EAMREEA » hEAS | : 9|\
MR EBEH CHINA LIFE |/
BRSIER -

https://cs.chinalife.com.hk

WERBUNPHER

Request for Policy Reinstatement

REFAALS ZRALER fREEIRHS
Name of Policyholder Name of Insured Policy No.

{RIEP T AE 1 Insurance Intermediary’s Information

fRBR T A & Name of Insurance Intermediary

{REE P AHLRSR Insurance Intermediary’s Code 48 ZERE Contact No.

E Z A Important Notes

1.

AFRBPEAAZ "ARAT, & "TERT ) Z2FRMIEFBIASRE (B ) BRHABRAE] - The expression “the Company” used in this form
refers to China Life Insurance (Overseas) Company Limited.

BEUERERSARE  HAERNNBEENR  REFBEANBEST UM S EZIES - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Policyholder in full signature.

REFBAZEZSUWEBRKRNT ZLIFAERF o The signature of the Policyholder must correspond with the Company’s record.

RPN A RITHEWR ERB AL ARTRA LTINS W E - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

KATEHEBEISEMULPRFR  WESEB/BATSARATEKRNBFER - BEARATHIL www.chinalife.com.hk 21 & & & #T
hRZS - The Company has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled.
Please visit our website www.chinalife.com.hk to view and download the latest version of the form.

WMEPBEREREARRATINBERE - KASIEHEIEEFRAES - The Company shall have right to reject the application if the application fails to
fulfill Company’s requirement(s).

BORBERRUES—HRERD BIARE  BAES) -

Please use a separate form for each policy number (Copies of this form are not accepted).

E—Eh e PkEIRERIJIEEEIE Part 1 Important Notes of Policy Reinstatement

7R . Notes:

REFBAURRERYMEANBBRERENS - BERERWBBME - RIBISHLLE - Policyholder can apply for policy reinstatement for
those policy(ies) lapsed within two years. Policy(ies) shall be terminated if lapsed more than two years.

EIESE =D THEFEEM. o Pleasefilin Part3 “Health Declaration” .

HULEREREERE - AR EABRERFE - Ifthis application is approved, please submit sufficient full arrears premiums plus interest.

%5 &0 {7 Efth¥57R Part 2 Other Instruction

i

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

ABRE (84 BROEMAT (RAEARENEEMRLZ RHERAE) WHL i
7152001501
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{REEEETE Policy No.

55 =2R1p {2 FEERB Part 3 Health Declaration

* MEBFERERENNMRERNE "HREREBIREFZIRE (PB) - SLERFEIE MR Z KN -
IREFAEANBEZILERD - Policyholder should complete this section if PB is attached for reinstatement or if PB is

applied.

ZRA
Insured

REFBAA
Policyholder

1

(a) B TFRIES? Your height?

(b) B TFAIEEE? Your weight?

Sle 5
EERSY

=
(o]

€ BE—FA BETHWRBREZEAS AT 1 B ERIER ? 55 - FaAR
> Has your weight changed more than 5kgs/11 Ibs in the past year? If Yes, please state the
reason.

[ 2 Yes

HEIS

[ 2 Yes

d BFEZEEBEE—ERANEUBEAGEEBRE—EHA N IIREH : B - BE
P&~ BB - MEZEASASEREEER? Have you at anytime in the past 3
months had any of the following symptoms for more than 1 week continuously: fatigue, weight
loss, diarrhea, enlarged lymph nodes or unusual skin lesions?

[ 2 ves

[ = No

[ 2 Yes

HE

EBE1REANENEZERE? 58 - FES NMIBE
In the past 12 months, have you ever smoked? If Yes, please complete below questions

[ 2 ves

= No

[ 2 Yes

I

(a) EHFHRIEZ/DSE ? Average number of pieces daily?

Piece(s)

Piece(s)

(b) WIEEHEZ /DS ? For how many years have you smoked?

Year(s)

Year(s)

BTN S ERAMEZY) - SUIEREIEE - B8 - ZUAN S E< HRAZY S EUEE
AR RS ERE ? 175 - FAREARTELE K AE - Have you ever taken any habit forming drugs
or used beer, wine or spirits regularly or been treated or advised in connection with your alcohol

consumption or taking of drugs? If Yes, please state the type and quantity.

[ 2 ves

HEIS

[ 2 Yes

HEFW

BTEERA  HESHES  FLEZTFIER AR
Have you ever had or been told you had, or been treated for the following diseases

(a) MbAEtxfs - Mehm* - AL - ORISR - SR Z 48K Bl 27" ? Tuberculoss,
asthma®, blood-spitting, shortness of breath, or any respiratory or lung disease*?

O 2 Yes

HEIS

[ 2 Yes

HE

(b) OVZ ~ 0% - SMERR* - BEM - FE00 - MASKME R ? Palpitation,
chest pain, high blood pressure*, anaemia, any disease of the heart*, blood or blood
vessels?

[ 2 Yes

HEIS

[ 2 Yes

HE

c) BEEE KEHEAR Uk EE BB B K B =E - et
B (BEMXEHE)  BE - HIERF ZERR" ? Gastro-intestinal ulcer, recurrent
indigestion, hernia, fistula, piles, stomach, pancreas, intestine, jaundice or any disease of liver*
(including hepatitis carrier), gall-bladder or digestive system*?

[ 2 Yes

&N

[ 2 Yes

HE

(d) FR#E - IREB ~ WIRRAKEO - 4w - BRESRISIRER - STEMAETEIR %
# 2 JRAE* ? Urinary sugar/albumin/stones, venereal disease, or diseases of the kidney,
prostate, reproductive or urinary system*?

[ 2 Yes

& No

] = Yes

HES

(e) BEFE - HI¥E - B - BEHRE - BRBRARES" AP BERAELR
IEE SR ? Epilepsy* seizure fainting spells ,severe headache, any disease or abnormality
mental health condition®, any disease or abnormality of the brain or nervous system?

[ 2 ves

= No

[ 2 Yes

I

() =IE - BEAEENERY - BiE  TOBBMEBERNER  BRE - P
RIRER « EtAS M ERIERES S ? Cancer, tumor/abnormal growth, cyst*, any
sexually transmitted disease, diabetes*, any thyroid disease®, any endocrine disease or severe injury?

[ 2 Yes

HEIS

[ 2 Yes

HE

() REERIINBEERB (W ~ 8 - I - He{ O Z%5%) ? Disease or disorder of the
sense organ(s) (e.g. disorder of the eyes, nose, throat, ears or oral cavity)?

[ 2 Yes

& No

] = ves

HES

(h) BRI - BEK - BRSANAREEER (MRS EER) - A4 A8
FEBEBERAEMRE LMEIFIR R ZEMIIEE ? Rheumatic fever, arthritis,
gout or disorder of musculoskeletal system* (e.g. joint or bone), connective tissues or skin
disorder, or any other disorder or treatment not mentioned?

[ 2 Yes

HEIS

[ 2 Yes

HE

EBEREFA - B TFZEE Inthe past five years, have you ever

(a) EBYWERETZENRE - W XX - LEE - BHEIEHE 88K RR -
BFEMERREERRE ? (AIITEREEEE—FRARIEERINhad or had
been advised to take any diagnostic test(s), such as X-Ray, ECG, CT scan, ultrasound, urine,

special blood test or physical check-up?(Except routine physical examinations over one year
with normal results.)

O 2vYes &N

(12 Yes

HEF

(b) BEER - ERBFN - 2 aFENBBEMAE LIRIRIEKE ? hadany
illness, operation, medical consultation/treatment or hospitalization not mentioned above?

O 2Yes &N

(12 Yes

= No

() EftE R RSREREA ( BIIAELR - 587 - FEZW - RE EERE )
MEEHFTESKEE=R Other medical conditions or sign and symptom (such as

lump, headache, persistent coughing, chest pain or epigastric pain) that you are seeking or
intend to seek medical advice

O 2Yes &N

2 Yes

= No

*
mz -
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{REEEETE Policy No.

SE=ER{n {2 FE2HA(48) Part 3 Health Declaration (Continued)

* MEREREREMAMREAME "HRERHREFNREIRIE ) (PB) - SLERFBMNATZZ FINMR -

= oo 4o
REFANEEBUERS - Policyholder should complete this section if PB is attached for reinstatement or BRRA 1%E?TﬁA
Insured Policyholder

if PB is applied.

6 BT EARE FBEREY e EE R Ea A ARSI EE T EBLE
M~ ZRESAE ?SE TEERBERZNBLRERE ? B - BaABLY
B Rt - Are you currently receiving medical treatment or under medical care of any kind or = =

do you have any expected need or intention of receiving medical advice, consultation or O 2ves D&t |Llzves [l&ENo
treatment? Or do you have regular doctor or family doctor? If Yes, please state the name and
address of the doctor and reason(s) of medical consultation(s).

7 BT EEEZSEESTAERAS LR ELRFRERE ZBERN - #Ey
BE GWRNEA TR EVER ? B THRBESS BEE AR ER
B¥E L ? Have you ever received or do you intend to receive any medical advice, counseling or O 2vYes &N [d2Yes [ &No
treatment in connection with AIDS, or any AIDS-related conditions, or been told you had the
above-mentioned disease? Or has your spouse suffered from any AIDS related condition?

8 BT EESHALEESEETLL - Pd - BK - BRtES - BFWLIELSE
BEHFBEENXRNWEMEW ? 18 - FERABZES -
Have you ever engaged in any mountaineering, sky diving, scuba diving, hazardous sports, racing | [] 2vYes [1&No |2 Yes [ & No
or flying other than as a fare-paying passenger on a regularly scheduled airline or do you have any
intention to do so? If Yes, please complete the appropriate questionnaire.

9 BT EBERRUPBFEIAS - BF - BIEEREE - SEWEE - T8 -
MEHEN ? WE - FEBERE - BRIRASEHE « RIRAHARRERE -

Has any application for or reinstatement of life, critical illness, accident or medical insurance on Od=2yves O&Ene (C2Yes [ &No
you been declined, postponed, rated-up or accepted with modified terms? If Yes, please provide
the reason, name of insurance company, application date and policy number.

10| REAR+ S EZ X For Female aged 12 or above only

() BFRERESER? N2 - BEHEZRIBEE - Are you pregnant now? If Yes, please = =
state pregnancy duration. O2vYes O&aN [[d2Yes [ & No

b) BT EEAAFHLEREEBNERNERE ZHE - ARKASHEER=ER
R AIEE ? Have you had any disorder of the breast or reproductive organs, or O 2vYes O&Ene [2Yes [ &No
prenatal or postnatal complication, menstrual disorders or abnormal pap smears?

M| REAR AT Z KB A £ For Juvenile aged 170r below only

() BTERERERT B T)BHALE? HERAEREIRAIFEE ? Was your [0 2ves [I No

birth premature (37 weeks or below) or post-mature? Any special care needed after birth? FiEm
(b) B TEREBGEHRE - £I2 LSS REBEZIEAINS ? Have you had any physical [0 2ves [I No Not Applicable

defects or shown any sign of slow physical or mental development?

1B ##E 7T Supplementary Details

= TREER BEERA TR IREUHR - FEIRIEMFAER WEARFRE IO &ER - MRIIEUASER - HER " ERE
FRME , - METDETSREE - CRIAREZAE  FREEEZEZSHROE SERERCBERE ZBIXESE -

If any answer to “Health Declaration” is Yes or any supplementary information is needed, please give full particulars below and quote the relevant section
and 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.

RESE 7 B Details FRERE T2 B/ BB TE Rt
Question | BIfEBR/ZIEHE - BR/ZSHERE - BRRYURFE - PEER - Z (4n¥ER) (4nZEFE)

No. |#ESMAE HKREBERELER - %% 2 H Y% ncluding dates of | Degree of Recovery | Name & Address of Attending

illness/injury, duration, number of attacks, severity of illness / injury, diagnosis, (If applicable) Doctor/Hospital (If applicable)

type of treatment or investigation received and their results, last follow-up date etc
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{REEEETE Policy No.

53010 E2 AP K $2 € Part 4 Declaration and Authorization

ANFEBRPEIEE Lt 2 FNEIR - ELBIRTERAARE ZENRANZEEESR  EERASEZEH - UEBERRARNEKMPAA

KETEMEERN  AANRMLERB W EEXSEXRBLATS NIIPMBRERE SEATHE - FREEN

. FEREZRIERNHRRT QST -

IIERBERRATRLELNATEZRIGHERS - & SATEMRIE -

EILBRHERR EATIMAZ M H HER 2 —)ERKBIR - BRASLREZ —SD(FRIFSBEMIET) -

BRI U EE M R UE A LR B R AR -

ANRMPRUFTE EQTBERZBVGIRNEHBIN . BoBREMUER)T S48 - # SQSEKER THEEERRmDF

BTEE(THMEE) K6, 5 615 EFFE - BANRM  REZELEZBEEAUWARANRMAZEEZZEA LT (NBER)ET

EFERES -

RNHEMZICREARFMERRARRRIZHE

1. EAfEE - FMEEE - Bk - 227 - RIBAT - R17 - BUTHE - SiEMIE - ABEA L - NAEFRATABEEAARZRAT
FA—URRAZLHEE - REASZRIVEREZREARET—URRAE - FuUBZEEREME BT -

2. EREHEAHEEEZBESEERMT - URMILREENRFERARTARRAETHE ZEBETE AT - (FRERAARED
SRAZEREIRN © IWREHAAZBEARZBARBNIRT] ; IEAASTTREITRENR - IWRENEMT - AREFLIAR
HIFARIBRSEYA -

I/We hereby request the above change(s) be effected and declare that all statement, information and particulars given herein are accurate, true and complete and are

given to the best of my/our knowledge and belief and no material information has been withheld in relation to this request. I/We agree that such change(s) or service(s)

will not take effect unless all of the following conditions are met and approve by the Company.

All required payment and complete supporting documents have been submitted to the Company.

The request is accepted and approved by the Company during the lifetime and continued insurability of the Insured.

The information and statement made in this request and in other documents as required by the Company shall form the basis for this policy alteration request

and form a part of the policy(ies) unless otherwise specified.

Acceptance of the request for change shall be confirmed by the Company in writing or endorsement.

|/We provide valid documentation proofs (such as identity document and address proof) to the satisfaction of the Company for the Company to conduct due

diligence on myself/ourselves, the ultimate beneficial owner of the policy (if any) and my/our authorized signatory(ies) (if applicable) pursuant to the Anti-money

Laundering and Counter-Terrorist Financing (Financial Institutions) Ordinance, Cap. 615.

|/We hereby agree and authorize on behalf of myself and/or the Insured that:

1. Any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that
has any records or knowledge of me/the Insured and who has attended or may hereafter attend myself/the Insured to disclose such information to the Company.

2. The Company or any of its appointed medical examiners or laboratories may perform the necessary medical assessment and tests to evaluate the health status
of myselfithe Insured in relation to this Application. This authorization shall bind my successors and assignees and remain valid notwithstanding my death or

incapacity. A photocopy of this authorization shall be as valid as the original.
|/We declare and agree that I/we have the full authority from and consent of the Insured to make the above authorizations.

o L

gk o=

ER D ULEE A SRR E I E Part 5 Collection of Premium Levy on Individual Life Insurance Policy

RNHMESUEE

BN REESEFERUBEQABURERSAAMSANARERW "REHE , (TH "#E. ) AR REHESS 8IS
RT#4E - RIREEE BN DURBERIRA - BERENXMRIEARSEERROABENRERAAEBR AL BHEEHIWE

R - BEWEEHERNFE  #AABTREASEINKOBIRATNMAE  www.chinalife.com.hk/levy

|/We hereby notified that:

China Life Insurance (Overseas) Company Limited, as an authorized insurer, is statutorily required to collect Premium Levy (“Levy”) from policyholder on behalf of the
Insurance Authority ("IA") and report to IA. IA may take legal proceedings against policyholder in respect of any outstanding Levy as civil debt and may impose
pecuniary penalty. For details of the collection of Levy, please refer to the website at www.chinalife.com.hk/levy.

SENER 1D B A ZE R UZEEERR Part 6 Personal Information Collection Statement

ANEMEREREBERAR " PEARRRE (785 ) RNBRAT, HREBEAZRER - ARASRHRANBEEAZRZR - ol
www.chinalife.com.hk "R E§Ek[EIPEI A S REE (/85 R BPRASIZEY - 1/We confirm that I/we have read and understood the Personal Information Collection
Statement ("PICS”) of China Life Insurance (Overseas) Company Limited. For the latest version of the PICS, it can be downloaded from www.chinalife.com.hk or is
made available upon request.

St 8B 22 F Part 7 Signature

1. IEERBUWERREFBEARZBREL 30 RARERATIPHIEFAE - This form must be received by the Company within 30 days from the sign date
of Policyholder.

2. EREFBAFIZRAUEEZENZE  YWEE—NURBA RBANDELSTR 18 m EHNE=F - RBEAZEAERISAR
BIEARBEFEMERRBBZREZEANS D ZE - If the Policyholder or Insured uses a signature chop, a witness is required. The witness must be an
individual third party aged 18 or above. The personal particulars of the witness will only be used for the purpose of verification and confirmation of the identity

of the signatory of this form.
3. BEIEZEETRRIE LEZE - Please DO NOT sign on BLANK form.
RIRAEE IR 2 FGEA
REFBAA (fHFFRERA AR185%5K L) (4nEEA) REA
Policyholder Signature of Insured (if different from Signature of Collateral Assignee Witness
the Policyholder & aged 18 or above) (if applicable)
HEYAT
EngE:
Signature and/or
Company Chop
B #3 Date F B =] F B = F B = F B =
Year Month Day Year Month Day Year Month Day Year Month Day
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