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1 0% BB FX AR #5 ER 55 3 CLAIM REMITTANCE SERVICE APPLICATION FORM

{REEFFA A& Name of Policyholder Z{RA L E Name of Insured {RESSRHS Policy No.

SIRABDE/EIRIRAS 1.D. / Passport No. of Insured

EZEAH IMPORTANT NOTE

- BUERESARFER - HIERMEEN SRARREFBENREANVREENNMEZREZIFE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Insured & Policyholder / Claimant in full signature.

- ARBEBRPFAAZ "ARAT L5 TEAT ) 2R IMIEPEASRBCBINRDBIRAE] - The expressions ‘the Company” or “our Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

- IEREUNENMRERFBASEEHIES 30 RKAREANATIHIEFA - This form must be submitted to the Company within 30 days from the date of its signing by the
Policyholder.

- MRRABTN\EIUL SRARREFAALRRBEBREZZELRARFER  NREAST\BUT - *PBEREARESAARZRAZEE
EEANERREE WRRANREFEARGEALESE  HEARBUABESARFERART - WIRHEGERRELEERR - iftheinsuredis ator
above age 18, the Insured and policyholder must complete and sign this form by his or her good self. If the insured is under age 18, this form should be completed and signed by
policyholder and the insured's legal guardian. In the event that the Insured/ policyholder 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.

- RRANREFBANREAZEZNEBEARAS Z4LEEE - The signature of the Insured / Policyholder / Claimant must be the same as the Company'’s record.

- RIBMEAASIRITEESWEIRBBERLARRAASIEUE - Receipt of this form by your Insurance Intermediary or bank officer does not constitute receipt by the
Company.

- MEEAERE - FE BTHRROEN ABGIBER AT Z FREEHAR(852) 39995519 B - HEZMRERAMBEFSFEEEEFHEFRE 313 5%
PREIASAE 24 Fi18 | PEFYIMEHERBE 24 578 FIREXE 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) Company Limited.,
24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong or 35/F, Hai An Huan Qing Building, 24 Futian Road, Futian District, Shenzhen, China.

- AATERBIREMIBFER  TEBRATEARATERNBFER - FEAKRATHEUE www.chinalife.com.hk 815 & N E&#7ARZ - 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.

- WMPERABTMIEBHARTZE - — P AR B EE - If there is any discrepancy or inconsistency between the English version and the Chinese version, the
Chinese version shall prevail.

A. E3;FEi INFORMATION OF APPLICATION

1. IRTRFEEANERREBERANTER ZIBEERIBSEFA - Bank account holder must be the payee of the claim payment as defaulted in policy provision.

2. FRRBITGHEEFINASEREN  BRIBRITREPHAALZ KRS - Please submit copy of bank book front page or relevant document(s) that can show
the name of bank account holder and account no..

3. WIEBAMRITERO - FRRMUFRERITIHIUE - BIFREFNH - BRPIHA AREIMNE AR ESE Rtk - For overseas bank account, please provide overseas bank
address, SWIFT code, overseas contact number and correspondence address of bank account holder.

4. SRITIERER T HIPRIERIFEZE - Bank charge of Telegraphic Transfer would be deducted from the payment amount.

5. IEIRREE AR TS ER 3B RBRAS AR ABR - The claim remittance service application is for this payment only.

[0 =E=54MB175 0 To an overseas bank account via Telegraphic Transfer
#R17 %78 Name of bank $R1TBR P SERE Account No.

IRPHAAER(PX) CERBFIRERAN) IRPHAAER(EEN) CEBFIEERAN)
Name of bank account holder (Chinese) (Payee of the claim payment) Name of bank account holder (English) (Payee of the claim payment)

IREFAE AREINEE45ERE Overseas contact no. of bank account

R PR EE 301G HE SWIFT code
holder

IREIFEABEINEMIE Overseas correspondence address of bank account holder

FEABRE (50 REERAT (R EARKMNEEMALZROERAT) ||" || |I| |"||"|||I| | |||
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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{REESRES Policy No.

B. & AZE UL EHA PERSONAL INFORMATION COLLECTION STATEMENT

AANRPEICHBRBEL "TPREASRRE (85 ) ROBRAT ., WREBABERNER - BEAEHTRANKRERAZERER oK
https://www.chinalife.com.hk/zh-hk/privacy-policy/personal-information-collection-statement-clio &5 2§ [m &0 B A =R Fz ( 5850 ) BRHBRATIEEN - I/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 https://www.chinalife.com.hk/zh-hk/privacy-policy/personal-information-collection-statement-clio or is made available upon request.

C. E2HAK =21 DECLARATION AND AUTHORIZATION

RNFEFIREFEPIE Ll 7 BFEEIE - ENBPTRRMERHZEN AN ZEREDR EERASBEZ2E WHEREAANEMPAAM KA EMFES

B ANEMPLERIEEENSIESNREVATS FIFMBRG RS ATHUE - FEEE © 1/We hereby request the above application(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.

1. MEREZHERBETERERIRERTFPREASRB(BINKRHERAS (UTEE "E 28, ) - Al required payment and complete supporting documents
have been submitted to the Company.

2. EEPBEREEATFMAEZEME DERZ—ERRER - FRAIREZ —EMH(FRIES B EMIER) 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.

3. ANHMIRPFE LMIBREERS N ENERE  WEBREARTWRNEAERFEERRERBZHAARNFEMEIE - 1/ We agree to apply the captioned
Claim Remittance Service and bear any bank charge and differences due to exchange rate incurred associated with this transaction.

4. MEMRZBIMRTLORRKIN - AARKMERREMRPHIBRAEREFEE REZREE - I/ We agree the administration fee and differences due to exchange rate
would be deducted from the claim payment in case of remittance failure to an overseas bank account.

RANEMEIER ERERBAMN BB BIRRREME  UREZZEERRMFELR - AN AFRFE IR ZAF L 17353 K Z2HA - IWe hereby confirm
that l/we have read and understood all the terms and conditions of the above request, and agree to be bound by those terms and conditions. I/We hereby agree to make the above
agreements and declarations

D. HE(FBZEZE B8 L ZE) SIGNATURE (Please DO NOT sign on BLANK form)

ZEA (R 18 BRI E) REFAAN | REA REA
Insured (whose age is 18 or above) Policyholder / Claimant* Witness

%5 ZE Signature

2 Name

B 138/ REEHS 1.D. Card / Passport No.

£ Year | B Month | H Day fF Year | B Month | H Day £F Year | A Month | H Day

H #f Date

*REANESRANREFAARG

*Relationship with Insured/Policyholder

HK-CL-ICLA18/202511-01 P.20f2




	fill_2: 
	fill_3: 
	comb_1: 
	toggle_29: Off
	fill_2_5: 
	fill_3_6: 
	fill_4_5: 
	fill_5_5: 
	fill_3_5: 
	fill_4_4: 
	fill_17_3: 
	comb_4: 
	fill_5_3: 
	fill_6_2: 
	fill_7: 
	fill_10_3121: 
	fill_10_3111: 
	fill_10_3: 
	fill_14_3: 
	fill_15_3: 
	fill_16_2: 
	fill_17_2: 
	fill_18_2: 
	fill_19_2: 
	fill_9_3_a: 
	fill_11_3: 
	fill_12_2: 
	fill_13_3: 


