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SUITABILITY ASSESSMENT QUESTIONNAIRE FOR MEDICAL INSURANCE PRODUCT
(APPLICABLE TO MEDICAL AND CRITICAL ILLNESS COVERAGE - SUBMIT WITH FNA)

ERERFBALR CE)ZRALE (R (R B ST
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

{REE$ T AE R} INSURANCE INTERMEDIARY’S INFORMATION
R A% Name of Insurance Intermediary

RER T A#RSE Insurance Intermediary’s Code it 4% 885 Contact No.

L | 1 1 | | | | | | 1 1 1 I L | | 1 | | | | | | | | | | | | | |

EZEJE IMPORTANT NOTES

1, Eb%’f’éﬁ%&l(ﬁ)ﬁ%hﬁ)\ulﬂ &1E 5 K 28& - This form is to be filled in BLOCK LETTERS and signed by (Proposed) Policyholder.
2. FBEBESEREAE L "V, - Please tick the appropriate boxes where applicable.

—8 (FE)REANSEFRIRBIRERE

Part | Medical Insurance Objectives and Needs of the (Proposed) Insured

1. BTRERERRERNEERT? (FE—IEHZE)
What are your objectlves for seeking to purchase a medical insurance product? (tick one or more)
[](a) BEMKRREERIETE Preparation for future healthcare needs
[(b) BIEN LIRMNEERBEER Preparation for increasing expenses for medical and healthcare services
[1(c) Pyﬁﬁl{%’i%%/ﬁ FRRFRIULAIB K Preparation for loss of income during disability / hospital confinement

2. BETMRENBERERRERBRAM? (HE-IRmZIR)
What are your insurance needs in respect of any medical insurance product, i.e. types of the products? (tick one or more)
[1(a) @& Indemnity
[1(b) 3F1E Non-indemnity
[1(c) J2EZY Combo

{E A& UL EE 22 A PERSONAL INFORMATION COLLECTION STATEMENT

RAN/HMERCHBERBL "HEASRRE (8% ) ROBRAT ) NIRERBABRER - BRASHRANWWERABEREZER - oK

www.chinalife.com.hk NESK[EPEIA SRR (/8 ) ROBRASERE -
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.

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

& RAEREAORE - MAEAUREZEMEBERERNE  FAEERBLEE -
WARNING Do not leave any questions blank. Do NOT sign if any questions are unanswered and have not been crossed out.

JEE Note :
EEEHERNENBERNE BTN EREREER - WEABNALT

You are required to inform us (the insurance company) if there is any substantial change of information provided in this questionnaire before the policy is issued.

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