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CHINA LIFE

ERERE K Application/Policy No.

BRI E%E BUSINESS FINANCIAL QUESTIONNAIRE

(CE)RERFE AR Name of (Proposed) Policyholder

()2 {R AL E Name of (Proposed) Insured

fREED 7+ AZE 1 INSURANCE INTERMEDIARY’S INFORMATION

fREE P T AL Name of Insurance Intermediary

{RE& P /T A LS Insurance Intermediary’s Code

EEE 1 IMPORTANT INFORMATION

REPBEASREEINROBERATF

a (fIB%ER

BN FESHERO) WIESIEKR - B)REFEARERTIER -
To enable China Life Insurance (Overseas) Company Limited (the Company) to comply with the requirements of the Anti-money Laundering and Counter-Terrorist

Financing Ordinance, the (Proposed) Policyholder is required to provide the following information.

1. ATEXER Company Basic Information

11 REEE
Name of Company

[] BCE)REIFHE AR Same as (Proposed) Policyholder

(] Efth (555
Other (please specify)

10)

12 AEMFEHUEE?

What is the business nature of the company ?

13 ATCEBNFR?

For how long (years) has the company been in operation ?

14 AEMETAH?

How many staff does the company employ?

15 RIFASRERBRZTE?

What is/are the purpose(s) of this insurance application?

] BT 1EFI{Rk: Employee Benefits Insurance

[ ATIZEE R Keyman Insurance
[ Eftt (&£ 2) Others (Please provide details)

[ BT 87 {ri% Employee Retention Insurance
[] fRER1S5E Insurance Trust

2. EI5EEE T- HKS Business Operation Information - HK$

2.1 BEE4RE Total Assets

2.2 #3fE7 Total Liabilities

23 FriERBIRASILER

Percentage of shares owned

24 BHEBEE
Estimated Net Worth of the Business

SOE=FHER

Information over last 3 years

F15 Year

F15 Year

F19 Year

2.5 EZ%8 Business Turnover

2.6 #BUWA/FEF] Gross Profit

2.7 #EA Net Profit

28 REEXRBEEI - AIFEEMUERFRE?

WA - FEREA

In addition to daily business operations, does the company have other sources

of wealth ? If yes, please provide details.

PEASRE (850 ROERAE (RPEARKNBEEMA L ZROBRAA)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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3. EBARER NEREBEBARRE  BAEZTHIRE-)
Please answer the following questions if applying partnership insurance.

31 (BREAEEZLT / aBNRDBMEL?
What percentage of the company’s shares / partnership does the (Proposed)
insured own?

32 fHEE)RMRAEN - BEREZVEE?
WRE— TERE &S - AR -
What liability will arise on the death of the(Proposed)Insured?
If a “Buy and sell” agreement exists, please provide a copy.

33 BEVREFAARE)ZRANBGR?
What is the relationship between the (Proposed) Policyholder and the (Proposed)
insured?

34 BWEER LNEBERZ) ? BrilREBEENGERE -
What value has been placed on the business?
Please specify how the business valuation is calculated.

35 EEHMBEREFEA | 8BAHERRK? U8  FRERRA -

Do all the shareholders / partners apply the life policies? If no, please explain.

4. ZERE MRERFESRE - BEZTIIRE-)
Please answer the following questions if applying keyman insurance.

41 BEYZRREABTEZ "EE,7?
Why the (Proposed) Insured is considered a keyman?

42 FAEARMARERRNETELA -

Please specify how the sum assured is calculated.

43 & "EE , ZEEFERATIKRN? WA - HAZPANE?
Is the keyman a shareholder of the company?
If yes, what percentage of the total shares owned?

44 Z "EE, BRATLENERENZ "E8  NEEME?
For how many years has the keyman been working for the company? What is the
current annual remuneration of the keyman?

45 EEEEL I KABNRENRE?
What is the reason for selecting this type and duration of policy?

5. [EMIRE MREBRENREN - BEIZTIIRRE - ) BERE—OEXSERE)
Please answer the following questions if applying loan protection. ( Please provide a copy of the loan agreement )

51 EREMNREREER?
The objective of the loan and amount of the loan?

52 ERHVEIRRERIGH?
The duration of the loan and repayment conditions?

53 fEHEREREUR/BHE?

The names of the lender and the borrower?

54 RFSREEEINEEREEURLHER ?
Is the issuance of a life policy part of the condition of the loan?
Will immediate assignment be arranged?

55 BRAEMRENER? MNA - Bt
Any existing loans? If yes, please provide details.

{El A U EE 22 FF PERSONAL INFORMATION COLLECTION STATEMENT

RAN/EMERCEEBERBA "PEASRR (8% ) RNDARAT . WINERABRER - BESMRANWERAZRZR - aR
www.chinalife.com.nk N &3 [@FE A SRR (B ) RNDBRASTRE -

I/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.

‘Z2Hf DECLARATIONS

AAN/HZUER - AA/HPFREU LRSS EZ 28 - TRISZERAEBIEARAN/HMABTBRASRR(EINKRNBRATN LMERE D -
MAEEAAERSERER - R ZREBRBEATNEZMEYE AIEEY -

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

RPN ARE (BEREFBARSE ZZH(&F/A/8)
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature Sign Date of this form (Year/Month/Day)

HK-UW-QNR-BF/202404 P.20f2
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