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CHINA LIFE

1 B8 13 B K il % (& ER 35 %< GROUP HOSPITALIZATION & SURGICAL CLAIM FORM

& %8 Name of Employer E1BE R EE SRS Group Policy No.
BRRERFRIFRESEHE Policy No. in claim sequence: fREEFAR Type of policy
1, O ®@ARES individual policy O meezE Group policy

2
3.

O @ARES individual policy [ B8R Group policy
O @ARES individual policy [ B84 Group policy

fREED 7t AE il INSURANCE INTERMEDIARY INFORMATION

RBRE 7T A% Name of Insurance Intermediary

R 7T ALHS Insurance Intermediary Code F 4% 88 5% Contact No.

EZE/AH] IMPORTANT NOTE

BEUERERARER - HOUERNUBEN - BEMREB/REANEEEXWUEZZIFE - Please complete this form in BLOCK LETTERS.
All amendments should be endorsed by the Employee /Patient /Claimant in full signature.

KBBEXRFAAZ "AAE . 8 "EAT L 2RIIEPEASRE (785 ) RIDBIRAE - The expressions "the Company” or "our Company"
used in this form refers to China Life Insurance (Overseas) Company Limited.

BRFABRR—AEZEEF - One form for one patient only.
IERBVAEREEREBREAELRIFMEN T RANBREFVIBERASTOREAT - BHHBFIIAEEIE - This Claim Form must
be completed and returned with all the original receipts to the Insurance Company by the Employee /Patient /Claimant within 90 days after the discharged date
or surgery otherwise the claim will not be processed.

MFEERER  EEVERBESAZEADFER  URES T/ \BIULZREE  BREAREVERBERBRBRELRPFER U
REHTN\EUT  KBFBFREHESESKEZ - If the Patient is Employee, the Employee must complete and sign this form by his or her good
self. If the Patient is covered dependent at or above age 18, the Patient/Employee must complete and sign this form. If the Patient is under age 18, this form
should be completed and signed by the Employee.

NEEIRERGEARSE HERHBUNRESARBRAET - WIRHEI%RFERKELERR - Inthe event that the Employee/Patient
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.

RPN AMBIRBFERLARETRAR LS EULE - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.
MERNEN - FATHRRD T ABERBER AT E SR E4R(852) 3999 5500 B - IBZMFRE KB HFEFETEEETE
JEFHE 313 SRR A S KE 24 F12 - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline
at (852) 3999 5500 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.

KATEREBIFEMULPFR  WEBRFTEARTERNEFER - FEARATARILE www.chinalife.com.hk 81T K T BB H AR - 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.

WP ETRABERAIREH AT ZE - — AP TR EE - If there is any discrepancy or inconsistency between the English version and the
Chinese version of this form, the Chinese version shall prevail.

{E & /%% & &Yl INFORMATION OF EMPLOYEE / PATIENT

1 {EE 1 E Name of Employee A& B (AN IE(E &) Name of Patient (if other than employee)

B Chinese th3Z Chinese

53 English 3 English
2 (EE 5758/ B3 1.D. Card / Passport No. of Employee mE B /B35S 1.D. Card / Passport No. of Patient

L | | | | | ] | | 1 | | | ] 1)1 1 | | ] | | | | | | | | 1 |
3 REBEZR{ES % Relationship with Employee

FEIASRE 850 ROBRAT (RAEARKENBEZTMELZBHBERAR)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-CL-GCLA-03/202511-01 7 5012100301




EBS{RE SRS Group Policy No.

£—21 - REER (ERE/mE/REARR)

PART | - PARTICULARS OF CLAIM (To be completed by Employee /Patient /Claimant)
A. R{E{REHEEI BENEFIT(S) TO CLAIMS
[0 5% Hospitalization [0 r92/8 R34 Clinical / Day Surgery
[0 ABRATPI22 Pre-hospitalization outpatient consultation [0 &% E2 Posthospitalization follow up consultation
0 5% /%E= Maternity Benefit OO0 #5585 0-£ 512 Flexible Spending Account - Maternity

B. —A% 51 GENERAL INFORMATION
1 R{EHFEEE Type of claim

[0 === Further Claim
[0 =ith/& % Review / Appeal

[0 ==%x=/& New Claim
[0 %3255 Pending Claim
- EIRIHEFAE N - Have you claimed/
O2ves O&ENo

2 HmAEBER-—SHIMEDHMFERATRE > MR
will you claim from other insurance company for the same incident? If yes, please provide details.
RIZ/ASB%E Name of Insurance Company {RESSEAS Policy No. {REEHERI K58 Type & Amount of Benefit

O 2 vYes O &N

3 ZEEHFEBWIEAIZEIEZ Request return of certified true copy receipt(s)
C. AE45MEPFE FOR HOSPITALIZATION DUE TO ACCIDENT
1 HIrE4EHEIRESE Date and time ofthe  4F Year

accident
L | | |

73 Minute AM/PM

A Month H Day i Hour

BAMSE A BL K 4838 Location and details of the accident

EHMEINZSEMI R Z{E 1B Please describe the part(s) of body injured and the extent of injury in details

4 IBETIRE?ME - FIRHEE N Did you report to the police? If yes, please provide information
EZ 3 Police Station T&Z2 4R 3% Case Reference No.

O 2 ves O &N

i M EERERE/RRENES/OHRA/ BB EERSEOE -
Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.

D. B {XPraki#=F1i; FOR HOSPITALIZATION OR SURGERY DUE TO ILLNESS

1 FEIEELRE Please describe symptoms

2 BRERBEBE Date of symptoms first appeared F Year B Month H Day
L | | | N —
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EBS{RE SRS Group Policy No.

E. JAfE&¥15 TREATMENT DETAILS

1 ﬁ—)&?ka& B4 142 /B2 BT Name of physician/hospital first consulted for the above condition
£ Year B Month H Day B2 /B2P/R2 Fn2 78 Name of physician/hospital/clinic

L | | | | L | |
B4 /BaP5/R2 BT st Address of physician/hospital/clinic

2 EBEARIMZFINEBEERN / EE2ALEREBERERNAVESZR The doctor who referred the insured to hospital or clinical
surgery/ other doctors seen for this or similar past condition
£ Year A Month H Day B2 4 /B8P /52 Bl %% 78 Name of physician/hospital/clinic

gi/gﬁn/E Frrithilt Address of phyS|C|an/hosp|taI/cI|n|c

3 ABR/Zii B EA Date of admission or surgery iP5 B A Date of discharge
F Year B Month H Day F Year A Month H Day

F. 3R{EFRE {455 CLAIM DOCUMENT CHECKLIST

- v EZRX 4 Basic Documents ; @ BN (MN%EFAH) Additional Documents (if applicable)

RIEMBEX M (XNZEIEATRAATNE B IRFS 0 HIE) e
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Hospital Benefit

O HBHETERIEEZABHFRE I Part of this form completed and signed by your good self v

O HE2B4HERTHZERSHZARBFERSE S0 Part Il of this form completed and signed by attending physician with chop v

] HAREZE 2 KA R R/ EEERERIAERANE B EREIEEE N &R 2k Copy of discharge slip/sick leave v
certificate/medical certificate with clear exact diagnosis (applicable to hospitalization in hospitals of the Hospital Authority of Hong Kong)

BECHEEDPERE  REER  EhREE - B/ - PI2RERERE RS E (3 AR P EIRE A 2 13 F) Medical records

[0 including: admission summary, hospitalization records, discharge summary, outpatient records and statement of account (applicable to 4
hospitalization in Mainland China)

O REEWEREIRERAZIEZR Orginal hospital receipt and statement of account v
ERHARE 22BN ISR (0 RIS ~ BRI E - EEFFHERBHENHERES  DEBHRES  BBK

O k&R X HEREZ) Copy of diagnostic report and laboratory test report during hospitalization (such as pathological report, blood test [ ]
report, PET Scan/CT Scan/MRI report, ECG report, ultrasound report and X-ray report etc.)

O BRI ASRE 7 WBZE EARBERAREAR (ERRESEEMRR AT ZE2) Certified True Copy of ®
receipts and copy of settlement advice issued by other insurers (applicable to claims paid by other insurers)

GC. WNEHERZERAFRES ERANPFRFEEREMEBESR)
CREDIT CARD AUTHORIZATION FOR SHORTFALL COLLECTION (FOR APPLICATION OF HOSPITALIZATION DIRECT BILLING
SERVICE CASE IN HONG KONG HOSPITALS)

MPEASE (B ) RODBRAS (UTER AT ) EENBRMHNEABLESERRENEXMEELR  AEEHENERIBRRESEE -
IEEEFEEAATIUUTERRFOUNAEEZEHNER - ERREFALRSHERESRE - NRQERBHIEREZR  AASHREL "=
RN FBAE W TR EBES KR ERETHEIRERZ=LE KR E R - Ifthe expenseswhich China Life Insurance (Overseas) Company Limited (hereinafter called ‘the Company”)
paid directly to the hospital exceeds the eligible amount of qualified claim or the relevant shortfall or expenses is not included in the benefit coverage, this authorization form will authorize
the Company to debit the relevant shortfall or expenses from the below credit card account. The credit card holder must be the Employee /Patient. If there is shortfall after claim
adjudication, the Company will debit the shortfall amount from the credit card account 14 days after the issuance of "Shortfall Payment Notice".

BRASS B ABDEERIRE: BRAZRE:

Cardholder's Name: Cardholder 1.D. Card/Passport No.: Cardholder's Signature:
ERFEO%E: SAREIZAA:

Credit Card Account No.: Credit Card Expiry Date:

SRR , s BRABSER:

Credit Card Type: I:' Visa D Mastercard 353 Cardholder's Contact Phone No.: FYear RWonth | HDay
= 59 4 (%

?W-E.Ai-ii.ﬁ%ﬁﬁf,% . ] {88 Employee

Relationship between cardholder and patient I:] ) )

EEEEEAM LSS (Please tick the appropriate box) mEAA Patient

ANEM BEfFE  EBHRLMEHRZEERENIASEZE2TURERN  TRARBERIERTEAS (8% ) ROBRATIUETAMLERF
BFOMBRBRAZELRRNER (MNBEA ) - IWe, the Employee/Patient, Hereby declare that above credit card information provided is complete and true, and agree to authorize and
instruct China Life Insurance (Overseas) Company Limited to debit the outstanding shortfall or expenses (if applicable) from my above credit card account.
*RIBESHEBRITELANVisaEEZFE Only accept Visa and MasterCard issued by banks in Hong Kong.
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EBS{REESRES Group Policy No.

H. EAZERUIEEEHRE PERSONAL INFORMATION COLLECTION STATEMENT

PREIASRE (85 ) RODARASE (RPEARHMBEEMRULZBRNBRAS )( FTEART ) BEEE (BAER (AR ) 56)) THEAZER
WE - 58 - BENEAMAEANER - AATESRESFNEENENRERAERR - URFRN—IETTHIR - BEXASFAFEABRRN
ERY - KRR EN—IIWETTHESR - BREABENNZEY  RBEZRERERENEZRRIMNMEBENS - MFRASTEREABERER -
BTINWEABERSERIEMR - §FEIE HD%%TFKHZIK/\T}M#FEHE’J{EAQH KRR UERARBENERNER - EmERT -
EAREBAERER (“AEF ) FIEESEAUTHZ

"AATREE S BRAATHAMBAT - ARSEM é‘%f‘é’z}ﬁ C UBRARTNEAE - §ATRAUMBLASE - BATHAMELT  RERHEE - B
BASFRR (£E ) AREERZAE ( "AREEBT" BIEHERERE)-
B#Y : AATARBELECRE TWEABRENIIARE :
1. BEMET RENEEART  AATBEMAAALTMERESIERHNER / K% ( SR T SEREHENMERBAEZR 86 ) UK
R’ 5 EENEREZSER /R
EEMFEE TR ARAIRAATEABLNER / RERENETRFREK ;
R T RERERS(EEERRREERAN / SRESERE) RRT/EECRENRE - SR ERRINEM - Fo - #F - Jiiy - AHEIKE ;
ARSI / AALTEE S RENETER / REMBAEAB FTEtRELREN - B TNEMRBAREA - NEEMPRE FEMER
BENEORBAERNTUEN  SERREETRE ; UREATDLEERFETS (EREEERLPFMBELNRERRE ) MENERN ;
AEE T RMBEK ;
BARIMN | AARSEMASRETFTNER / RENCCERBNER | K ;
BARIMN | AAQTEE S - RRFITENRANEERBORTHEMUENETHSNEEME ;
ERABRAINETEN  BARIABHFELLAF NERNEOERETHE ;
mELUERAESEE  BAEARIOEE - RA - | - EFFAIESIEX - RGP EFENEBLUINE MM S NWESNEMBUTREEHBRA
FIETHE ;
10. ETESHH / HERZREMN / NEBBUL ;
1. FRERRTEBLEEFRENVEMKRT ;
2. MENEARSFENEAIRENARERRIRAEE 8 HITEHMEN ;
3. MRBFE 12T (MBIKRA) FEFBHUBIRFERNRE  ETHENEREEER ; R
14, B PR ENERABRNEMBR -
BAERNBE EABERSTURE  BEBTHOBEREREMAIRET  IBET
1. EEURASIREET ;
2. MARTM / REALTRBSRUNVETER / RBFMEBE Tt HE M REMN - AEMS RE THEURBERNEIAL ( BERABESMN

RERELT );
3. MARIM/HALTEEAFREER / RENEARE XE8FRE=F - SFEEUBEREAT - REHN - EEEE LT - REEEKEN
TR

4, MEBLEBGROAQTF / AAASBEMARETE - 5407 - BIEEE - 8 - i - 2 - BEBR - BEPORYE - BEREHRENEMER
BHEARE - AEEHE=F ;
BN EE R N BRI SR R E M AT - AIIR AT - EEEREEN (EHREXERNER T ) BRIRAT ;
ARTEAIEFNEOERRBEZHNEEA - ZFH - SHEBEFRSHE ;
HOUBERAEEFE - REXFIOEE - KA - R/ - EBFRIIES IZXRIREARIMN / AALSREE S O EFLIRENEARFEFEthEZ
WHAREEHER (KR EBENERNNEE—SEXTFHEMSIZAERBNEFEPINEEN BN EEWE ); &

> N

© 0 N o2 o

_

N o o

8. HUERMRBFEHEANTERS KT ;
9 %EBH?B:?EF%WE,EJE’JAi MtMHREEEGERTEZRTEMRBFRENZER T IWEMERBAZR  REBEEA - REMELC ; BE
B AL Bl TEAT ; MISERR ; B0 BEGEHES ; HittRIRASE ( BREEE  SEBBMHIFFESNARPREENEMAL); %D

ﬁl&%ﬁ%ﬁﬁéﬂﬁ'ﬁﬁﬁﬁkﬁE’JﬁJr—H’Eﬁ AEMBENBIBER S LM ( REBEE )-
B TIWEABER TSR MR LHET—7 (ZAUEUREBERHIRI ) MRLMS - B TEESE THENBEZHERS -

EMNEAERBERS EXPREN—ENZEEFEENMKBE - MRERAATREENEHENMERRE TWEABRNEER  FE2R T RE
e B mEREAZEREMD -

AEERHENMERABAER : $/\ﬁﬂ”§”'

1. BRAAIFARFAENE TSR  BEER ERNRBENASER  RSBANTEH - MBESNRTEBRLETER RS ;

2. BMART - K"T?ﬁﬂﬁf?‘ﬁﬂ$“7ﬂﬁff£%HET:.\T’E%#T EfRft PRI ERMRBETERER (BRREHEE  EPNEERERE ):

() fRER - F& - RIT Ef”” CERIREE - 1RE - ERRE  ERF  BSFURABEERNRS ; &

(b) BERE RERBEERE B0 BEEDY  ZEREEERNRY ;
3. EiEMMRESKEERAATIMN / 3 FIIRBIRMA
(a) FEAAEASIEEMT ;

)
(b) F=FTREE ;
(c) REARENE 2 RAMINERKBRBENALT  AATEBASNARTMESRE SIS ;
d) F=HEE ZFPATEEFHINREE ; &
() XEARTFAM LFRIIHBREARNE 2 RATIINERRRFRIMEIRBRMAE ;
4, MEBLEBGROAQTF / AAASBEMARETE - H407 - BIREE - 8 - i - 2 - BEBR - BEDORYE - BEREHRESEMER
BHEERE - AEEHE=F ;
5 mBWER TERSEE FTRENEMAS - AINMRAS  EEEREES (EHBEEXEFTNERT ) BRI XRAT ;
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EBS{RE SRS Group Policy No.

H. {E AU S22 RA(48) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

BTUBRELATALASEFEERB THEAERRRERTFE=-SFEZERFEAENEER  MARTBEAMNETERANER T FLERAZEE

EHEFEREEAR - B TURBEE MM P ARATINEE - FHERASNEAESRRETE (FBES2HTIX)-

BEAERNERMELE : REB (BAER (B ) KAH)  BTARERARTZEFEETHNEAER - EERAAERNER - URERALQTH

BEAERNBERER - B NEUUEKRARSEHE N RQASAEEAERELE -

ERMEENEK - AEBENEE  BRRFAENENBENER - HRMEEPAREE :

BABERREEE

PEASRE (B ) ROBRAT

BEEHFEHESB 3B RPRASAE 24 12

E5E 1 (+852) 3999 5519 fEE : (+852) 2892 0520

AREEERAEETOEREAERNERINSGEER -

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, 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;

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. anyagent, 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 entitled “Use of Personal Data for Direct Marketing Purposes”.
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EBS{RE SRS Group Policy No.

H. {B AE U EEE2RA(48) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

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.

BATEE : KA / HOERIRIANEMSHBLBAREBASRER (“KER ) AA / ROFEERTESQASRBAERFERMBERA/ZM

HEAERN SEREREHZBNERMEREAA / RMPNEAEN - RA/RMECISELPSFRHEE="FEN (UMA ) MIEHNEE - AA / HifE

LR EAARBERR PR 2 B ARA / RMAEAE R B E S EBIRIMEANERRP A #E AR -

BERR  BRUTERZTNES  LURBTER - 2B T AEARREBE SEREHENMERBEAETR BOiSEEEH 2 BNMERMREHET

HEAER - FEUTARE L "V, 5% -

Declaration and authorization: |/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 / EFrEsEEN LKEREA GBS (2B "HEEERHENMERBAER 817 ) SEEREZBNMERMEHRAA / RMHEA
Bt AW E R ERREHEM R -
|/ 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.

. EFRIZZRIEZAA DECLARATION FOR ELECTRONIC RECEIPT

O ANEM  BEFREBREAZLERZERERZEFRBEAE—WIE - HEZMERIDSANSTCRZIWES LN BB R HEBMIERPE -
I'We, the Employee/Patient/Claimant, confirm that the electronic receipt(s) submitted for this claim application is/ are the sole receipt(s). The clinic / hospital of this visit has
not ever or repeatedly issued the original paper receipt(s) for the same visit.

KNEM - BRENRE/REANERERERE QSN - MZERNARKRZSRERMED  WRAEOEMRBRASHEBETEETRE -
I/We, the Employee/Patient/Claimant, declared and guarantee that apart from our company, l/we have not filed/ will not file the duplicate claims against other insurance
companies or institutions concerning the amount to be claimed in your company for the said electronic receipt(s).

ANEM  BEFREREAEEN LIGBRALERE  AABRSRESATUZERABEKZ ZEHEE  UHEBREZ—IERER -

1/We, the Employee/Patient/Claimant, undertake that if the above statement is incorrect, l/we are willing to refund the full claim payment for the said receipt(s) to our company and
bear all related legal liabilities.
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EBE{REESRES Group Policy No.

J. EHAKIZH# DECLARATION AND AUTHORIZATION

Z#E Authorization

KNEHM - BERFREREAN  KERFANHFABRREZZERA (NB ) ZLEE (1) SEREE - A% - 8Bk 2 ®ERas -
$RIT - BURHLE - BURERPS - SUN OIRE R ENEBEABERAAR AN MEARMEZ RRAZ LT - RENENNWE MRS - A8sA L
OB ZEERRM BREREBRGETEAZRIR (8% ) ROBRAS (MUTEHE "SR5, ),; 2 ERGSEOEIEE 2 BE/WHENE
EREEERT - UMARERBFERINEMERAEZZERNETHE ZBET G - FRERANRMEREEZ 2R
AZ BRI - WEREHANHMAZEEXAREZAEBORS - WEEENF AR FAIIFEENS -

I/We, the Employee/Patient/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.

E2BA Declaration

AANEM - BEMREIREA  BHBRARER() LA—VIERAKEENAEEE  AHRESERNRMBFAE - AN FIFTEIFT
B ARFEZZHUBREEN ; ANRMPARANEC-IEZEEEE ANRMOREBEHEEEABBR LRI ; QRN
ERIAFREL ZEARR - BRERPFR LERHENE REE AT BERMAAESN - EATARREAIR - EHEAA L ABERBEAR
BHERMEBNER - EATIURERILAEEZREERREBE ; 3) MANKMARUNERERUAERFERZE X BEATHE
ERARERFR/IERBANRMERECUSREZE - ) FARMARERBRESATTURRANRMARRZERSER - RES
ATERERMNELER - RESERETE -

I/ We, the Employee /Patient /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.

K. Z(FR2EZBRIZ L% E) SIGNATURE (Please DO NOT sign on BLANK form)

AEMWEZRES K 18 5N

B8 LA _E) Patient (if other than *RIEA REA
Employee employee and aged 18 years old *Claimant Witness
or above)

b
i

#= & Signature

2 Name

B3 8/FERERHS 1D,
Card / Passport No.

%F Year | HMonth | HDay | £ Year | HMonth | HDay | # Year | B Month | HDay | £ Year | B Month | H Day

H #8 Date

*RIEANBRER %
*Relationship between
Claimant and patient
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