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(FE)ZRALR (BEREFAEALSR ERERERMR

Name of (Proposed) Insured Name of (Proposed) Policyholder Application/Policy No.

R AR fRIED 7T A GE M 4R SR TR AR
Insurance Intermediary ’s Name Insurance Intermediary’s Registration Code Branch/ Intermediary’s Code

MREFE)RERFBARFE)ZRAZEERITHEMOMIBR REMENARRESER - SHIFARBEUTARS :
If you (the (Proposed) Policyholder) and/or the (Proposed) Insured of the Application is/are resident(s) and/or cmzen(s) of country(s) and/or district(s) outside Hong
Kong SAR, please read the following carefully:

1. %TEEWEEHE EEEBDONELES AR ARNER I EEMMNEERN ARBEINIREASI SR ENRER, MN—LERE
Jﬂiﬂz%‘k ("TZERH R | HEK ) MREBNERPAZSRAL/HEKRNEZLBEIIRRB A ZHORE B FURESHAR
You acknowledge and understand that laws and regulations of some jurisdictions outside Hong Kong may impose certain restrictions and/or requirements when
their residents or citizens purchase insurance policy issued by foreign insurance companies (“Restrictions and/or Requirements”) and you have to tell the
Company if the law of your country has any Restrictions and/or Requirements or prohibition.

2. BFAERE

(a) EZEEREEBAEHE MMEHZERER/EHEK,

() BFEEREARRESR  SEREFENERME NHRESFEISAFBUINEEHBNEE;

() EZERETHREPHE SESRZERE R EHE FELABANEL BBERBERE -

It is your responsibility to:

(@)  consider whether you are subject to such Restrictions and/or Requirements of your country;

(b)  comply with the laws and regulations of your country, including obtaining relevant consent from governmental or regulatory authorities, in respect of
your making the Application for the insurance policy, if needed; and

(c)  consider whether the making of the Application for the insurance policy will cause you any losses or liabilities due to the Restrictions and/or
Requirements, including tax liabilities

3. BTERK 8 - MRE T R/oh(H)SZRAZRIZ S R R/ EK AR SG A RLE MHRIREE - M NIV AEFLIRIREES,
AATEFER NN TARRUNPHRER, (FREBER T 2AERELRREFNRE - NRE N ERHEBEPPRAMNERNAIERER/
FAEE, SIBRRPENZHRREATE - BUEEER - B TR KRB EK/\TEEZQE&EEE BIREI SR ARE, BAA
g?%ﬁ%ﬁg%m&@ﬁ BEERSHNRREE (ED@%%E%‘%’%) MARSRAEGEE N ol BERZ A5 I M BE 2 HENIER RIEE
=S iy
You acknowledge and understand that the Company will not accept the Application and you are not eligible to make the Application if you and/or the (Proposed)
Insured is/are under any Restrictions and/or Requirements and the Company relies on your Declaration provided below as evidence of your eligibility to make
the Application. If the information you provided in the Declaration is incorrect and/or untrue which renders the arrangements contemplated under the Application
and the insurance policy to become illegal, invalid or ineffective, you acknowledge and understand that the Company shall be entitled to terminate the
Application with a refund of the premium paid, and the Company shall be entitled to cancel the insurance policy even after it has been issued with a payment of
the surrender value to you, and the Company shall not be liable to any losses or damages you may suffer arising therefrom or in connection therewith.

4. BMEEREBEANEAZERE R/EEK - BE T olgEEREAOE R E KR/ E T B0 e 22525 IR &I R/ E K, B T s K AR
RURBLEESEER - AATAELERFEPFLREISANNRE, BRAASINAEIERETREOREEFNVEBREEEIFERE
EARY) MAASIAERE FaRERZA LS IR E 2 AN E BRI BE X ETASE -
Even if there are currently no such Restrictions and/or Requirements in your country, due to subsequent change of law and/or the change of residents/citizens’
status, you may become subject to such Restrictions and/or Requirements, you acknowledge and understand that if this happens, the Company shall have the
right to terminate the Application with a refund of the premium paid, and the Company shall be entitied to cancel the insurance policy with a payment of the
surrender value to you even after it has been issued, and Company shall not be liable to any losses or damages you may suffer arising therefrom or in
connection therewith.

5. ARSI ANREMILRPE  RERAGNBENZHESFEELUMIENERBAIVERNZER MASHE N EZSIRE R/ EK TSR
ZHE CHNEMEREETUEE -
The Company provides no assurance that the Application, the insurance policy and the arrangements contemplated hereunder are in compliance with the laws
and regulations of the jurisdictions outside Hong Kong and disclaims any liability in whatsoever losses you may suffer or incur arising out of the Restrictions
and/or Requirements.

{E A\ & IS E£22 R PERSONAL INFORMATION COLLECTION STATEMENT

AAN/BMERCEERBE "PREASRRE (085 ) RHARAT L WINERBAERER - SRASHRANKRERAENER - o)
www.chinalife.com.hk "~ &5 3% [a) o B A SRR SBIN WRHBE AT ZREL - I/We confirm that l/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.
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EHH DECLARATIONS

AN/HFELER - AA/RAPMEMU LRIEAEE 228 - URISZEREFEARAN/RMARNPBEASREBECEBINKROBRATN Lt ZERE
—Eify - WAEAAERSERER - BB 7 REFRBESQSNEEMEUE OFEEY -

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.

EHA DECLARATION

ANE(MHEZEN) - ER(E) REFBA - BRARER
I/We, the undersigned, being the (Proposed) Policyholder, declare and confirm that :
1. KNEME)ZRRALEZZERER/FER - MRS BLEE - ANERBUEEMNE AT
I/We and the (Proposed) Insured are not under any Restrictions and/or Requirements and I/we agree to notify the Company immediately if the
aforesaid status changes;

2. RNEME)RRALIFBZE R R/FEZBRNWERNERREAAR - IRAEESBE(LE - AA/SERUABHEAS:
53
I/We and the (Proposed) Insured are not residents and/or citizens of country(s) which put in place such Restrictions and/or Requirements and I/we
agree to notify the Company immediately if the aforesaid status changes; and

3. IR RBRANRAMSERDEANSFRAKAE SEERTEN -

The statements and particulars given herein are to the best of my/our knowledge and belief, true and complete.

FNEEIREABMREBRRPRER  BSUAARRPERFREN D ANEHZEERNFEGEROAR -

I/We confirm and agree that this Disclaimer and Declaration shall constitute part of the Application and the insurance policy and we shall be bound by the terms and conditions here.

e e e
RIBERNTARE (BREFBEARE (BEZRRARE (BFEHRE 18 I L)
Insurance Intermediary’s Signature Proposed Policyholder’s Signature Proposed Insured’s Signature (If age 18 or above)
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