'gss;t_,\o
EEMERRIEBANERME? N2 - FHeFl - BE - FiRHERE 02 Yes 0% No

BIKAIBEER Z 2 Name of Partner(s)/ Shareholder(s)

E &< % Amount of Life Cover HK$

R Reasons
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FEMER{ Part 4 . EZEEERFE Business Loan Protection

BIRHEEMRSHIUIELZE - Please submit Loan Agreement for reference.

BEFRALER Name of Lender B FRZE Loan Amount
#ZE R Repayment Period &R B /Y Purpose of the Loan
S

& & H & Commencement Date of the Loan

ERER5 Part 5 .8 B & F IR {R(4N7E FI) For Employee Benefit Application(If Applicable)

(BREFBEASERMEHRBAS TIRRERRREE ?
Is it true that the (Proposed) Policyholder has applied or is applying equivalent insurance amount for all O2 VYes OF No
employee(s) of similar position?

nE - ERERE

If No, please explain

{E A& 1 U EEE2 B PERSONAL INFORMATION COLLECTION STATEMENT

AN/ BRMEERCHERPE "PBEASRR (85 ) ROBIRAE . WINERBAERER - BEEMRANWERAZEHER - o)
www.chinalife.com.hk T 2% 6] o0 B A SRR SBI0 R D75 BE /A = ZEY - /We confirm that |/we have read and understood Personal Information Collection Statement
("PICS”) of China Life Insurance (Overseas) Company Limited. For the latest version of PICS, it can be downloaded from www.chinalife.com.hk or is made available upon
request.

E2HH DECLARATIONS

RN/HFEILER - AA/RMPAEU LR ASE 228 - URIEZSZRIEBIESRAN/RMARFPEASRECBINKROHBRATIN L ERE
—&ifp - MAREAAERSERER - ERZREBRIBEEQATREZMEUN I FEY -

I/We declare that the above statements are full, complete and true, and agree that they shall form part of my/our application above mentioned to China Life Insurance
(Overseas) Company Limited and that any untrue or inaccurate statement shall render the policy issued may be void or voidable at the option of the Company.

e e e

RIBERTARE (BREFBEARE (FEZRRARE (BEHRE 18 I L)
Insurance Intermediary’s Signature Proposed Policyholder’s Signature Proposed Insured’s Signature (If age 18 or above)
/ /

& Year B Month H Day
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