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Financial Needs Analysis Form - (Applicable To Company/Entity As (Proposed) Policyholder)

BREFEARE ZRE/MF

Name of (Proposed) Policyholder

E)RRALZ

Name of (Proposed) Insured

E L4

Application/Policy No.

fRbES 77 AE 1) INSURANCE INTERMEDIARY INFORMATION

RIS 7T A %4 Name of Insurance Intermediary

{RER T A#RSE Insurance Intermediary’s Code M 4% EE 5 Contact No.

L 1 1 1 1 1 1 1 1 1 1 1 1 | L 1 1 1 1 1 1 1 1

1 1 1 1 | | | 1

EZE]E IMPORTANT NOTES

0. BEBESHEAE L "V, - Please tick the appropriate boxes where applicable.

1. UERAZEHCE)REFTBADERIERZ KEZE - This form is to be filled in BLOCK LETTERS and signed by (Proposed) Policyholder.

$E—ak{a Part |

Al CE)REFRFABAZER Particulars of (Proposed) Policyholder

(NCEEREFBARME 2 A=A

/ /

Target Retirement Age

[] E2B{K Retired [] “N#EF Not Applicable

(Proposed) Policyholder's Name Date of Incorporation F Year B Month H Day
(3) EHME 4) AEIRE I
Nature of Business Place of Incorporation
(5) Bt#%EBERR 6) rIEE/ETEHE
Contact No. No. of Key-man/Employee
(7) Effhit
Registered Address
(8) ExiEh i (YN EA ST i ith 31k A [=))
Operation Address (If different from
Registered Address)
(©) &ERERY L ] ZE 1Rk Key-man Insurance [ ] fEE &% Employee Benefit [ ] At Other
Purpose of Insurance Application
(10) %ﬁ;)F%é%f%ﬂbj1%§%ﬂﬁﬁftéﬁiﬁ1%§ PMNE - FEAKER (ERERBIEE-—REM
&) (IFS-PF)] =
Are you planning to pay the premium by premium financing?[if yes, please complete and submit “Important [ = Yes [J & No
Facts Statement — Premium Financing” (IFS-PF)]
A2, (BE)ZRAZEAER Personal Particulars of (Proposed) Insured
(1) %% Full Name (‘REAS {758 B 448 E] As shown on Identification Document)
th R (ER)
Name in Chinese
EgiE Surname Middle and Other name(s)
Name in English
@ EERH / / (@) Rl Cew O ur
i 73
Date of Birth fF Year A Month H Day Sex
4) B1ERINEER 160 2% Age []65 1% Age [] HAth Other ___ % Age

(F55FHH Please specify)

(5) Hifu

Position

6) FBERIARMBESLE

Percentage of shares owned

(7) SEFHEMIA(ERES)
Annual Salary/ Income (HK$)

8) H(EREFEANRE SR
Relationship with (Proposed)
Policyholder

[] 258 Key-man
[ ] E55/MZ 3R Director/Shareholder
(] Hith

Other

(9) EATHEBFER
Years of Working in the Company

FEIASRE (85 RHOBMRAT (RPEARAMBEEMK L ZRHBERATF)
Chk\_@ngMS_Eﬁ;ﬁmW[ﬁas) Company Limited (incorporated in the People's Bepylic of China with limited liability)

IEIT R
3052000201




EREIRESREE Application/Policy No.

B. CE)RERFAAZIIEHN Financial Details of (Proposed) Policyholder

A BHIIA (BES) sz BHXZE (BES)
Income Monthly Income (HK$) Financial Outgoings Monthly Outgoings (HK$)
(NEZEUWA (6)S B H(EFERBRE)
Business Turnover Operation  expenses(including insurance
premium)
LR PN (NEEEMR OERERBZETHR
Rental Income BEE EHERREMEENNEX
i) Personal Loan Payment (including
interest expenses for existing & applying
Premium Financing, Pledge Loan and other
Loans)
()8 A EBA (A ) =S
Income from liquid assets Other expenses
(interest / dividends)
@EMEEBAIAR)
Other recurring income e.g. interest
(5)BABUIA (L)i=3=E ]
Monthly Total Income =(1)+(2) +(3)+(4) Monthly Total Outgoings =(6) +(7) +(8)
(10) BAFWA / TERAWA e
Monthly Net Income / disposable income =(5)-(9) &S / HKS
(1) ZEFLEZFWA / TERABA .
Total Annual Net Income / disposable income =(10)x 12 BIES / HKS
C. BE)REFAAZEEIN Asset Details of (Proposed) Policyholder
MENEE BHES / HKS &5 BHES / HKS
Liquid Assets Liabilities
(1)3RE RIRITER @) EEERFEEERHEPRES
Cash and deposit(s) in bank B EASRBEMEENED)
Loan (including loan for existing &
applying Premium Financing, Pledge Loan
and other Loans)
(2 E 7R E)E E Other liquid assets BMEZIBERRR
(MR RFBSMES EEER/EN Outstanding mortgage loan
{55555 e.g. Stocks / Securities /
Bonds /Mutual Funds /Unit Trust etc)
B)mENEERE (6)42 {575
Total Liquid Assets =(1)+(2) Total Liabilities =(4)+(5)
(NmENEERFE -
Total Net Liquid assets =(3)-(4) AHES / HKS
BEIEEEMMERE - ABRBREEE - AES / BESHABES) S / HKS
Fixed Asset (e.g. property market value, cash value of life insurance, total amount of pension/MPF etc.) | *
O EEMRFE -
Total Net Assets =(3)+(8)-(6) | =ree/HKS
£ B0 B1FEFTE Part Il Financial Needs
A. XERETE(¥ES{RA) Family Protection Need (Proposed Insured)
i S / HKS i S / HKS

Family Commitments

Insurance Protections

(1) REREEERZH

Total Future Family Living Expenses

6) REASRELER

Existing Life Insurance Coverage

2 HEXHLFE

Education Fund Needs

(7) EEFBPHASRESER

Life Insurance Coverage Applying

Q) REHEBIERES)
Liabilities (Mortgage Loan /Debts
etc.)

8) RERBFEPHASFRESEE
Total Life Coverage Including
Applying = (6) +(7)

(4) Hthx (EREREER
%)
Other Expenses (Funeral

Expenses/Estate Duties efc.)

HK-UW-FNA-Entity/202207-01

P.20f8




EREIRE SR Application/Policy No.

(5) BREEE =(1)+(2)+((3)+ (9) BASMERERETE =(5)-(8)
(4) Extra Total Family Protection Needs
Total Family Commitments

B. BERIBEREREI(ZEZ{RA) Critical lllness/Medical Protection Planning(Proposed Insured)

RESRE . RiERE .
Family Commitments WS / HKS Insurance Protections WS / HKS
(1) RRRRELFERH (B) IRABEEERETER
Total Future Family Living Expenses Existing Critical lllness/ Medical
Coverage
(2) B EEEEEEE (4) ESME B R
EXpeCted Critical lllness/Medical EXpenseS Extra Critical lllness/Medical
Protection needs = (1) + (2) - (3)

C. M EIBEFTEICERERFA AIZ{RA) Wealth Accumulation Planning(Proposed Policyholder/Insured)

(1) TRHEAREE K/Sk 1% E S5 Target Years of Savings and/or Investment E[Year(s)
(2) 32B4B#Z Financial Target g

IRTYIRIEREEEREI - £ LMTEHARE NHRRIN B 12/ E &/3 I E £ X8 Apart from current Total Liquid HKS

Assets, the extra target saving/ investment amount within the aforesaid expected timeframe

D. EEREZE(EMRERFAA) Key-man Protection Need(Proposed Policyholder)

BHEERERE FBHLS / HKS

Extra Key-man Protection Needs

EFEEN . AMBREAMBBESEGHSRESHREBER - LURER THREREN - SEZXARIEFMENFIEEE - 521K K5%
BB & AR R E IR E R BIERAE R T EZ AR - FNEZEAMNRBLEE - MEFRBPIRENENBEQERE
B REAEM (REAST )-

Notes to customer: This FNA form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. Please
answer all questions in this form. Do NOT sign on this form if any questions are unanswered or have been crossed out. Do NOT sign on blank form. You
need to inform us (the insurance company) if there is any substantial change of information provided in this form.

E=Epfn "RAAFETE M. Partlll  Financial Needs Analysis

1. BETBERRBRERNBEESME? (FE-IRNZIR)
What are your objectives for seeking to purchase an insurance product? (tick one or more)

[(a) RENARBIRUMERE (WHH - B - EEF) Financial protection against adversities (e.g. death, accident, disability etc.)
O b) BENBERESE (ME% - £FES) Preparation for health care needs (e.g. critical illness, hospitalization etc.)

[ (c) BARIIZ HEHAIULA (INERUZ A Z) Providing regular income in the future (e.g. retirement income etc.)

C1(d) BARRBEERE (WREHE - IBIKE) Saving up for the future (e.g. child education, retirement etc.)

[1(e) #&ElInvestment (5[E1251.1 Please answer 1.1)

[ (f) EfthOthers (F55% ABPlease specify )

UT ZHBINHARE  EEAE LABELPERE "RE, FRERZ—HER

The supplementary question to Q1 below is applicable only if “Investment” is chosen as one of the objectives in Q1 above

11 BREBR LM "1RE WEER  BMHZNOERRRERE FTWARREER / REEE (M8 ) ? (FE-1R)
To meet your “Investment” objective indicated above, how would you prefer to manage different investment options/investment choices, if available, under
the insurance product? (tick one)

((a) FABSREANRE (BRERERBALR / IFEREPNARBREOEESRNER ) BEREERRERE FHOA
EIREEIR / REEE (WA ) -  TEREERBRERNBEEN R / RIEHWEZEREFEDIRE -
| want to make my own decisions (without any professional advice to be provided by the authorized insurer and/or licensed insurance
intermediaries) to choose and manage different investment options/investment choices, if available, under an insurance product, and | am willing
to do it throughout the entire duration of the target benefit/protection period of an insurance product.

C1(b) RABBSRENRE ( KEEERRAR / ZEBERBRPHTARHKBEESRERNER ) BEREERRERIE NHUAEKRE
BIE/REEE (1A ) TERSEERRERNBEEN G / RIERHVEZEIRBFDIRE -
| want to make my own decisions (with professional advice to be provided by the authorized insurer and/or licensed insurance intermediaries) to
choose and manage different investment options/investment choices, if available, under an insurance product, and | am willing to do it throughout
the entire duration of the target benefit/protection period of an insurance product.

() AAFEREENERRBERERE FNAERERIE / REEE (WA )-

| do not want to choose or manage different investment options/investment choices, if available, under an insurance product.

2. BTPTNRERSNR / REH / BERESSHENFERBE L ? (E-IR)

What is your target benefit/protection period/expected timeframe for meeting the target amount for insurance policy? (tick one)

M <1 £ year (2)[]1-5 % years (3)[]6-10 £F years (4)[111-15 £ years
(5)[] 16-20 £F years (6) []1>20 £F years (7) ] #5 Whole of life

i P IRRERAERBERESSENRHREEERPRARESH  FERCHRAR/ARBEEEBIREEE -

Note: *If the expected timeframe for meeting the target amount cannot reach expected total savings amount, please prepare sufficient income and/or liquid asset for emergency use.

HK-UW-FNA-Entity/202207-01 P.30f8




EREIRESREE Application/Policy No.

3. BINBNMNRERNBE N KRERE : Yourability and willingness to pay insurance premiums :
()i EBREMFENR B TFEBABWRARE (BERERBEEWA ) BN FEHEAYUESARA (BIEHKRAZE )R ?

What is your average monthly disposable income (i.e. after deducting the expenditure) from all sources (including income from liquid assets) in the past 2

years?
MEE BB (10)f9EFEH/E - BEMEE - HR) - EIHEHRANEEE (B ):
If same as the answer of Part 1 B (10), No Need to Answer. Otherwise, please state the amount of monthly income (HKD):

@i B FMRENRBEERFIENAZD?
What is your approximate current amount of total net liquid assets?

HE—E7 C (1) HIEFEG/E - HAEEZ Same as the answer of Part 1 C (7), No Need to Answer.
EEERBHERN B TEAKBEENNRELEBBRAKREBERESEEWA)ESHNERUHBUWABILIRES * )1

—_
o
-

bR ? (BE-IR)
What percentage of your monthly disposable income (i.e. after deducting the expenditure * ) from all sources (including income from liquid assets) would

you be able and willing to use to pay for the insurance premium throughout the entire term of the insurance policy? (tick one)
(6) 1> 50%

(1) [J<10% (2) [110% - 20% (3)[121% - 30% (4)[131% - 40% (5)[141% - 50%

& and
(b)ii. ERERBHA - BN EENFREGE NMEANRESEERFELRS ? (FE-IR)
Approximately what percentage of your net liquid assets would you be able to use to pay premium throughout the entire term of the insurance policy?

(tick one)
(5) [ 141% - 50% (6) 1> 50%

(1) 1< 10%
2 aERANRERS

Note: * including insurance premium(s) of existing policy(ies)
BT NBEERARESNRENENS ? (2% —I8 ) For how long are you able and willing to pay for an insurance policy? (tick one)

@ 110%-20%  (3)[121%-30%  (4)[]31% - 40%

)
(1)[J2-5 £F years (2)[16-10 £F years (3)[]11-15 £ years (4)[]16-20 £F years
(5)[] #1820 & More than 20 Years
(6) ] #5 Whole of life
(N [ A iBmEE B —RMERIFR Asingle payment of not more than HK$
4 WRIFEFHY LHEE - FhEGEP N ASER W FRRERMNEZREART N ARFERENER) - LOSEA M EBREER
MEREGHEE FHRE -
Based on your answers to the questions above, the licensed insurance intermediary concerned has explored the following insurance product(s)
(as available to the licensed insurance intermediary) to meet your objective(s) and need(s):
() B (E=) (i) TIRE , REAEECIER) BEL) | () EHANRRERS® (v) EEER(Y)
Objective(s) (Q1) “Investment” options/ choices (if applicable) Name of Insurance Product(s) recommended Selected Product (v')
(Q1.1)

HK-UW-FNA-Entity/202207-01 P.40f8



EREIRESREE Application/Policy No.

EMERfY R AZEZIEE Part IV Reason(s) for Recommendation by Insurance Intermediary

A. #NBIERE Reason(s) of recommendation

AREP T NEZENRBEMAS FNRA
Please complete the reason(s) of recommending insurance product(s) to customer by insurance intermediary:
[ RESFPEBERNEERREER/EZWER) - #N7 LERSHAER - K&/ BIREESHES - MEBUORNEZW
ED -
According to the customer’s objective(s) and “investment” options/choices (if applicable) for seeking to purchase an insurance product, the above is/are
recommended which fit(s) premium paying term, protection period/expected timeframe for meeting the target amount, financial situations and needs.
O R E—mrBERKTEERPEERBEMNESEAREEREZWER) - #3FH - /& / BIRESZSETH - MEBHRANE
=,
Only ONE product fulfills customer’s objective(s) and “investment” options/choices (if applicable), premium payment term, protection period/expected
timeframe for meeting the target amount, financial situations and needs.

O Efh
Other(s) :

B ERBEMMIRFREXRTEEFLREENEE (NE A) Reason(s) of Selected Product’s Insurance
Coverage not Matching with Customer’s Need(s) (if applicable)

MEBEmMASREREEROINAST / BE)  ERFREEEPNRIERZHEEREE 20% - FRETINTAZU TN EERA -
If selected product is a protection product (e.g. life insurance / Critical illness) and its coverage has variance of more than 20% versus the protection needs,
please complete below by the insurance intermediary.

[ RREEREFNRESEIEG 20% - LUEHER -
The sum insured is higher than the customer’s protection needs by exceeding 20% for fighting against inflation.
[] RREEBEREFNRERTEBRB 20% - AREFNREHRMIRE -

The sum insured is less than the customer’s protection needs by exceeding 20% for the reason of customer’s premium payment limitation.

O HEtREA :
Other Reason(s):

C. EREMMBEREREREEFARATSEFRREMNIERE (4N7E ) Reason(s) of Selected Product’s Target
Saving/ Investment Amount not Matching with Customer’s Need(s) (if applicable)

MERERNERRE/MRESHEZRFNGTE( "BMBER ) BEBE 20% - #mREPNTAEU T EERE -
If the target saving/ investment amount of the selected product has variance of more than 20% versus the needs ( “Financial Target”), please complete below by
the insurance intermediary.

[ BEERE/RETHEEREFNEEEB 20% - LUETEME -
The target saving/ investment amount is higher than the customer’s needs by exceeding 20% for fighting against inflation.
[ BERE/RETHREREFNEREE 20% - ASEFPHNRE /MRS -
The target saving/ investment amount is less than the customer’s needs by exceeding 20% for the reason of customer’s premium payment limitation.

] EftlR
Other Reason(s):

HK-UW-FNA-Entity/202207-01 P.50f8
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UeEE{E A\ E #3420 PERSONAL INFORMATION COLLECTION STATEMENT

PRIASRE (/8 ) ROABRAE (RPEAREMBIEMBEIZROERAS ) ( FMEARAE ) BEEE (BAER (AR ) B FrEA
BERWE - 58 - BBSERMEENER - AASEF RS EZNEBNENRERAER - WG —tITEa]THDER - Eﬁﬁzliﬁﬁﬁﬂv*r@
AHE?’J%EE - RQEEERM B THER  BREABESNNZEY  RERBERCIRESZERZIINMEENS « RIRSSTEREA
=y =)

BTWEAERGERIEME - #HEIR  IRETAAAATREMBEVEAEZR  AATUREREREB TERNER - ERRE -

ERWEBAENER (“KNER ) NMIEEFESMU FTNSE
"AAEREES FAATHAMBAE ZK"EEHH%%%’AT * URARBIWEAT]  §RATRMUMEAS  BATSEMUMEAS - REREEE -
PEASRE (£8 ) AREERZ AT ( "AASIREETG" BIFHEEREE)-

BrY : AREAHANEERE NOEABRE NIRR

1. EETEN  BREMEBHFHAAS - RATEBRAR AR TR S RESERFNER /RS (SR T RERERFHENMERBAZR &
7)) L‘/{&Tﬂ © AR %@%ﬂ%fﬁ%%f’luﬂu n / W%

2, EIENEE NMA R KA AT @IS NER / RFRDNTDBREREX ;

3. P%Tkﬁ%é HE%“(E&EEKBEIEMU?T&E M/ _21i%éﬁﬂlﬁ%)&iﬂﬁ/EEEﬁﬂjE’]ﬁ'—% EEEARRIIEM - Fok - &F - B - AN
K1

4, AR / HARC RS RENEDER / RIFEMEARE P EtRE SR B - $HEE FEMRESREN - StEEMSRE T
,é!%%ﬁ%fiﬁ’ﬂ&ﬁ%ﬁ%’fﬁE%]EI’JEWEB’\J BEHRBETRE | MREARPBLEREETS (EmESERIILpAmRLNRERR ) FTEN

5 LR FRMBEK ;

6. BARTM | ARSI RN ER / RENCERBNER | IR ;

7. RARTMN | NAATREETT - RIRBTENERNEER BT AN EETHSNEEMTE ;

8. ERABPPMINETEN - BRAASABEALHE FABNEOERETHE ;

9 g%gggﬁﬁ%gﬁ CRANERAR - BE - N6 - BETANIESIER - SUiBEEE SN E BN it R TS E B A B b

) 1THHE |

10.  ETSDHM / WERZEN / WEFEW ;

1. FRBAXASEBLEEMIEMARE

12 BB FERDENSHRVE RS A BRI RAYEE & ETHULE

13 REFME (RBEG) PEBRBMBEFARNNER  ETMBNEREEES &

14. B EAEUENEERBRNEMEN -

@Aé?ﬁ?’]iﬁjé@ﬂ/ﬁ%iﬂﬂ—r?lﬂ%ﬁ BEEFEMUERERIEXORIERET @ aRET .

o] 7

2. g%’i%\ﬁﬂl %gﬁ’j‘??ﬁ BARENTUER / REMBEB TS EHE MREEMN - IEMS KB THEAREABNELIAL ( 2FMAB

IR )
3. %%%gﬁ%%$/\jﬁﬁ BHERRER / RENEAURE - A88XE=F - SFREABERRASE - Rzt - ESEENT - BFEEE
.

4, ERRESRGHROARTT / AAASBEE S IREITE - 5T - BISEE - S - BiK - Y - BFEW - SFEPORE - EEEHRES
HRFNEARIE « AEBEAE=T ;

5, TmEJJHQ%%?"Fﬁﬂiéi%ﬁ?ﬂéﬁiﬁﬁ’]ﬁﬁﬂ’\ﬁ BMAR AT - EEENEEDN (ERIBEXERNBER T ) BEIXRAE

6. KATEFNFEBNTAERAEZNEEA « TFEH - SHEEFRSHAE

7. FOBEAESHEE  IRBAFRAE « A - 576 - Ei‘%ﬁfﬁﬂﬁaﬁlg‘kjﬁﬁmﬁﬁﬂ%ﬂ VA% NG |2 HFUEVEH:‘J&&&B’JEEWBZH?%BF‘?EEE
HES AR ESHE (R ENENFZE—PEITFEMIAEEENBSMNEZENITNEEREE ), &

8. LR EHRERNITERSNBSE ;

9, FERH R b BR A E’J)\i Mt PREEESERZERTTERIGFER BN 2 ER T A oW EMERBEAE H REIEEA - MK ;
B ; BEHEAL ; B ; SEte0 ; MR ; 200 ; PIEFES , EtRIBAS ( BmcEEN - 2B BMEGFAM AR PR
Hf@/\i) %M?I?M%ﬁ‘ﬁﬁﬁ Hﬁﬁ%jﬁﬂmf#ﬂ’] Hf’Eﬁ ﬁ%ﬂTﬁEE’Jiﬂ}%FYEuEHﬂ (REEBZEH )

B MEABER TSR HAA EMET—7 (RO UEUREEEANIES ) - MALENS - B TESRKE THERBEEEBIRS -

B MEABRBES EXPREN —EARZERMENMEZE - IRERARTIRHEENEHENMERR TWEABERNESR - FE2RETX
‘HEEEHENMERBAER S -

AEZEHBNMERBEAER : K’\TH%:

1. ERRATABEENE FOME - BEER - ERTBRBNVESER KSEANTSH - MBESNRTHBLETERES ;

2 MART - KRS A AT éféﬁ':ﬂ?iafﬁ%{#T ERRE NMIBRINERMRBETEREN (ERHUEE - TFPNESBEE):
() fRIB - F& - iRTT - MEEE RGN  BE - SERE SR EFURERERNRS | &
(b) BRREE  REREE - %ﬁA BB  SEXABEEMRY ;

3. ruu?ﬂ]ﬂﬁiﬁﬁvj EERAATIR / S TSI BIR -

EHK’\TEE ;

ﬁ%mﬂﬁ%ﬁ%

TET#KﬁIW\” 2 BFSINERRRBNAAT  AATWUSNAATHE RIS EBMY ;

F=HRE HLPATEEIFINRESE ; B

STEA A S AR A0 2 BRFFFINE R RREOMNIRIS RGNS |

4. IREAATHESS L ERAREI - AADNERBANHE 1| RFIROERERTABNOE 3 RIS BAETAL - UEZSALIE
ESEZSERARBZA ;

5. ARTIFNEETWEADR ( BERAARY ) HoAEEESEHEBNMERIL G EX RS =R HER -

B NoBERELAT ARSI ERERE THREABRERERETFE="SFEREFRENER - MAATHEAWNETERNER MELLERZS
BERFERZEHEAE - B MTOIRBERE T EFEAAINEE - FHEARATNEABRMREEE (FBEE2RTX)-

BEABRERMELE : RiE (BABEKR (TR ) KH) B TAREPRANTIZEREE THEARR - EEEHAAERNER - UREREAAT
BRBAERNBREER - B TEUUEKRSATENE TR AT FEABRRNESE -

?%*ﬂ%&ﬂ’]%é SARENEER - BRAMFNENERNER - HENEAEFEES
%

FREASFRE (B ) ROBRAE

EEEFHEFE IR RTEAASKE 2218

BEE : (+852) 3099 5519 fHEL : (+852) 2892 0520

TR EERREETUEREAERNERWNSEER -

—~— e~ — —
[ = ="
o=
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China Life Insurance (Overseas) Company Limited(incorporated in the People's Republic of China with limited liability) (the “Company”) recognizes its responsibilities in relation to
the collection, holding, processing or use of personal data under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and
all practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data
and to avoid unauthorized or accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to provide your
requested information, products or services.

In this Personal Information Collection Statement (“PICS”), the following terms shall have these following meanings:-

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking
of parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company
(“Our affiliates” shall be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:
1. offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct Marketing
Purposes” below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3 providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions,
alterations, variations, cancellation, renewal or reinstatement;

4. any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company
and/or our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

5. evaluating your financial needs;

6. designing new or enhancing existing products/services of the Company and/or our affiliates;

7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective
regulators;

8. investigating any data held which relates to you from time to time for any of the purposes listed herein;

9. meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement

purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

10. conducting identity and/or credit checks and/or debt collection;

1. carrying out other services in connection with the operation of the Company’s business;

12. sending out administrative communications about any account you may have with the Company or about future changes to this PICS;

13. performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in
the Inland Revenue Ordinance (Cap. 112); and

14. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:

1. any of our affiliates;

2. any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of
any products/services provided by the Company and/or our affiliates;

3. any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance
company, insurance intermediary, fund management company , health management institution or financial institution;

4. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services,
direct marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

5. other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt
collection agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

7. any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority of certain

other jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules, regulations, codes of
practice or guidelines to make disclosures;

8. any financial services provider industry association or federation;

9. any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and
detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; fraud
prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases
or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the transfer of your
data outside of Hong Kong.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or marketing purposes,
please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

1. Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held by the
Company from time to time for direct marketing;
2. Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our

affiliates and our co-branding partners may offer:
(@) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related products and services; and
(b) health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;
3. The above products and services may be provided by the Company and/or:
(@) any of our affiliates;

(b)  third party financial institutions;
(c)  the Company, our affiliates and our co-branding partners providing the products and services set out in 2;
(d)  third party reward, loyalty or privileges programme providers; and
(e) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.
4. In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described in 3
above for use by them in marketing those products and services;
5. The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any promotional

or marketing purpose.

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without
charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal Data Protection Officer (details
below).
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The Company has the right to charge a reasonable fee for the processing of any data request. ~Access and correction of personal data: Under the Personal Data (Privacy)
Ordinance, you have the right to ascertain whether the Company holds your personal data, to correct any data that is inaccurate, and to ascertain the Company's policies and
practices in relation to personal data. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited
22/F, CLI Building, 313 Hennessy Road,

Wan Chai, Hong Kong

Telephone: (+852) 3999 5519  Fax: (+852) 2892 0520

The Company have the right to charge a reasonable fee for the processing of any data request.
BIAMEE . AN / HOERAANEMCREBETREWSEREAZREZN (KB ) AA / RMASLER LIRS ATRBEAZRERNBEEA

BANEAER - GESEREHZBNERAMEHREA / RANBAER - RARFAENGELPFRHE="EN (N7 ) AEHESE - FA
/ HERLEREAABRPIIRZ BRRAA / HPMEAERBEEFBIRIMAABRFMIRAIFREBANER -

BERA : FRUTHREHNES - LURETRE - ER TAEERBEAERRBEENMERBAZSR" BOMEAERREH 2 BamERTMIRM
BTIHEAER - BFEUTAEELE "V, K-

Declaration and authorization: I/We acknowledge and confirm that l/we have read and understood the Personal Information Collection Statement (“PICS”).  |/We hereby
give mylour acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use and provision
of mylour personal data for the purpose of direct marketing. I/We have obtained the consent to provide the third party information (if any) in this application. I/We
acknowledge and consent to the transfer of my/our personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the PICS.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct marketing
as set out in the section “Use of personal data in direct marketing”, please tick the box below.
[0 AA/BRAESREUEMEBASRER (2R AEEREHBMMERBAEZER" B ) REERHEZENMERMRHAAN / HM8
BAER - MAFEBRWETEEREERFETN -
1/ We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information Collection
Statement (see “ Use of Personal Data for Direct Marketing Purposes ”) and do not wish to receive any promotional and direct marketing materials.

P y / /

REBENTAEE (BEVREFBARE F Year B Month H Day
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature

EL  AIMOARBERAMBRESTRE - BAEBERMHEE - ARAUREZMNEEREME - FAEERBLEE -
WARNING: Please read and fill in this form carefully. Do not leave any questions blank. Do NOT sign if any questions are unanswered and have not
been crossed out.

2% BETAEARAREMNENREEFENREXMNENRIE - REARERNAAZKER - ARNFREESCEERENR
MA—F - REBESCEREEERTRBRANEREIR - fESFTZXVEAREFBARRERSA -

WARNING: If you fail to repay the principal and interest of your existing premium financing or policy pledge loan, the policy will be surrendered as
may be requested by the lender. As the policy is assigned to the lender, the policy value first will be used to repay your outstanding loan balance
and interest. The remaining balance will be paid to the Policyholder or the beneficiary thereafter.

JEE Note :

EUBRBENMES LERENERNBEEANE BN ERERERA - WEBHAAT -
You are required to inform us (the insurance company) if there is any substantial change of information provided in this form before the policy is issued.
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