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SUPPLEMENTARY INFORMATION FORM - SIMPLIFIED HEALTH QUESTIONNAIRE
(APPLICABLE TO SAVING PLAN)

(BREFAALER (F)ZRAER ERENRERD
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

fREED 7+ AZE 1 INSURANCE INTERMEDIARY INFORMATION

REED T AL Name of Insurance Intermediary

REED T A4RSE Insurance Intermediary’s Code Hé 48 &5 Contact No.

TR E i SUPPLEMENTARY INFORMATION

RANEMELBRREAEEZEZREE C RNEMANBEAZ  RBRELWAAEEEZESHE RIERE - IIWE
HEREBY DECLARE AND AGREE that there has been no change in my/our occupation from the date of signing of the Application Form and all
my/our answers as provided in the Application Form remain true and correct.

BRI ()R IRA Z B

Questions Concerning (Proposed) Insured &R Answer

1. ﬁé?é,exﬁ%iﬁ OBEE -~ A BMEER  iERE - BEKRHE - RE - #ERBEH
ESE - BINRERIB - FHE(L - BUMEEUME - AAMANRE -  BEARMEN - &
EZ%%EZ%’%/ESZ%EE%%E%E?

Have you ever had or been diagnosed with cancer, heart disease, stroke, neurological disease, brain
tumor, psychosis, dementia, diabetic complications, kidney failure, liver cirrhosis, chronic obstructive
pulmonary disease, systemic lupus erythematosus, aplastic anemia, HIV/AIDS, or organ transplant?

[1=2Yes []&No

2 | BMEREEEEERIEIEERNBE I FREEER 6 B L?

Are you currently hospitalized or have you been hospitalized for more than 6 consecutive days in the past [12Yes []&ENo
3 years?

3 | BPEEREREANK 6 BAAREARAEZERERE
Have you been advised that you will need to be hospitalized or have any mvestigation(s) in the next 6 (] &Yes [] &No
months?

4. | BMNEBERFRAPFEYAS - &%  BIIABRRFRRE - DEWKIBBIER ? !
B FEBRE - REATSEHE - RIRAHRIRERS -

Has any application for or reinstatement of life, critical illness, accident or medical insurance on you been [12Yes []&No
declined or postponed? If Yes, please provide the reason, name of insurance company, application date
and policy number.
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China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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EREIRE SR Application/Policy No.

#¥15#H7c Supplementary Details

EEERE %a{-‘tlttﬁ'séﬂ?ﬂ HAERIWEEPRPTERESE - W FIENUAFER  FER " EREAREE - B TEETERRE
{I:EAEEJU\EE %Ei@?ﬁ FIREAEE ZBZRAOE - SRBERER iﬁiZEJZM’Eﬁ%

If any answer is Yes or any supplementary information is needed, please give full particulars below and quote the relevant question number. If space given is
insufficient, please complete a “Supplementary Information Form”. Please provide copies of appointment slip and investigation reports for review if there are any
physical check-up, laboratory test or hospitalization history.

b B =15 Details 5 RERE ZBELEEERaE R
Question E?E,ur/;%{ii'%El,HH‘ /p\r/x{ﬁ}%liélﬂ—lfﬂﬁ BRRURIAE - PEER - D (WnzE FR) ik (@A)
No. |RHVARE WEEEAEHEAR REBZHBES Degree of Recovery Name & Address of
Including dates of illness/injury, duration, number of attacks, severity of illness/injury, (If applicable) Attending Doctor/Hospital

diagnosis, type of treatment or investigation received and their results, last follow-up date, etc. (If applicable)

{E AE 1 U EEE2 B PERSONAL INFORMATION COLLECTION STATEMENT

AN/HMEICEERAL "PEASRRE (B ) RODBRAE ., WRERABERNZRR - ARSI RAWIER[ AERER - o
5 www.chinalife.com.hk N &R B ASZRE (7850 ) BRODBRASIZEE - 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.

EZHH DECLARATIONS

RN/BFELRER  AA/RFREU ERGABEE 228 WEEZSERABIEREAN/RARTEASRECEINRODBIRATIHN
FREFRE—ED - MBEEAAEEFIERER BB ZREFRBESATNEEMBENE O FEEY -

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

RIBED T AEE (EYREFBARE (B)ZRERARE (BEFRE 18 FERKLUL)
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature (Proposed) Insured’s Signature (If age 18 or above)
AFRMEHER

This form is signed on / ! (£E Year/H Month/H Day)
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