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CLAIM CROSS BORDER REMlTTANCE SERVICE APPLICATION FORM
(ONLY APPLICABLE FOR GREATER BAY AREA CGB’S ACCOUNT HOLDER

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

o

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

EE E%l] IMPORTANT NOTE

AMUEMBEEAPER - FOUENNEENR - SRARGREFBANREBANBEELNNNUEZEEZIEE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Insured & Policyholder / Claimant in full signature.

KBFXRPFAAZ "ARE ., & "ERE , 2FRmIEFTBEASZSRRCEINKODERAE - The expressions ‘the Company” or “our Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

""""" EEEERFRAITHRE - BN - R 38 ~ LU - BN - R~ L - TP - EEE - Greater Bay Area includes Macau Special Administration Region,
Guangzhou Shenzhen, Zhuhai, Foshan, Huizhou, Dongguan, Zhongshan, Jiangmen and Zhaoging.
HHEBNERREFBARZREORAREAR AT HBEF 4 - This form must be submitted to the Company within 30 days from the date of its signing by the
Policyholder.

- MBRABTN\FIU L RRARREFAAVLAHBERREZZABER  NRRALST/\EUT  APBEREAREFBAARZRAZEEE
EANEBREE - IRRANREFAARGSEAREER  HEARBUASHESAPBEREET - WIRHEHERREBLEERR - If 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.

- RRANREFBNREBAZZZNEBKRNE 24 HHENE - The signature of the Insured / Policyholder / Claimant must be the same as the Company's record.

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

- MARAERM  FE B TFHRRONT ABSIBER AT EFRFEEAR(852) 39995519 B - HXHNFRERMBERESETEEEFHIEFBE33 K
B ASEARE24 —?—E/ hERYITiE HEEA K245 8 FIRERE3SE - 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.

- AREEEBREMIESRER  UESFIEBARATEARATERNPHEE - BEARASTIAIE www.chinalife.com.hk 21 E K T & & #T AR - The Company
has the right to update this form from time to time and to accept or to reject the form |f 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.

- MPENRABRAIEBS AT ZE - —BILIPSURA G2 - If there is any discrepancy or inconsistency between the English version and the Chinese version, the
Chinese version shall prevail.

A. E3;EEi INFORMATION OF APPLICATION

1. fEﬁEFﬁ%ﬁAE\ﬁﬁ?\%ﬁﬁﬂ%ﬁW?E & 2 IBRERIESEFRA © Bank account holder must be the payee of the claim payment as defaulted in policy provision.

2. FRRBITEHEEFIA ABERIAFRTRER (—HF ) BlAX  DIEBRIRITEFIFAALE KIRFIRES - Please submit copy of bank book front page,
bank statement or bank card that can show the name of bank account holder and bank account number.

3. FRUERFHEAANBIASHEEIZA - Please provide a copy of the PRC Identity Card.

4. ill]EF}E'}—:EJ\Z%YHE#MMFE’};% BRKER  BREEEBRAEEANTE  BHBEWER (WREEL - HREMER - MBS ) - Ifthe address

as shown on the identity card does not belong to Greater Bay Area, proof of employment, residence or study in Greater Bay Area is required.

[0 EzZEA$R1TE O To a bank account in China via Remittance Service
$R 17278 Name of bank $R1TEE BSEHE Account No.

BRI AR BT Issuing City

IRPFAARR(PN) CEBRIEERA) IRPHAAERERXY) CEBRIRERA)

Name of bank account holder (Chinese) (Payee of the claim payment) Name of bank account holder (English) (Payee of the claim payment)

FEIASRE 85 ROBRAT (RPEARKNEZMALZBRHERAT)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-CL-ICLA24/202511-01 P.10f2 4012001401




fREESRES Policy No.

A. EB;EEd(48) INFORMATION OF APPLICATION (Continued)

IREIEAB ANEBINEE 4 ESE Overseas contact no. of bank account

PR BEFRACHS SWIFT code
holder

IREFBEAREINEMIE Overseas correspondence address of bank account holder

B. & AZE UL EHA PERSONAL INFORMATION COLLECTION STATEMENT

AANBEMAEICHEBERFE "TREASRE (BN ) ROABARAS  WREBAERNER - ARSMBRANKEBAERER - o)
https://www.chinalife.com.hk/zh-hk/privacy-policy/personal-information-collection-statement-clio T &5 3§ [w) & B A SR ( 85 ) IR B BR/A S ZEEX - I/We confirm that /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. EHRAK =1 DECLARATION AND AUTHORIZATION

ANEIRPHEPE Lt 7 BESFIR - RN ERTERMERH ZEN KA ERER HERASEZEE  TEEREANKMEAMKEAEMIEE

B ANEMALEBEEXEERRFVERFTS NIIMBRGEREE AT A - FFEEERL 1 1IWe 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. I/We agree that such change(s) or

service(s) will not take effect unless all of the following conditions are met and approved by the Company.

1. IAREZHIEREREERIURRITPEASFRECEINKROBRAS ( LUTEE "&/25] 1) - Allrequired payment and complete supporting documents have
been submitted to the Company.

2. EBFERREATMAZEME R 2 — BN KRR - FRBLIREZ —SMHFRIESBEMIER) « 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. ANEMEEREESASOEBNERRTEERERRFFAEANBANSHERELR - BRNERATE  EESB2BEMREIR (NSt
WURIFERRER ) REFHEFAREZREEILR (SFEARIKBEEBEARERHNARZRE  REBR BT - ANERS ) © RITEER

SR - IRTT R AERREIR (W ASKERFUNIRTERS ) - ERREBNFRREVEREIR (AHERERBRRENZNEARE ) - BRE

MEFAREREBEZHBREESNAEERERAZ - IWe agree and authorize the Company to provide and transfer the copies of the account holder's PRC Identity
Card, proof of employment, residence or study in Greater Bay Area (for address on the applicant’s identity card does not belong to Greater Bay Area), relevant entry proof submitted
during policy application (including but not limited to valid landing slip issued by Immigration Department of HKSAR, valid exit/entry permit for travelling to and from Hong Kong and
Macau, and valid passport copy, etc.) ,bank book front page, bank card or bank statement (must be a bank account opened in Greater Bay Area), Policy Information Page (showing
Benefit Schedule with policy no. and benefit), Claim Settlement Advice of current claim payment together with this signed application form to the related banks for remittance approval
purpose.

4. RNFHPIRPFU LAIBREBIRERAS X RNEE - TRIBFRIRTWENEAERFEER R ERBZEARAN/FPIEE - I/ We agree to apply the
captioned Claim Cross Border Remittance Service and bear any bank charge and differences due to exchange rate incurred associated with this transaction.

5. MERARKI - RANFEMEERERPHNRBBEFEE REZRIEE - I/ We agree the administration fee and differences due to exchange rate would be deducted from
the claim payment in case of remittance failure.

RNEMELERCHERBEULBBNFABGRRREYS  TRESZZZHRRRIEUHLAR - RAFEMEREIEL I 172 KRR - 1/We hereby confirm
that I/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. ZE(FRZEZEHF 18 L% E) SIGNATURE (Please DO NOT sign on BLANK form)

ZRA (2 18 BEELE) REFAAN | REA REA
Insured (whose age is 18 or above) Policyholder / Claimant* Witness

%5 Z Signature

2 Name

B {3 :8/7€8855%E5 1.D. Card / Passport No.

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

HHf Date

*REANEZFARESBARG

*Relationship with Insured/Policyholder

HK-CL-ICLA24/202511-01 P.20f2
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