: QB E |54

B RS SHBEE
B ORRRXEES CHINA LIFE

 ERERER -

7 E =172 RENEBEEFZR APPLICATION FOR SHARE HAPPINESS REWARD

{REEFFH A% Name of Policyholder Z{RA LR Name of Insured fREESRES Policy No.

SRABDE/ERSEA 1.D. / Passport No. of Insured

fRbE{R 7T AE 1 INSURANCE INTERMEDIARY INFORMATION

RGP 7T A% Name of Insurance Intermediary

R/ A4R5E Insurance Intermediary Code B 48 B 5 Contact No.

EEEH IMPORTANT NOTE

- AMERERASRFER  FOUERTNAEN  RRARREFAANREANEEENNUELRZIEE - Please complete this form in BLOCK
LETTERS. All amendments should be endorsed by the Insured & Policyholder / Claimant in full signature.

- KEBRBERPAZ "TARAE . 5 TEAT ) ZFRMIETPREIASZRIECEINKHARAE - The expressions ‘the Company” or “our Company” used in this
form refers to China Life Insurance (Overseas) Company Limited.

- RBEFERNWEBRZRAREFANREAES  UHER THEESM ., B4 RS 180 HAEREEMRERASHZRAAE] - This form must
be completed by Insured / Policyholder / Claimant and returned to the Company along with relevant supporting document(s) within 180 days (both days inclusive) from
date of the occurrence of the “Designated Events”.

- MREASBTN\RIU L  FRARREFAAMVERBEBRZZEABFR  URRALST/\HEUT  XBFEREBEREFBARZRA

BERENEBEAEE  IRRANREFAARGEARER  HEARBUASERABRBEREET - WIRHEGERREBLERZR - f

the insured is at or 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.

- RRARERBANREBAZEZNEREKRNT Z4H#MEE - The signature of the Insured / Policyholder / Claimant must match with the Company’s record.

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

- BRERENMEIETEEEM . RUSRFEN HZERER  —K - BREERSROUBFERN HZ=E1R2ER L S5TRIR - Each ‘Designated
Event” is eligible for the “share happiness reward” only once for each policy. The “Share Happiness Reward” can be applied for a maximum of two times in each Policy.
- BREEPBENE_R "DEERER . WARS-—REARQTKE "HEERER  ZHEFHREN —F(EEEEMH) - May apply
for and receive the second “Share Happiness Reward” provided that at least one year following the date of the first “Share Happiness Reward” paid by the Company
(both dates inclusive) in each Policy.

- MBEIER - FE B NIRRT ARSI RE R AT Z PR EAR(852) 39995519 B - HZM BB AR IEESEEEEHHESE
IBRPEASAE 24 F18 | PEFRYIMEHERAR 24 SEBFIREARE 35 12 - 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 35/F, Hai An Huan Qing Building, 24 Futian Road, Futian District, Shenzhen,
China.

- AATPEBRENILRHER WEBRFSARATBRKRNBFR - BEARAT AL www.chinalife.com.hk 21 8 & N E&FTARZA - 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.

- WRERABT ARSI AT ZE - — LD SRAREE - If there is any discrepancy or inconsistency between the English version and the Chinese
version, the Chinese version shall prevail.

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

R ABRE (850 BOERAE (RhEA RAMESMRT S ROERAT) ||I| || |I||"|| ""H" |||
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{REESRES Policy No.

RIEER BEREA/REFEA/RENER)
PARTICULARS OF CLAIM (To be completed by Insured / Policyholder / Claimant)

A. —fi%E1) General Information

1 FEEIZEEAIEESEMH Please select the Designated Event

RENNE - P ABYFFHABHRRER (MABRASFUERRNS - ARBLINBLL LB )

D The Insured has graduated from a primary school, secondary school, university or higher education institution (Bachelor ‘s degree or above for
graduating from university or higher education institution)
[ ZIRAGE
The Insured has got married
[ SRRANBEF IR ERFLEE
Birth of natural child or natural grandchild of the Insured
[ ZRABEGEME
The Insured has purchased a residential property
| ZRA 65 m4EH

65% Birthday of the Insured

2 [HZE (2 ZEIER) Occupation (Compulsory) 1TZ (W /BIEE) Business (Compulsory)

B. BE 7T PAYMENT METHODS

AEMETRERRFEE-EEESNAR - RAFRER  EESLETER X FETN - WARREM T ABIE - 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.

AEFUEETEIEIE PAYMENT CURRENCY OPTION ( #N#R7ERA - BEFIGLUBHEEEIT - If not specified, payment will be issued in HKD. )

0 eess=e policy Currency [ 38 Hong Kong Dollar

1 B &#)ABR DIRECT CREDIT
$R 472 % Name of bank #R 1T 4% 5% Bank Code ) 17 #& 5% Branch B O%%HE Account No.
L | | | L | | | L | | | | | | |
IREFEAER(PX) ( WEBERREFEAN) IRERFBEABEREXY) ( WBERRERFEAN)

Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

O WA FPS

O HIREAMIRITZARF TRANSFER TO ACCOUNT IN LOCAL BANK
O BIREAATIEZE R ZFER IR S TRANSFER TO DEFAULT PAYMENT ACCOUNT REGISTERED IN OUR COMPANY

L3N
1. IRITIRPIFBANBERREFEAA - Bank Account Holder must be the Policyholder.
2. WARBEAERNBRRITECHEEARRERFBEAREMRERINBEEAR  BAEMIERUBIRZZRILEE - Ifthereis insufficient

information to identify the ownership of bank account belonging to the Policyholder or direct credit has failed for any reason, the payment will be issued in the
form of a crossed cheque.

3. WEIEDL TEEEUR L, S INEEF If you choose to receive the payment by “FPS’,
31 TEER, REAREBNEBAETHAREBNEE  SERXSEH LRAEBITHARE 5000,000 - “FPS” isonly applicable
for payment in HKD or CNY. The maximum amount of each transaction is HKD/CNY 5,000,000.
32. FABRAREEEEMANRARE{RE - Please note that CNY currency is only applicable for CNY policy.

4. MNEED TEWIREAMIRIT ZERE 1 FFNER If you choose to receive the payment by “Transfer to account in local bank”,
41, BIRHIRFEPE  NEIARERFAE AR R/BTEKRESRISIRIT /B4 E/AZH - Proof of bank account document(s), such as bank
card/monthly statement/ passbook with account holder name and account no. is required.
42. MEERREBTTHARELIINGTE - RITAVIMWAN FEE REXBRBHEERABITEIE (2WERA ) - 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, MEERAKD) - HEFEERRERIESENRENRIET BB (WA ) - Administration fees and losses caused by exchange
rate would be deducted from the payment amount in case of remittance failure (if applicable).
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{REEIREE Policy No.

B. BZ7/5=(( (48) PAYMENT METHODS (Continued)

1

BEIABR (48) DIRECT CREDIT (Continued)

O

EE[E TELEGRAPHIC TRANSFER

BJ /R https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim T & " IERZE R ARFFERER L °

Please download “Claim Remittance Service Application Form” from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim
= EEEIRITIEIREFARFE GREATER BAY AREA CGB CROSS BORDER REMITTANCE SERVICE

B[} hitps://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim T & "IEREEIRERRERFER (REAREAEK

EEERIRTIRE%P) | 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

AERITEIZRZE HK LOCAL CROSSED CHEQUE

Oo0oa0

HBEEETEPRIFPH /O FEEL Collect cheque at Wan Chai Customer Service Centre in person
(MNRESEAM LHESNES - MREFBAGKRTERENRE - ABMEANUEZELAXN  UHEREFBATREBMHHERX
HREARNATEFRIED/OUWEISZE - If the Policyholder purchased the policy online, and has not completed the identity verification, the claim
payment will be made by cheque. The Policyholder should collect the cheque at our Customer Service Centre by presenting the identity document.)

BEFE=F(REAN) 2BFE RIS $/0ZEEL Pick up cheque at Wan Chai Customer Service Centre by authorized person

REANEZ RANBLEER RBABD BB RS
Name of authorized person Contact no. of authorized person I.D. no. of authorized person

B2 = (R 8 B0 AV @A 3k Mail to correspondence address registered in our Company
AR P A0/ A EB3E Deliver via Insurance Intermediary
WBEZIRTHT2EE (FFIREIRTTH1T) Collect cheque at branch in person (Please state the branch)

#8474 17 Branch

Hfth OTHERS

ERFACE(RE FUND TRANSFER TO POLICY
EEARE—ERAB NENZRE - FIEERERN - I REBSEFRRERZE - Only applicable to inforce policy under the same

payee, please specify the policy no.. The Premium Levy has been included into the Premium Payment.

JEENARZE / EEE UNCROSSED CHEQUE / DEMAND DRAFT
]/} https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim & " 45 BI4BE 5 T EB#E %< 1 ° Please download “Special
Payment Arrangement Request Form” from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim

C. RIEFRFELHIEE CLAIM DOCUMENT CHECKLIST

v’ JKC4F Basic Documents

RIEFFB XS (XGHZBERTRAATHNE BRSSO HE) NEERER
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Share happiness reward
AE MEZWEE ZARBETR This form completed and signed by your good self v
(i )IJ\%?i%Eﬁ% (i) PEREEFBEY (i ) ABFISEHERRBEMNBLHEL D FEAUHN
FEEFEZEIET The certified true copy of graduation certificates for (i) primary school; (ii) secondary school; v
(iii) a Bachelor’s degree or above awarded by such university or higher education institution
BRENEIEBBRNEIER S ZIZEIER The certified true copy of marriage certificate showing the date of v
marriage

SRANBRE S LR HNEERBPEIREER (CERRANFLEE ) SHIRANRES
ZRERENFLABHNIMALEERBEZZBIER( BERRANBRFLHE ) The certified true
copy of birth certificate of the natural child of the Insured (if the child was born) or the certified true copy of birth v
certificates of the natural child of the Insured and the natural grandchild of the Insured for both generations (if the
grandchild was born)

BESZRALEASBMESHIEREAMESNETYEEZZ 7ZEIEAR The certified true copy v

of deed of assignment of a residential property signed by the Insured as a purchaser by way of sole or joint ownership

oo O 0O Od|ad

SZRABMDEBX M ZZEIEZ The certified true copy of identity document of the Insured v

HK-CL-ICLA23/202511-01 P.30f4




{REEIREE Policy No.

D. B AERIUEEEHA PERSONAL INFORMATION COLLECTION STATEMENT

ANEMEZRESHERRBE "PEASZRE (8% ) ROBRAE , WIWERBABERNER - BEASTARANKEREAZRER - o)k
https://www.chinalife.com.hk/zh-hk/privacy-policy/personal-information-collection-statement-clio ™ & 2§ a1 P B A ARG (589N )RHDBER AT RE - IWe
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.

E. YeENE A& {RE & E COLLECTION OF PREMIUM LEVY ON INDIVIDUAL LIFE INSURANCE POLICIES

ANHMEEWE  ERATMRRERERERIBEOBURESEAMSANERRERW "REHE ., (M8 "HE ., ) RBW
BMNHEREEHERITZE - RREEERM O LIRBHEEKRS - SEBENXNRESESERKOEFNGREFEAENNRLE
HERHIWIIN - BREWHEENFE  FHBEPRAS(BINKROHBRABTIHAE hitps://www.chinalife.com.hk/zh-hk/customer-service/useful-
information/premium-levy ° I/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.

F. ZHRAKIZ# DECLARATION AND AUTHORIZATION

1S 1 Authorization

RNHM  2RAMREFBANREAN ARBFNEAERBREZRRA (WFE ) BIEE (1) EOEE - EMEEE - 8k - 27 &
BATE) -~ RIT - BURHE - BURERFT - St TIRER B BB BR AN RMERMEZRRAZACHE - REERNEMEE - A
BEAL  OURZSEERER BNARERATEASRRE (OB ) ROHBRAT (UTEE TEAT,); 2 EATHEUEEEZE
B ERRER NPT - UM ARERFERANHPBRREZRERANETHE ZBBEIME R - (FREZAR AR
FZRRAZEENRT - WEEHBSA/RFPZEAAREZAEBNRT] - WEESNFZHNREERIGHRENT © IWe, the
Insured/Policyholder/Claimant, represent me/ us/ the Insured under 18 years old (if any) HEREBY AUTHORIZE (1) any employer, registered medical practitioner,
hospital, clinic, insurance company, bank, government institution, government department, or other organization, institution or person that may be aware of or has
any records, knowledge or information of me/us/ the Insured under 18 years old to disclose, release and transfer such information to China Life Insurance (Overseas)
Co. Ltd (“the Company”); (2) the Company or any of its designated medical / para-medical examiners or laboratories to perform the necessary medical assessment
and tests to evaluate the health status of myself/ ourselves/ the Insured under 18 years old in relation to this claim application. This authorization shall bind the

successors and assignees of me/us. A photocopy of this authorization shall be as valid as the original.

Z5RB Declaration

ANEM RREANGREFBNREA  ZUBREER() LA—TIRAREENMEEER  FCHeaANEMARFRS - AR M
FRAIFR(E - MARBEZEHURERE ; AAN/HEMEBHRMNTMO-—IEEEEE  AANHEMEEBESEEAPHER LKA ; QFA/
BMEEMARREL 2 EAER - BREARPFR OIEFHEEREAE AT RRMAEIN  EATAEIELAIR - HAHEBA T FBERHE
AIRBBRABNER - SRR AEEZRERARESE ; 3) WAANRMRENERBEOABER/HERZE - S5
BEREEARERFFERHERENEMEONTACHEEZEEE - 1) ANEAERBEESEATETRARANRMARBZENDER - 2
B A SEEEIEHNEMEL - REIEAEITEH - I We, the Insured/Policyholder/Claimant HEREBY DECLARE and AGREE that (1) all the foregoing
statements and answers to all questions whether or not written by my/our own hand are to the best of my/our knowledge and belief complete and true; I/We 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 I/ we 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.

G. HE(FBZEZE BRI L3 E) SIGNATURE (Please DO NOT sign on BLANK form)

ZRA (FFH#R 18 BEELLL) REFAAN | REA REA
Insured (whose age is 18 or above) Policyholder / Claimant* Witness

%5 Signature

%32 Name

B {5 :8/:€R5%E5 1.D. Card / Passport No.

% Year | B Month | H Day % Year | A Month | H Day £ Year | B Month | H Day

B H#A Date

*REANEZRRANREFAARMG

*Relationship with Insured/Policyholder
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