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China Life Insurance (Overseas) Company Limited
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(incorporated in the People's Republic of China with limited liability)

C

& AZEHHE WITNESS DECLARATION FORM
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CHINA LIFE

| 358 51

BERENRELRR

(E)ZRFREALER (BE)REFBALR
Application/Policy No.

Name of (Proposed) Insured Name of (Proposed) Policyholder

DITIPT AHRSE

Branch/ Intermediary’s Code

RB& R 7T AR 4R SR

Insurance Intermediary’s Registration Code

REEP T AR

Insurance Intermediary ’s Name

==

FACRERBRINTABDE)REFAABLILEREKMBEMPBEAZAE - FALEIE)REFAARERANRRETRE
IERERFABEMBFEY -

| witnessed the Insurance Intermediary read out the contents of the Application Form and all other application documents to the (Proposed) Policyholder. | also
confirm that the (Proposed) Policyholder has signed the Application Form and all other application documents before me.

BICE)VREFB ARG
Relationship with the (Proposed) Policyholder

BANE BB MR RS R FER
Witness's HKID Card No. and Age

REAER
Witness's name

/ /
A Month

==

BARE
Witness's Signature

F Year H Day

EAE R UsEEEE R PERSONAL INFORMATION COLLECTION STATEMENT

AN/ HEMEICHBERIBE THREASRE (OB ) ROBRAE ) WRERAENER - BASMRANBERAEZERNER - o/R
www.chinalife.com.hk T &3¢ 6] o0 B A SREX SE90 &R /A = ZREY - 1/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 is made available upon
request.

22 HH DECLARATIONS

KAN/HFELER - AA/BRAPMEU LRIEASEE 228 - URISZEREBIEARAN/ RPN FPEASREBECBINKROHBRATIN L ERE
—Eifp - MAEAAERSERER - ER 2 RESRIBES QA SINEZMBEUE O FERY -

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.

P
(BE)RIRARE (BFEHTHE 18 5maLLL)

Proposed Insured’s Signature (If age 18 or above)

e e

(EVREFBARE
Proposed Policyholder’s Signature

AN
Insurance Intermediary’s Signature

IFEBRERENRTERATHER l l
This Declaration Form is signed in Hong Kong SARon  £F Year & Month

H Day

11 NIRRT

3091000301
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