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BHREERESIRFEREBERE
APPLICATION AND DECLARATION FORM FOR VOLUNTARY HEALTH INSURANCE SCHEME (VHIS)
MIGRATION

CEYRERFBALSR (E)ZRALER ERBIRERTE
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

R4 7T AE 1 INSURANCE INTERMEDIARY’S INFORMATION
R A% Name of Insurance Intermediary

REED T A 4RSI Insurance Intermediary’s Code Mt 48 & 55 Contact No.

=t E182725¥15 DETAILS OF PLAN MIGRATION

[RA{REEIEHS Original Policy No.

FEREDMSERERE ("SEBEREE.)
Eligible medical plan(s) under Original Policy (“Eligible Medical

BB EEEEREEI(FRE)

Plan(s)") VHIS plan for migration (“New Policy”)

o "EEEN, BiHBER o (H142) @GR RERE RS
MasterCare Medical Plan Series Guard Your Health Medical Insurance Plan

o "ERE KB RiEET SRS o (H143) RES A EERREETE
Hospital Care Whole Life Insurance Plan Series Healthy Life Medical Insurance Plan

o BE—LEBEREREE 25 O (H144) REE A EUERRREEIFTARKE)
| Care Medical Insurance Plan Series Healthy Life Premier Medical Insurance Plan (Semi-private)

o0 BE—EBEREETE R K MERRE O (H145) RS A BB RIEET S (R KE B E W IIREE)
| Care Medical Insurance Plan Series and Supplementary Healthy Life Premier Medical Insurance Plan (Semi-private with SMM)
Medical Benefit o (H146) BEEHEEEERRFTEFRERE)

o AER— L EERBEE 25 Healthy Life Premier Medical Insurance Plan (Private)
iCare Medical Insurance Plan Series o (H147) @EEHEREERRRETEI(FAR R EEM NERE)

o "ERRR, 25 Healthy Life Premier Medical Insurance Plan (Private with SMM)

Health Guard Hospital Care Benefit Series
o EREERE £S5
Hospital Care Benefit Series
o AR R ERIMEERIE 5
Hospital Care And Supplementary Benefit Series
o ERKFMREZRS
Hospital & Surgical Series
53T Notes
1. EREER ) 25 BEFRRAREREEMMNGRE - RRRSRMIIRE L RERSHR N MR
Health Guard Hospital Care Benefit Series include Health Guard Hospital Care Benefit, Health Guard Hospital Care Benefit (Enhanced) and Health Guard
Hospital Care Benefit (Enhanced)N;
2, 'RERE ) WREFAARZHRANERR "HRE, HE);
Both Policyholder and the Insured under the “Original Policy” must be same as the one under “New Policy”.
3 " ERRERETEIER |, WZREKR  BERREREHBER

For details of underwriting requirements, please refer to the VHIS Mapping Table under “VHIS Migration”.

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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E{REINRE IR Application/Policy No.

E2HA DECLARATIONS

ANBRMELERTRSUTHRE "BRBREEES ) NRGERETH TRARE ) P "E5EREREE L K "HRE, WEFRES
Ret2lza Al

I/We hereby declare and agree to all of the following terms and conditions of “VHIS Migration” and understand the difference between Eligible Medical Plan(s) under
Original Policy and the VHIS plan(s) under the New Policy:

1.

10.

1.

12.

13.

ABPERE "RERE NREBEHR 75 X£ 15 X(BRERIEMX)( " PETEIEZH ) RRRXEARQT - RPHEEER
HIMEZHBRBRASHER K
This Declaration Form must be submitted to the Company 75 days to 15 days (inclusive) prior to the Policy Anniversary of the “Original Policy” (“Plan Migration
Application Period”). Submission out of the above period will be rejected; and
R TRARE B THRE ) ZBREHABRN - B TRARE  TRERS THRE ) BREZ THRE ) £S5 AINER )
'RERE ) BEWERLERERREEWMA)ESMNREMAREHERESUREBBRLIGIELNFREFEAR
For the Original Policy belongs to Hospital Care Whole Life Insurance Plan Series, the Original Policy will be terminated upon the New Policy is effective
(“Complete Migration”); Surrender Value (if any) and remaining balance of premiums and levy of Original Policy will be payable to the Policyholder by a crossed
cheque in policy currency; and
R "RERE ) B TEHEEN . EHBERS - B "THINER, B TRARE , WEREANRITIREWIUE - 1S TR
B, "BRENHNZEERREFHY , (MNMBR)BESUWERNTE R
For the Original Policy belongs to MasterCare Medical Insurance Plan Series, the No Claim Deductible Discount provided by the Original Policy will be forfeited
and the “number of Policy Years without claims’(if applicable) under the New Policy will be counted starting from zero upon Complete Migration; and
MNTRAERE , BE THRE ) RRZREKRDERZER  UTFSRENEMER "HRE , AREEAZ BHE "RERE, —1K);
W TRBRE B THRE ) BNZREBXRABERZR  UTSENENHURBEE "HRE ) EREEFTE:
() RERREIR;
(i) FANRE;
(iif) 45 RIEFR (M A); &
The effective date of the following items will remain unchanged in New Policy (that is, the same as the Original Policy) if underwriting is not required when
Original Policy migrate to New Policy; Otherwise, they shall be counted starting from the effective date of the New Policy:
(i) all exclusion(s) ;
(ii) loading rate(s) ;
(iii) special term(s) and condition(s)(if applicable) ; and
MREFEAAZRAEERRAPBEXGRAREBLERARENRANCERE 1" RERE , BL "HRE , REEZK
THfREE ) WBEHRE "REAERE ) ZERHY RELYHIEEERERNNHER  UREHBA%E ; &8 "#HRE 0EE
BREE "HRE ) ZREFRHIRBENHUUREHRLE)BFRBE ; X
For Pre-existing condition(s) that the Policy Holder or Insured Person was not aware and would not reasonably have been aware of at the time of submission
of application, provided that underwriting is not required during migration from Original Policy to New Policy, the waiting period of New Policy shall commence
from the Policy Issuance Date, Policy Effective Date or the date of the latest reinstatement of Original policy (whichever is the latest) ; Otherwise, the waiting
period shall commence from the Policy Issuance Date or the Policy Effective Date (whichever is earlier) of the New Policy; and
RBEBZMRACER 25 EARB R ZNSER IR SELREHBER) ABESESASRRERENEL(KERDT)
KEN(ERRAABER)E DK
Section V (Family Details) and VI (Health and Related Details) of LIFE INSURANCE APPLICATION FORM are not required for migration without underwriting
according to the VHIS Mapping Table; and
FRERE ) PHEERERERR TRBERE ) TREBIRA "HRE ) RZ "HRE ) £URBEL R

The Eligible Medical Plan(s) under the Original Policy will be terminated on the effective date of the New Policy upon Completing Migration; and

2 "TRERE. ("THERE RBREFHZIIRINABZNRERFREHERE("ZRBL) M TRERE, B THERE,
REEBEMER - TZFIB L B T RARE ) WREBEETRM, 0 TREFRE, 2 THERE WREBEAR  TZREL K

PUBESITESE " HRE ) NREBEBETETRR K

Any remaining balance of premiums and levy (the “Balance”) in the Original Policy(except Hospital Care Whole Life Insurance Plan Series), will be refunded
in Original Policy currency if the policy currency of the Original Policy and the New Policy are the same; Otherwise, the Balance in the Original Policy will be
converted into Hong Kong dollars equivalent to the policy currency of the New Policy and be refunded; and

= TOBERAERE L B TRAERE ) PHERSE T RERE ) PRHFABMINREE " HINER  BRERELLER

If the Eligible Medical Plan is a basic plan under the Original Policy, any supplementary benefit (s) attached under the Original Policy will be terminated upon
Complete Migration; and

T EEBHNRRERBINEAMRBRER/FWNRER LERAIERWNER)  REFBAGRRE "RARE ) PEERERTE
WHUHER,; &

If there are any additional exclusion(s) and/or loading rate(s) and/or special term(s) and condition(s) resulted from underwriting during migration (if applicable),
the Policyholder has the rights to cancel the migration and keep the Eligible Medical Plan(s) under “Original Policy”; and

REEERS - & "TIhER , & THRE, MABELRESR "RARE , (BERLEHNR); &

Under no circumstances, the New Policy can be reversed to the Original Policy (including cooling off period) upon Complete Migration; and

b BB R 2B EIREREAMBR ARG —HER, K

Please submit this Declaration Form for VHIS Migration together with other relevant application documents; and

AATREY " BFRBRETEIER , BRERTEE -

The Company shall have the final decision with respect to the application for VHIS Migration.
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E{RE/RE RS Application/Policy No.

i FE BRI E 1 SUPPLEMENTARY INFORMATION

ANBRMELERREE ﬁﬁigscﬁ%?é CANBEANBERERRRAZ  MERERSEAZEIRE - RERELHNAE
EXZ2SHERIERE  GRIG r %1%%@%@3& 1 IR#EFEE - IWE HEREBY DECLARE AND AGREE that there has been no change in my/our

occupation and health condition, and that I/'we have not received any medical attention or consultation or examination from the date of signing of the Application Form
for the insurance and all my/our answers as provided in the Application Form remain true and correct, otherwise please complete a "Supplementary Information Form"
to provide details.

{E A& U522 RH PERSONAL INFORMATION COLLECTION STATEMENT

ANRMEICHBRBE "PBEASRE (B ) ROBRAS ) WREBRABRER - BREEMRANNERAERZR o)
www.chinalife.com.hk FEsk @G EAZRE (B ) RHBRASEIZEE - /We confirm that I/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 available
upon request.

Z2HA DECLARATIONS

RNFHAFGELLZR - ANERMAPMEU ERASEEZ 28 - WEASZERARBIEARANH MR PEASREEINRDBIRATH LM
RE—ED - MATAAEEHERER SR ZREFREBELTINEEZMEN I EEY -

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 void or voidable at the option of the Company.

e e e

RIBDATAEE EREFBAAEE (E)ZRFREARE (BFHRE 18 FERHLUL)
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature (Proposed) Insured’s Signature (If age 18 or above)
AR EFHER

This form is signed on l l (£F Year/H Month/H Day)
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