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CHINA LIFE

5 &4 #5 {& 58 35 R DEATH CLAIM FORM
Z{RAD X Z Chinese Name of Insured Z{RAZE R English Name of Insured {RESSEHS Policy No.

SIRAZDE/ #E8IEE5 1.D. / Passport No. of Insured

{REE{P T AE R INSURANCE INTERMEDIARY INFORMATION
IR T AL Name of Insurance Intermediary

RERD T A4RSE Insurance Intermediary Code Jt 4% & 5E Contact No.

EE/E40 IMPORTANT NOTE

- EERBERR TEMREL T RIEHRE T RESGHEARHMRERE ) "TREENBRANRERE ) T HREBRARER
fE, & MEZRIMRE , ROBS{EEE5 - This formis applicable for Death Benefit, Accidental Death Benefit, Premium Waiver Benefit For Death of Parents,
Premium Waiver Benefit For Death of Spouse, Payor Benefit and Pregnancy Compassionate Benefit.

- BUMUEREEASRGER HUENNEEN  RESHZAREBEANBEENWMEZZZIFE - Please complete this form in BLOCK LETTERS.
All amendments should be endorsed by the Beneficiary/ Claimant in full signature.

- REBFHERPAAZ "ARAE ., 5 TEAE ) ZFRBEFBEASZRE(BINKRMDARAE - The expressions ‘the Company” or “our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

- RESREMORESN)  ERRASME  BREFUHNRESEREUNEHEHTAEME (UBRENHHR/E ) ALBAZR
ANEZEBEEEAPERE=E- " EZ2BEREE L - Apart from simplified underwriting policy, if the death of Insured occurs within 2 years
after the policy is issued or reinstated (whichever is later), Part Il of this form - Attending Physician’s Statement must be completed by the Attending doctor of
Insured.

- KBBERFBOME_SHNEARESHZAIREAEE - Part| and Part Il of this form must be completed by Beneficiary/Claimant.

- IREZZAREANBIBEERRFERZEZZENHAELR  AIBEIZNREANEEZEALSTEARBZRBEENSWEER
I8 - Where a Beneficiary/Claimant is a minor in law at the time when receiving the death benefit, the guardian or trustee of the Beneficiary/Claimant must collect
the death benefit and sign the receipt thereof.

- MRERBANREBARTN\EIHL L RESXBANREAVEHRBEREREELAHFE - BERESHZAREART/\EMUT - KB
ERERASHRANREAZEEZEENERREE - IRESEANREARGEARESR  HEANBUIARESEAPBEERET -
W IR R4 B R R B84 35 RR - If the Beneficiary/Claimant is at or above age 18, the Beneficiary/Claimant must complete and sign this form by his or her
good self. If the Beneficiary/Claimant is under age 18, this form should be completed and signed by the Beneficiary/Claimants’ legal guardian. In the event that
the Beneficiary/Claimant is physically incapacitated and prevented from signing, this form may be completed and signed by an immediate family member with
relevant relationship proof and physician's statement provided.

- BRESTZTANREAZR—U AISURESTAIREANDEDBEE KFEE— D AEBFEE  Ifthere is more than one Beneficiary / Claimant,
a separate Death Claim Form must be completed and signed by each Beneficiary/Claimant.

- RN ATIRTEEZSWRARPER W ALRA AT EUE - Receipt of this form by your Insurance Intermediary or bank officer does not
constitute receipt by the Company.

- WARTERN - FRLNRED T ABB N BERATE S IRFEA4AR(852) 3999 5519 B - HRXNREMABIEESEEBETEE
HE I MPBASAE 24 F18 | TEIRYIMEHEREAE 24 578 =IRE KB 35 42 - If you have any queries, please feel free to contact
your Insurance Intermediary or our Customer Service Hotline at (852) 3999 5519 for details. Completed form(s) and required document(s) should be sent to
China Life Insurance (Overseas) Co. Ltd., 24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong or China Life Insurance (Overseas) Co. Ltd.,35/F,
Hai An Huan Qing Building, 24 Futian Road, Futian District, Shenzhen, China.

- APEBEBEREMILRFER  WHRBRTERAATERNWPHER - B E ARLQTILE www.chinalife.com.hk 2 E8 K N EFHATARAS - The
Company has the right to update this form from time to time and 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.

- MPAIRABEAMIEBHATZE - — AP SThRAZZE - If there is any discrepancy or inconsistency between the English version and the

Chinese version, the Chinese version shall prevail.
4012000102

FEABRE (85 BROERAR (RHPEARKNBEMACIZRAERAR)
China Life Insurance (Overseas) Company Limited (incorporated in the People’s Republic of China with limited liability)
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fREEIRES Policy No.

E—8Mn - RIEEN @SHA/RENES)
PART | — PARTICULARS OF CLAIM (To be completed by Beneficiary/Claimant)

R{E{RFELERI BENEFIT(S) TO CLAIMS

[0 S#/RE Death Benefit [0 =952 Accidental Death Benefit

O #EesReERE (SHER ) Payor Benefit ( For Death) 0 ®=Z2MmEE Pregnancy Compassionate Benefit
REB BB R RERE ] B BB RN RERE
Premium Waiver Benefit For Death of Parents Premium Waiver Benefit For Death of Spouse

A. FEZEH INFORMATION OF THE DECEASED

1  F# KR Age and Sex

2 BESIE % Occupation at death

3 W4 HHEf Date of Birth F Year A Month H Day
I

S Y A E—

4 24 Place of Birth

4 Htg B Date of Death £ Year B Month H Day
|

B35 Place of Death

B. MEARSZH - FB1R M F5IE : IF DEATH WAS DUE TO AN ILLNESS, PLEASE STATE:

1 $EEEERR Please describe symptoms & abnormalities

2 SEEMRREERIRTEZBILER? When did the deceased first appear or give indications of his/her fatal iliness?

3 SEEMREMERERRANKEZ? When did the deceased first consult physician for the related iliness?

4 BILTEEESHMAILFAGEKRZZERIBHEAE 2B KM Name and address of all physicians who had treated the
deceased or all hospitals or institutions where he/she had been treated during the last five years preceding death.

BERE b HEA Date KEZRA
Name of physician Address F Year | B Month| H Day Reasons for consultation

C. MASIINKEMEBHENZI - FIRHET5IZEH: IF DEATH WAS DUE TO ACCIDENT OR OTHER CAUSE, PLEASE STATE:

& 4 HEI RIS .
! E9I\:‘Z$_ESIESEEI,\HJ§H—:F§ o F Year B Month H Day B Hour 43 Minute LITF
Date and time of the accident or incident AM/PM

BN BB EithEL
Location of the accident or incident

2 EBERFERLKBAMERANAESIH - F5M L) - Circumstances of the accident. (Please attach newspaper clippings if available)

3  IEATBRE WA - BRHEMTER Dd you report to the police? If yes, please provide the following information

2 Z 2 Police Station &2 4R5% Case Reference No.

O 2ves [O &nNo

5 A EEREE/RBRINRS/ QSRR BRI RE S -
Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.
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fREEIRES Policy No.

D. EH{thZE# OTHER INFORMATION
#\l‘i 5] — gggn, ,\fg/\E & ? E_-ﬁzaﬁ\:-ﬁn’%-;so .
1 RAEGHEE—SUERKEnEMREATIERE ? NI - FIRHEFEHAER - Have you claimed/ [1 = ves 0 =N

will you claim from other insurance company for the same event? If yes, please give details.
RER/AS)ZE Name of Insurance Company {REESRAS Policy No. IRIELE R R ARPEEEZE Type & Amount of benefit

E. BEF73 =X PAYMENT METHODS
AMERIEREBRFEE-TRERESNA R - MARAERET  BERLUBT AR RET N - WAARREMR T AEIE - Please selectone
settlement option for each claim submission. For any unspecified instruction, the payment will be issued by crossed cheque in HKD and delivered via Insurance

Intermediary.
AEFRESIEESE PAYMENT CURRENCY OPTION ( WN#E&EAR - BERNIELUBHBEZEAT - If not specified, payment will be issued in HKD. )
[0 == Policy Currency [0 % Hong Kong Dollar

1 BE#IABR DIRECT CREDIT

R 17278 Name of bank tR1T4R5% Bank Code. 73 1T#m5% Branch Code. & 5% 4% Account No.

L | | | | | | L | | |
RPHEEALR(PXY) W ABREZZA/REAN) IRPHEEASRBCEXY) WABREZZA/REAN)
Name of bank account holder (Chinese) (Beneficiary/Claimant Only) Name of bank account holder (English) (Beneficiary/Claimant Only)

] &z Frs
[] @EREA1hsR1T28EE TRANSFER TO ACCOUNT IN LOCAL BANK
[0 @eEEzx 52258 2788 U08E S TRANSFER TO DEFAULT PAYMENT ACCOUNT REGISTERED IN OUR COMPANY

fHat

1. RITIRPFBANERRESZA/REA © Bank Account Holder must be the Beneficiary/ Claimant.

2. MABEHERNBRRTREPEAABREZISEAN/REATREHBARERINEEAIR - BRAFIEFLBEIGZER N - If there is

insufficient information to identify the ownership of bank account belonging to the Beneficiary/Claimant or direct credit has failed for any reason, the payment will

be issued in the form of a crossed cheque.

3. WEEIEDL TEEER L S5 UEFR Ifyou choose to receive the payment by “FPS’,
31 TEHER, EAREMNEESETHARENSFE SERXS5ZH ERABEITHAKE 5000000 < “FPS” isonly applicable for
payment in HKD or CNY. The maximum amount of each transaction is HKD/CNY 5,000,000.

32 FARAREEEEBEANRARERE - Please note that CNY currency is only applicable for CNY policy.

4. WEIEDL TEREAMIRIT VRS, ATUSEM If you choose to receive the payment by “Transfer to account in local bank”,
41 FIRHIRFEPE  WEARPHAAGRR/RZERRESRISHIRIT RIS 4 E/7Z1E - Proof of bank account document(s), such as bank
card/monthly statement/ passbook with account holder name and account no. is required.
4.2. MEERR BT ARBLIIMETR - IRITAIIENAI A FEE RERIBR B EA LN T EIE (B ) - If the payment is not in HKD or

CNY, bank charge and losses caused by exchange rate associated with the transaction would be borne by the recipient (if applicable).

4.3. MEIRAKI - HEFEERRERBRENREMNIEST B ( 2WEA ) - Administration fees and losses caused by exchange rate

would be deducted from the payment amount in case of remittance failure (if applicable).

D EE[E TELEGRAPHIC TRANSFER
a2 https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim T & " I8 B2 fE N ARF5 8352 1 - Please download

“Claim Remittance Service Application Form” from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim

[0 XEEREERITIEREFARTS GREATER BAY AREA CGB CROSS BORDER REMITTANCE SERVICE
]} https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim T & "IEREEBEEFRSEHESR (REBREA

HEREELIRITIRPEEF) 1 Please download “Claim Cross Border Remittance Service Application Form (Only Applicable For Greater Bay Area

=
CGB's Account Holder)" from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim
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{REEIRES Policy No.

E. BE275 = (4&) PAYMENT METHOD (Continued)

2 KiER1TEI4SZE HK LOCAL CROSSED CHEQUE

X E@MAT™ PREFERRED COLLECTION METHOD

O s=sak ARABEESE SO 9 82 7 i Mail cheque to the address filled in question 9 of Part I in this form
O «Rm 17 AEE Deliver via Insurance Intermediary

O 535157455 = pick up cheque at Branch in person #R1T 7217 Branch:

D =z A/ZRE A SEE Pick up cheque in person by Beneficiary/Claimant
[ sz25 =2 (1,48 \) 85 Pick up cheque by authorized person
HREANEZ HEABEES REANB R EIEX SRS

Name of authorized person Contact no. of authorized person I.D. no. of authorized person

3 Hfth OTHERS

[[] ==HAEERE FUND TRANSFER TO POLICY
EREARE—ERAZB TENZRE  FEERENRE - IHMFRERSSFEFRERE - Only applicable to inforce policy under the same
payee, please specify the policy no.. The Premium Levy has been included into the Premium Payment.

[0 k2= / EZ= UNCROSSED CHEQUE / DEMAND DRAFT

A https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim N & " 4% RI%BE A T ERFE R 4 ° Please download
“Special Payment Arrangement Request Form” from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-cl

F_H - REAEN @BSHA/REAEER)
PART Il - INFORMATION OF THE CLAIMANT (to be completed by the Beneficiary/Claimant)

1 1858 (sek/AK/ZL//ME ) Title (Mr/ Mrs/ Ms/ Miss) Bl Gender

2 th3z#4& Name in Chinese

3 BEITHEZ Name in English 2 X Last Name A First Name
42 B (W ZAER) Occupation (Compulsory) 4b fTEE(WZEIERE) Business (Compulsory)
5 4 HHf Date of Birth F Year A Month H Day
L | | 1 I} 1 1
HAEZ Country of Birth

6 [EI%E / MIE Nationality / Region
[ =& chinese O =mus. [0 = others(E 1R please specify)

7 EBAZ{R AFA{% Relationship to the Insured

8 [O&BkABRE®E/EES 5B HK Permanent ID Card/HKID Card No.

OkEskxAERS%:E : 519:8/38B%%H Non-HKID Card: ID Card / Passport No.

FEEEER Issue Country

[ =522 4885 M 4R 3% Business association Registration No.

#HEZEIZR Issue Country

9 BRBEGHUEA)/ B AT (524 8) Current Residential Address(Individual) / Current Business Address(Business association)
I City B Z Country
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fREEIRES Policy No.

10 BauXka i (BA) / B ALST it 75 2 55 0398 5 AR it ik (R 22 40 488) (M0 B2 E AUt 31k (BN )/ 25 2 e 1 (R 2248 488) 7 130) Current

Permanent Address (Individual)/Registered Office Address in the Place of Incorporation (Business association)* (if different from Current
Residential Address (Individual)/Current Business Address (Business association))

¥ City B2 Country

11 @0 ik Mailing Address (XN3EER it 31t B3 B Al B (E 3k (A ) /B A 25 223t 3 (RS 2248 48) R 1B - SE 53 I 48) (Complete if different to the

current residential address (Individual) / Current Business Address (Business association))

I City B Z Country
12 EFERIB(WEER) B 2 5% Country Code EE 55 SR A% Telephone No.
Telephone No. (Compulsory)
13 FREZWEER) B 8% Country Code 12 E3E Mobile No.

Mobile No. (Compulsory)

14 ETB Email HEER (Compulsory)

15 fBLUIZERER(E? In what capacity or title are you claiming this insurance?

O sse=xA Designated Beneficiary O =A tusee [ s@zEmomA Estate Administrator [ 2 A Assignee
16 BEREEARIEBERIEFBRE ? Are you a U.S. Citizen or a U.S. tax resident?
[ 2 ves TINNo. O =no

RIEFTE 4B E CLAIM DOCUMENT CHECKLIST

v BRI Basic Documents ; ® BfffiI4E Additional Documents

RIEFMBXH (X GHZBIERTRAATNEFRE PO HHE) BRsE
Claim Document (Documents can be certified at our Company’s Customer Service Centre) Death claim
O REIEX /| REBELBHEE (WMKRAIZHREIESR) Original Policy / Policy Lost Declaration (if unable to provide original policy) v
O AESANRENEZWEE TV RPFERSE—KSE S0 Part| & Part Il of this form completed and signed by Beneficiary / Claimant v
O AFRAZEZBLEEENERE Y AHERSE =58 Part ll of this form completed and signed by the attending physician of Insured? °
O ZET:5RR= (1% B IE ) Death Certificate (Certified True Copy) v
O 2RAZSHBEBEHAZEIER) ID of Insured (Certified True Copy) v
O =2EAZSHBEEXAAZREIER) D of Beneficiary (Certified True Copy) v
O S2RAZEBSMDEHEEPXHEEZEEZA)" Cancellation proof of Insured's HKID from Immigration Department (Certified True Copy) * o
O =RABZZ A ZEAEPAZEIEZA) Relationship Proof between the Insured and Beneficiary (Certified True Copy) v
O HEepR*ER 2 B3 BIAREERREE M) Self Certification Form (For Claims) for Common Reporting Standard (CRS) v
O ZETABEZ(HZEIEA)* Notarial Certificate of Death (Certified True Copy)* v
O BSgEsE84ERE(#% B [E7A)* Certificate of Household Cancellation (Certified True Copy)* v
O ZET-BEE2:BREE (X E 1IEA)* Medical Certificate for Cause of Death (Certified True Copy)* v
[0 $E2E:E8R(1% B IEZ5)* Funeral and Cremation Proof (Certified True Copy)* v
O ESSH/ESZEERS Accident/ Police Investigation Report (BSMNSHE A For accidental death) v
O S5 (A% EIER) Trustee Documents (Certified True Copy) °
O EEAR (WREZZABT /BT ) Certificate of guardianship (For policy beneficiary is under age 18) o
O #EEEEE | BERBZ2(ZE LX) Letters of Administration / Grant of Probate (Certified True Copy) o
O SaBE/MREIMRE Autopsy Report °
O P92 R fEFrsCsE Clinical and Hospital Records °
O 2=3R%E Police Report °

#ERANIEES R RREENHEN R EMEREZ #For death occurs within 2 years after the policy is issued or reinstated of non-simplified underwriting policy

NERREEEREIRIMNBREZ ~For HK resident but event occurred overseas

B AR P EIA M FR{EZE *For event occurred in Mainland
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EHA - 121 K 35FE DECLARATION, AUTHORIZATION AND SIGNATURE

A BEEEDRFTE (VIERERIBMHER) MEMBEAEE CUSTOMER ACKNOWLEDGE REGARDING COMPLIANCE WITH
FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

BT l)\?ﬁl&(@%)ﬁﬂ ARASI(NE “KQT)EBY  BIFNBTER - 5K - @< - 185 - SAIMEE CBIMEPIRINEGRESR) BRFE
HESK - AR - BV% - 175 - BUGTH / STEMEEEHIESIHENEK - SR BAMRNEBERS( N & "EEME ) E AN SEE B R AR RARIE
TR B (UUNETE TERRE. ) BEAH - B TEEAATUMNERARESEHNBERNEMERTESEERRRAOTUESHEBEER THEAEL
B DUBRAASIEITEAMRE - Youacknowledge that China Life Insurance (Overseas) Co. Ltd (hereinafter called “the Company”) shall be obliged to comply with, observe or
fulfill the requirements of the laws, regulations, orders, guidelines, codes, and requirements including the applicable requirements under the Foreign Account Tax Compliance Act of or
agreements with any public, judicial, taxation, governmental and/or other regulatory authorities, including without limitation, the Internal Revenue Service of the United States of America
(the “Authorities” and each an “Authority”) in various jurisdictions as promulgated and amended from time to time (the “Applicable Requirements”). In this connection, you agree that the
Company may at any time take any relevant actions as may be determined by the Company in its sole and absolute discretion which including but not limited to disclose your particulars
to any Authority for the purpose of ensuring the Company’s compliance or adherence with the Applicable Requirements.
EFERMOH M EREZER Customer consent to disclose information to third parties
BTEE ARSI REBERARENEX @ OEAUEERERER NNEAENSEAER - IbEKEAMUBAAS B #EBEETBEASREER)
/Z}j_ij.A? RIG(EBE)ATWEAMMEEST - ERAENERE - LREESEAREIRMAZEOTAEMBEENEEAARS - AATUEREE FaAR
SHRMUE—LEN - DUERHIEEWHERERE - ME NMWVEESEERKWSERRELPHERMNESEETERN 0 HREX)RA - mARASHREHEFNER -
You agree that the Company may disclose your particulars or any information to any Authority in connection or adherence with the Applicable Requirements. ~ Such disclosure may be
effected directly or sent through any of the Company’s Head Office(s) or other affiliates of the China Life Insurance (Group) Company. For the purposes of the foregoing and
notwithstanding anything contained in this form or any other agreements between us, the Company may need you to provide the Company with further information as may be required
for disclosure to any Authority and you shall provide the same to the Company’s within such time as may be reasonably required (Within 90 calendar days from the date of the application
or information change).
EMEFRAMBELE - MK TAER RE B Updating of customer information about nationality, tax status and others
BREFNAESAEMAZBEMEATHZRFIESHNEAAS - B NERaRAEHREHE) - FAASTEEHE FE N oA EEENRRETE - BITERRE
THIZRTE - Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as may be necessary to
enable the Company to comply with the Company's obligations under all Applicable Requirements concerning you or your policies with the Company.
A N EAER BN EMSE A AT R E’JEH 5 B TRERBRIAMX ZA)RAATREEHMER - THEZRNZE T UAIBMNARST MM
B BE TEEA - B IREAS RN - ithil - B5E - BlFE - MFENRSIREEFEREE) ; B N EASR—ERRNRE ; BB N ERAASEaEM
iﬁiﬁ’]gﬁﬁ BN ARt - SERSEEML Ixﬂ&% EEREBRZ R AHEIEAFEBIEHL0% U ERDSPIARSIEIRENMAL) - MERT -
FEFRTEMAVE S SRR THEAS R —EBRNREE - BREBLEE)  NECTHEMERBREETEE) ARSI EKRE MRERIMETER - It
ERAEEEEARRERTHE / BB ENARE - BARAELAR)WRHBRIBHRE -
You agree to update the Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company whether at time of application
or at any other times. In particular, it is very important that you notify the Company immediately if, where you are an individual, your personal identification numbers, addresses,
telephone numbers, nationality, tax status or tax residency changes or if you become tax resident in more than one country, or, where you are a corporation or any other type of entity,
your registered address, address of your place of business, substantial shareholders, legal and beneficial owners or controllers (who own or control more than 10% of your shares or
ownership interest or control), tax status, tax residency changes or if you become tax resident in more than one country. If any of these changes occurs or if any other information
comes to light concerning such changes, the Company may need to request additional documents or information from you. Such information and documents include but are not limited
to duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.
MRE FARBERBOAATHEHERSE - S AR EMMBNE NS IFERT - EEsiT®  REEALIFESWERRE - B NEERAT T
SEEIEAEMERREVTAERTE M RE AN QA S EAER BARAIEK - If you do not provide the Company with the information or documents requested in a
timely manner or if any information or documents provided are not up-to-date, accurate or complete you agree that the Company may take any relevant actions at any time as may be
determined by the Company in its sole and absolute discretion to be required to ensure compliance with the applicable Laws and Regulations on the part of Company.
i W EAE T HNERNBERSRSAUEZEEARAEBRRBER]L A/NIEEZEERN2  KSEABEZBHEAQATRENERES - EEMRE
HERERBEERERE (W0 : W9 - W-BBENSIEEXH) REREERXH (WER) —HERXTART - MR ABAEBEE - BRI HZ5  JEA
FEZWER " %WEI%I - BRRERA/GRESBEAN/ZBALSEBHEE & "HRBEAE - BARNEARS, (WER) -
1. flﬁ%‘):' EENEZERFHBEA EIEBSEXAER) SUREEBERHAE Elt/tRARRENCEEZBEEZ /D3 RN=-FRNEER
EBREMBRERANREE FBEME)) -
- —FEANEEREBAMEERE = AFERBEEEEZEAY + 183 EFEHEEENAH + 16 AIFEEEEENAR

2. BEEARBMNERNSEEARRN  HERMKRHERS - E@pésﬂ%z%%lsﬂ% T KA =L - 2 SRS %IEBBME%E‘H?/ it
FiiE - EERTHEAZEMUM A BRI RSE - ERIETHESEAUREBRNIRS - TUEEEABNERS

3. BEXm ANEERRDER - BERIABIFEBARNEZERFEER - BRW-8BEN 29 - S AFRIRHEEE DM ZR 51t & 25 2 A0 E IR R A - SUBUFER
FORAAFEEARIEREMBERES HNTAUSMHERXHNEIAR - REE/MEZEE ZEPERIA -

Notes: If the information provided in Part Il indicates that the Beneficiary may have become a U.S. Citizen or a U.S. tax residentl and/or the Beneficiary may have links to the U.S.2,
the Beneficiary is required to complete and return a confirmation letter which shall be posted by the Company, along with a U.S. tax self-certification form (e.g. W-9, W-8BEN or an
equivalent form) and relevant supporting documents (if applicable) to the Company. If the Beneficiary is an Entity, the Beneficiary is required to complete and submit the “Supplementary
Information Form — Applicable to Entity Applicant/Policyholder/Assignee” and “Supplementary Information Form — Applicable to Individual Shareholder” (if applicable) in addition to the
aforementioned documents.

1. U.S. taxresident refers to U.S. Green Card holder (i.e. U.S. lawful permanent resident) or individual who meets the substantial presence test (i.e. he/she has been present in the
U.S. for at least 31 actual days in the current tax year and 183 equivalent days during a three year period (including current year and the two prior years)).

- Equivalent days = Actual days in the U.S. in the current year + 1/3 of his days in the U.S. in the immediately preceding year + 1/6 of his days in the U.S. in the second preceding
year.

2. Information that has a U.S. link, included but not limited to: a U.S. place of birth3, a U.S. telephone number, a U.S. correspondence or permanent address, a U.S. P.O. box address,
a U.S. “in-care-of” or “hold mail” address, a power of attorney or signatory authority granted to a person with a U.S. address, standing instructions to make payments to accounts
maintained in the U.S., any U.S. related information, etc.

3. Ifthe Beneficiary's place of birth is U.S., but declared that he/she is not a U.S. Citizen or a U.S. tax resident, apart from filing in W-8BEN, the Beneficiary is required to provide a
copy of non-U.S. passport or government issued identification document evidencing non-U.S. citizenship or Tax resident, AND a Certificate of Loss of Nationality of U.S.
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A EEERFEE (INERFHRUBHEER) FHE {thiE A2 (48) CUSTOMER ACKNOWLEDGE REGARDING COMPLIANCE WITH
FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS (Continued)

[BTE FATCA RAERNAHIER - AA/HMABRERTRERA/RFANEAER FEBENABRNORMEE - MIBENEthEEEHE - LME#EE" BT
FATCA SERRE - TNRRARAN/HMBLIEABBRNPAABBERR 0 BEXARAENRHEEHERE RAEERERE (NER ) —#HRXFEAT
BABRTRRBER AN/ M BAESHIRS - WIEQEBRERFER -

Pursuant to FATCA or applicable local laws, I/we hereby consent to the Company to report my/our personal data to the U.S. or applicable local regulators or tax authorities where
necessary in order to comply with FATCA or applicable local laws and understand that I/we need to answer all questions in this form and return the required tax self-certification form
and relevant supporting documents (if applicable) to the Company within 90 calendar days. Otherwise, the Company may report my/our account to the IRS as a Non-Consenting U.S.
Account in compliance with the FATCA regulations.

B. UZENE A SE{REEZE COLLECTION OF PREMIUM LEVY ON INDIVIDUAL LIFE INSURANCE POLICIES

ANEFECWTE  EATEMRRERERERIEROSURERFAAMBENBIRERW "REHE,, (TH "HE. ) MSWENEERZS
HERTZE - RREEERTILURBHERGS - #BEENXNRIERRSEERAOEANGRERBAEBNRALBHREBWER - BREAWEEHERN
1B BRAETPEAS(EINKRHBRASINME https://www.chinalife.com.hk/zh-hk/customer-service/useful-information/premium-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 https://www.chinalife.com.hk/customer-service/useful-information/premium-levy.

C. EAERUTEZAR PERSONAL INFORMATION COLLECTION STATEMENT

DREIASRE (85 ) ROBRAT (RPEARHMBGEMRULZRHBRAT ) ( FEAXAT ) BAEE (BAER (TR ) 56 THEARR
WL - 55 - BEESERMRANER - AATERSEENHENENRERARR - KRN —IETUTHDR - BEAASAEEAERN
HERM - ARTBRN—IWEITHSR - BEEAABRNZEMY  RERBEREERNERSIINMEERS - MEFEHSTERBAABERNER -
B IHEAE ﬂtﬁﬁﬁk %Jﬁl.ﬁ/ ﬁﬂ%%ﬁTKHK’ATkT {FTENVEAER - RATORERARHE N ERNER - ERIKRT -
ERKEEAERNER (KRB ) "FﬁUﬂ EREBUTHNE

NG|y $E$Q7Eﬂ|@m§f’£7 EAYNSIRREIE NS LXE$QTE’J!’AT SATEUMEBAS  SATREAMEAT - KRS  PEIA
SRR (£E) AREERZAT ("AASREBTT RIFEEREE ) -
B : AR ARBALECRAE THNEAZRME NIRR
LEETEN  RENEFEERT  XAATRBAARLTHERESERFNER / RE ( 2R N REREHBNMEREAZTR 86 ) MUKIE
- 4 - EENREZSER / R
2EENFEE TR AR RALATEMINER / RBRLOETRHEREK ;
3EE MEHEERS(EFEEARNEFERAN / NEEEERE) RN T/EECRENRE - SFEAMRIIENM - Eo - &5 - B - ARHRE ;
ARAARTIN / A ATREM S RUNWETER / RFEMEALEE FHEMRESREN - SHE THEMRESREN - SEEMS RE T MR
HNETREAENETERN - SEHNRBETRES | UREANGLEFTR (FRE AR BEMRLNRERR ) ARNEN ;
5T R N RIS EK ;
6REATM | HANTREMSGRIMNER / RENCERBWER | R
1RAREM | HAREEEET - SRRBETFEIERNEESHBNR B BNETHSNBEMTE ;
BERABMMINETEN  BARIAREFAL AR N EFNETERBETRE ;

OmERMERCHEE  RAWBHOERE - RA /A BEFTFRIEESIZR - SiBMETENTBLSNEMM TN E SN E MBS EEHBIERE
THRE ;
10ETB MM / EREEM / EHBW ;
N HRARERATEBLEEBFIEMRE |
RBE N ER AR ENEDIRFNABIRARRAEEE B LTI T&*@uﬂ
BARBFE 12T (RHEE) FESHTBBMBIREFERNRE - ETHENEREEEN | &
148 i BWERARENEMBM -
EAERMNZE . EABERBTURE  BEEBTEUERZRIEHARET  IBET
LERARSEET
2RAREN / HARTEH S RENTIUER / REMER T HE T REN - XEMSRE THEREERNETAL (BERARESNR
BEREAT );

3MARTM / AR S FAREER / RENEARE AEBABNRE - SEEABRERAS - RPN - ESEEQT)  BREEKENE
RS
AEBEEMERORATIN / ARASIRER S IREITE - £&%if7 - BIBEE - B - Bl - 2T - @B - BREPORY - EREERBNEMREN
EARE - AEBEAHNEE ;
5. mBWER TERSER TEENEMAT - AIMRAAT - FEEERHEN (ERREXERWERT ) BRRRAT ;
b ANTEMNAEBNIUERNERNEEA - B - SHENRSHAE ;
TEEREEE - BASSHOERE - RA - RE - BEREFRIESIZERIREAATN / HARADEH S REFLIRENE ORGP EMEZN
B B EHE (B ENERNEE—PERTEMEAEEENBUTEFIEENBUNNEEHE ), &
SEMERBEHEBNTEHRENHE ;
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C. B A M} Uy £= %2 B (48) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

9. TR RIGFERRIERIMA L - MtMREEESERERTRIREFFRENZER T T IRENEREAER  RIEEEA - REBENELC ; B ; B
EEEAL ; Bl TRt ; MR ; 260 ; PMGHES ; EMRRAS (BREEE  NEREMIFFASNARPEINEMAL ), FMRE
EMRARRMEMEHNERMEE AT NRENBIBENZE LM (REEEE )-
BTWEAENTESRMS LAET—7 (ZAUBEURESERFIRI ) MALMS - B TEERE THENBEBEEERS -
BTHWEABERBES EXPREN—EHZEERENMKZE - IRERAASIRERESEHENMERBE FTHEABRNEER - F2R XX
BEEREHENMEREBEAER SN
AEEREHENMERBAER : XATHE
LERAASAREENE TSR - BERER  ERTBRBNASER - XREEANTR - UBESMNAEBRLUETERES ;
2RARTE  RATREB A NALTH S RMSFBHUBERT NIBRINERNRBETERREE (2EREHES - EPEEEE: S ):
@R - F£% - R17 - MEEE - BIKGTE - 1E - SRRY% - GRF  8FURBRERTRE ; X
O BRREE - RERERER B - BBED - SHEREFERNRE
3. bt ERMARIS B I EERAATIN / T IHBRME
(QEEIARASI R ;
b) 1% 1 MR 2 <& RS
ORMAREMNE 2 RAVFINERKRBRBNARE - KATBEBANAATHESREEIEEH ;
OHIBERE - TPNEEEFAINREE ; &
@i%KﬁﬂYEﬂut%ﬂ%%ﬁTK%W”Z&ﬁﬂ%?m&%%%%%%%k &
AAEBREMGRALTN / AAATREE HRETH - £Kilf - BUBEE - B - 8 - X - EBBW - BREPORY - EREHERBEAMRES
AR - AEBHBORE ;
5. BN EERE P E R SEE TSN EM AT - fIHRAT - EEEREE (EHREERNBER T ) BRIRAT ;
%TT&%M@”%ﬁQT%%E%%TM@A SRIRRETHROEBFEZREARNER  MALXTREAMNETERNER MFLERZS
BERMFEZRERE - B TNRBOE T ETALTINEE - BHEAALTNEABRHRETE (FE2RTX)-
EABEMMNERMELE : RE (BABEHR (RE) K  BTEARESHEALIZTEFERTHNEARR  BEERTAERNER - MRERARTE
BEABENNBERER - BTEUYUEREAATESHE FRASAFHEABRER -
BRMEENER - SEREIREE BRRAENERBENER - 9RUEEF X
BAERREEE
PEASRE (85 ) ROBRAT
BEEFHEFE I RPBASZKE 24 18
aaaﬁ (+852) 3999 5519 {HE : (+852) 2892 0520
KRB EMEEEEUERBAABERNERWNSEER -
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, all 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;
11.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;

PN
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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 entitied “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:

(a)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:

(a)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).
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
24/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.
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BIATRE : AA / HMERAANRMEFBLBRBWEBABRER (KBR ) AA / HABIERLRSA S RBRNERERNBEARANZRM
HEAER  SESEZEERHZENERTMRERA / BANEAER - ANHMSHGSELSEREHBIBREER (NB ) ABNEE - XA /H
1FHEEWSIH“2%$ ERR PRIt 2 BRI ARA / RARE A B R BE 2 EBIRIMAARERRPTMRA EE AR -

BERR: ﬁAL[FEEEEB ML WrETEERE - EE T AEERE SEREHENMEREAZR EMYPrlSEZIEH 2 B ERMEHE
THEAE ﬂ BEMUTAREILE "V, 5% -

Declaration and authorization: I/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (“PICS”).  I/We hereby give
my/our 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 my/our 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.

O #xA/zerRsREM tEEATRE B 2RABEREHENMERBEABR 817 ) SEREHEZBENMERMEHRAA / HMANEA
BN TAFHZEWEC#EREREZRHEMR - 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 in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

D. ERAK %4 DECLARATION AND AUTHORIZATION

& Authorization
KAN/EM  REZRZAN/REAN  ARTA/HMA/ERREZRSEA (B ) ELEE (1) £aEE M 8k 2 RIS - iR1T - BUSH
18 - BUNEIPT - SNAESFARMARRRAZCH - RESERNEMEE - A8EA L 9TBZSEERHRH# ’E*BQ&@“ APBASRIRCESN
ROBRAS (MUTEE TEAT ) - WEEHAAN/BAZEEARERZAEBNRS - REENTHAEERIGBRSEN T - QELATHERR
BHNANEER /HELTRREMUESED  REBERZEZER / IREEXNRECTAL/ BUNSR(EEFRBREZESWIHEE) - We, the
Beneficiary/Claimant, represent me/us/the under aged Beneficiary (if any) HEREBY AUTHORIZE (1) any employer, registered medical practitioner, hospital, clinic, insurance company,
bank, government institution, or other organization, institution or person, that is aware of or has any records, knowledge or information of the Insured to disclose, release and transfer
such information to China Life Insurance (Overseas) Co. Ltd (‘the Company”). This authorization shall bind the successors and assignees of me/us. A photocopy of this authorization
shall be as valid as the original. (2) The Company may deduct any outstanding amount/ amount payable (including levy collected by the Insurance Authority) applicable from the payout
and/ or sum received by the Company under the policy according to the applicable statutory and/ or regulatory requirement(s).
28R Declaration
KA REZHAN/REA - ZRBARER: () LE—VREREENREEER  FREERARFME - MAARIFE  HASEBZE U EERE
#; RABBMANET-EEEEE  AADARESEEAPERLRA | QFRABTTAFRFLE ZETER - BREAPBER DIERHEDHRE
BEATRRNAES EATARZEAR - EHEATAEREECTEABFERAENER - SQTUBERILAEERREBEAREBF ; 3 WAA
IHMPRENENETOTABREHERZE - SATAREBAREPFEREHBRANRMERTUEHEZEE - ¢) AANFEMARERESASET
HARANFEMRERZERNBER  REFATRAAEHNEAIER - RESEEITE - |, the Beneficiary/Claimant, HEREBY DECLARE and AGREE that: (1) all the
foregoing statements and answers to all questions whether or not written by my own hand are to the best of my knowledge and belief complete and true; | also understand that in the
event of doubt as to whether a fact is material, it should be disclosed here. (2) The Company is not bound by any statement which | may have made to any person unless it is written
or printed here and is presented and approved by the Company. If any relevant persons fail to provide any information requested in this claim form, it may result in the Company’s
inability to process and deal with this claim; (3) I/We understand that if any information given is untrue and/or has been withheld, the Company reserves the right to decline my claim
application and/or request a refund of any claim amount paid. (4) I/We agree to indemnify the Company against any loss, claim and action resulting from any false, misleading or
incomplete information provided by me/us.

E. MEB(BEZEZEZBRIE LFEE) SIGNATURE (Please DO NOT sign on BLANK form)

= 2% A/Z(E A* Beneficiary/Claimant* R A Witness
%2 Signature
2 Name
B 78/7€ B85S |.D. Card / Passport No
F Year H Month H Day F Year H Month H Day
H &f Date
rRIEABZEANZZAZEEG
*Relationship with Insured/Beneficiary
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