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CHINA LIFE

EiE ASRIEAE{E 8 53R GROUP LIFE INSURANCE CLAIM FORM

{E £ &8 Name of Employer E1BE R EE SRS Group Policy No.

{REEP T AE 1] INSURANCE INTERMEDIARY INFORMATION
R A% Name of Insurance Intermediary

R ALCHES Insurance Intermediary Code Bt 4% ZERE Contact No.

EE/AH IMPORTANT NOTE

- BUIERBESABRFER - HOUENNAENR  REIZAIREBANBREENNUEFHEZIFE - Please complete this form in BLOCK
LETTERS. All amendments should be endorsed by the Beneficiary / Claimant in full signature.

- KRBBERPAAZ "ARAE, 5 "8R8, ZRMBBETPEIASZRECBINKRADBRAE - The expressions “the Company” or “our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

- KBBFRFIAME_SHNEARESZA/REAEE - Part | and Part Il of this form must be completed by Beneficiary/Claimant

- MREIRANREAGRBERIRREAREIEZENRAFR - AIRESR A NREANEEANSHEARZWIBENS HIEER
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.

- BEREASHE - BRESNEERESAEME - AL EARRRANT2EBFEREARBFERE=—D- "FTLBEHEE . - Ifthe
death of Insured occurs within 2 years after the coverage is effective, Part Il of this form - Attending Physician’s Statement must be completed by the Attending
doctor of Insured.

- MRERRANRBART\EIUL  RESSZANREANERBESREZEARER - EREIBANREALST/\EMUT - K
BRERERASTENREAZEEEEANEE NEE - Ifthe 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.

- MREIRZANREARNGEARER  HERNBURBERABRFERAET - WIRHBGHEERELZMR - 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.

- BEREIZANREBAZSR A IBUREIEANREANBEDRERE REZE—DAEBEZ - If there is more than one Beneficiary /
Claimant, a separate Death Claim Form must be completed and signed by each Beneficiary/Claimant.

- RPN ARBALBERITARERARASIEUWE] - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

- MAEAER - FEENRRE T ABSSBERN AT T FRABEAR(852) 3999 5500 B - HZMWRE KB HESTEE B ET
FEFFE 313 S A K/E 24 12 - 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.

- APEEEBREMILPHER - WHBRTEAANTERNPHER - BEARLT AL www.chinalife.com.hk 218 & T Sl A -
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 EIRABE IR AT ZE - — LI SARAS S - If there is any discrepancy or inconsistency between the English version and the
Chinese version of this form, the Chinese version shall prevail.

{E 5 /56& &} INFORMATION OF EMPLOYEE / DECEASED

1 {EEB 3 Name of Employee SEE M Z (AN FENE B) Name of Deceased (if other than employee)
th3Z Chinese th 3 Chinese
3 English 53 English

2 (EES5{H:8/f#BEEE LD, Card / Passport No. of Employee SEE B {058/ B 35S 1.D. Card / Passport No. of Deceased
T T T T T T S RS I T N S S SO S A N R R S R

3 FEHEZ{R{ES A% Relationship with Employee

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

PEABRE (850 ROERAE AhEA RRAESMR> BAERAD) ||" |I||I|| ||| ""I"l I||
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EBE{REESRES Group Policy No.

E—Hn-REENHZRAREANER)
PART | - PARTICULARS OF CLAIM (To be completed by the Beneficiary/Claimant)

A. R{E{RMEE5] BENEFIT(S) TO CLAIMS

[0 5% Death Benefit [0 B9\ 5IFE Accidental Death Benefit

B. —ARE ] GENERAL INFORMATION

1 GASAR-SHSMREREMRMBATERE ? M2 - FIRMHFMER - Have you claimed/

will you claim from other insurance company for the same incident? If yes, please provide details. O2ves O&ENo
RIZ /A% Name of Insurance Company ~ {REESEAE Policy No. ISR K S5 Type & Amount of Benefit

C. 5#4&¥15 DEATH PARTICULARS

1 H#BHA Date of Death £ Year A Month H Day

2 B3 Place of Death

D. MMARFHL - FiRH TFIZEH: IF DEATH WAS DUE TO AN ILLNESS, PLEASE STATE:

1

44

FAHEHLTEAR Please describe symptoms & abnormalities

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

3 SEEMIFEERZERFKES? When did the deceased first consult physician for the related illness?

4 FBILTEEESWALFAGEKRZZERTBHFEAS 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.

BEaE Htk HEA Date KZRE
Name of physician Address F Year | H Month| H Day Reasons for consultation

E. AR EMEBHERSZ I - 5512 T5IZ#: IF DEATH WAS DUE TO ACCIDENT OR OTHER CAUSE, PLEASE STATE:

= = = ==
L Eﬂb:‘z%ﬁi?éiﬁ,ﬁﬂ&ﬂqlﬁ L F Year B Month H Day A& Hour 43 Minute LIFEF
Date and time of the accident or incident AM/PM

BN EE £ B, Location of the accident / incident

2 EBEBRFEEARKAMER(ENAMESIIR - ML) - Circumstances of the accident. (Please attach newspaper clippings if available)

3 BEBRRE WA - BIRHELITEN Did you report to the police? If yes, please provide the following information

ZZ 102 Police Station 12 Z2 4R 5% Case Reference No.

O = ves O &N

A M EERRE/RBRIMNRS/O AR A Remarks: Please attach a copy of the Police Report / Traffic Accident Report / Police Statement.

F. 56& = {5 EMPLOYMENT PARTICULARS OF DECEASED

1 B# RN Occupation and position at time of Death

2 suEzA #r(78%%) Monthly Salary at Death(HK$)
3 Z{E B8 Date of Employment F Year A Month H Day
4 REZBTIEBEA Last day of active full time work F Year A Month H Day
I S N — I E— I I
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EBE{REESRES Group Policy No.

FEEMY - REAER @2 AREAER)
PART Il - INFORMATION OF THE CLAIMANT (to be completed by the Beneficiary/Claimant)

=5 A &1 BENEFICIARY PARTICULARS

1 TBRB(ScHE/RK/ZLI/VA) Title (Mr/ Mrs/ Ms/ Miss) 45 Gender
2 p3z#%F Name in Chinese
3 ZE3ZHEF Name in English %4 £ Last Name &5 First Name
4 IEEE(WEIER) Occupation (Compulsory) fT#(WA/EIE ) Business (Compulsory)
5 W4 HE Date of Birth F Year A Month H Day
L | | | | L ] |
L4 B2 Country of Birth
6 [E%5 / HE Nationality / Region
[0 =E Chinese O == us. [ =t Others (3551RA please specify)
7 BEi3EERI{4 Relationship to the Deceased
8 [0 #s8XkAERS%:E/EE519:E5%H HK Permanent ID Card/HKID Card No.
L | | | | | | | | | | |
O ksEXkAEREE%HE | S1E/EEIEEE Non-HKID Card: ID Card / Passport No.
#5352 Issue Country
[ 248444 33 M 4R5% Business association Registration No.
L | | | | | | | 1 | 1 |
#E 35X Issue Country
9 BrEEMutdEA)/ B ZEit it (7248 44) Current Residential Address(Individual) / Current Business Address(Business association)
¥ City B2 Country
10 BRIKAMUEIELA) | BRIt 75 2 24 0 3% 55 i dth k(R SR 4H 48) (N B1 B AU B st k(18 )/ B B 25 35 3t ik (75 2540 48) A< =) 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 EEZ Country
" BRIt Mailing Address (4038 3R ittt 83 B AU sttt (IBLA) /B A ES 2 8t 31k (R 42 48 44) 1) - SELRE L 4B0) (Complete if different to the
current residential address (Individual) / Current Business Address (Business association))
¥ City B2 Country
B Z 5% Country Code EE 55 9% A% Telephone No.
12 EBERB (WEER)
Telephone No. (Compulsory)
L | | | 1 1 | | 1 1 | | | | | |
¥ ZX 5% Country Code FIZ9RAS Mobile No.
13  FIEMB (WEHER)
Mobile No. (Compulsory)
L | | | 1 1 | | 1 1 | | | | | |
14 EB (WEHER)
Email (Compulsory)
15 BT RO EFRIE? In what capacity or title are you claiming this insurance?
[ 525 A Designated Beneficiary [0 = A Trustee [ &z A Estate Administrator ] 5238 A Assignee
16 RBTREEELEIHE=ERIEER ? Are you a U.S. Citizen or a U.S. tax resident?

] 2 Yes TINNo. O &nNo
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EBE{REESRES Group Policy No.

B. ZR{EFTFE {4 EE CLAIM DOCUMENT CHECKLIST

v B4 Basic Documents ; @ B/ (#4035 F) Additional Documents (if applicable)

RIEFAE X (X B EAT R A QTR S IR 0 HHE) B ASRIRAEE
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Group Life Insurance Claim
ASHAREANEBEZUEZE D ABFERE—RE D Part | & Part Il of this form completed and signed by v

Beneficiary / Claimant

HRRAZFZBHERUEZZERZN I ABFRE =0* Part Il of this form completed and signed by
attending physician of Insured with chop*

T :EAAE (B IEK) Death Certificate (Certified True Copy)

SIRAZ BRI A (B LEA) ID of Insured (Certified True Copy)

S5 A 2B M BB (IZ B IEX) ID of Beneficiary (Certified True Copy)

HEEABREZHNZHRAZEESHEFHERSH(IZEIEA)" Cancellation proof of Insured's HKID issued by
Hong Kong Immigration Department (Certified True Copy)

SIRABZ 2 A 2 B 458 BB (1% & IE &) Relationship Proof between the Insured and Beneficiary (Certified True Copy)

JET= /A58 E (12 B IEA)* Notarial Certificate of Death (Certified True Copy)*

F$E7T 45 BB (2 B IE &) Certificate of Household Cancellation (Certified True Copy)*

JETBBEAEHAE (% B IEK)* Medical Certificate for Cause of Death (Certified True Copy)*

E22EE AR (1% & IEAX)* Funeral and Cremation Proof (Certified True Copy)*

BEINEH/LEAERS Accident / Police Investigation Report (BRSNS HEF For accidental death)

SFE X (1Z B IEA) Trustee Documents (Certified True Copy)

BLSE AR (1Z 2 IE7K) Certificate of guardianship (Certified True Copy) (25 A %5 18 BELL T For beneficiary is under age 18)

EEEEE | BERRES(ZELER) Letters of Administration / Grant of Probate (Certified True Copy)

SnER/fREIERE Autopsy Report

P92 R {EFRac## Clinical and Hospital Records

0 0 00 0 0 < ||| ®O® K|\l o

DDDDDDDDDDDD OO00O0o0oad

E223RE Police Report

NERRESEREEINEEIEZ For HK resident but event occurred overseas

*# AR P A R {EZE *For event occurred in Mainland

SR ARREEMAEMEMEZE *For death occurs within 2 years after the policy is issued

C. B AERUIEEHA PERSONAL INFORMATION COLLECTION STATEMENT

PEASRE (BN ) RDBRAE (RPEARKNBEGEMAUIZRHBRAT )( TEART ) BEEE (BAEKR (B ) %6 THEAZR

HWE - 558 BEENERARENER - AATERR/TEANEBENENRERAER - URRN—IEITHNIR - BESASMBEAERN

M - ARTRRI—INBITHSR - #BIR f@/\ﬂ:ﬂﬁ’]?ﬁ% o R R BEREEENERSIHNMEBERS - MEASTEREABZRNER -

EINEAERSBRRER - 8IS QD%%TKHZK"TTET%FEWE’M@AEH ARG IREREARBENERNER - EMERT -

ERWERAENER (“KABH ) MIEEREBUTHNEE

ARTEBITERARADEAWBE LT - ARTETHEAT] LUE’($’ATE’J!’\T HATELUMEBAT  SATHABMERT - BEREE - PEA

SR (EE ) RERAZAT (ARSI EIFEERE )-

B : AATARELECRE THEABRENIRRE

1. BETEN RENEEARE  ARTIRBANEAVHERBEERHNER / RE ( SR T REREFHENMERBAZER" 870 ) MUK
R’ S EENRERSER /R

2. EENMFEENMARAIRAATEMEHNER / RFRONECTRFREK ;

A MR AR BRI ERER RN RN / SURRSERZ)RPT/ERSHENRE - SFERRMGN - B - 85 - Hi#H - BHKE ;

MARSTN / RAATRBHRHNETER / REMELF NHEMRBESRERN - BB FTREMRBAREA - AEHMP REFREMER

BHNEURBERENTOEN  SERREETRE , UREATMLERFETS (FRESEMEREMRLNRESRRE ) MENEN ;

5 FEBETHMBER

6. RAATM | AAASREESRETHNER / RENERBNER | | ;

7. REATN | AALTEETT - SRRFITENERNEER BRI BEMUENETHSNEEMSE ;

8.

9

B w

ERAZBBEFRINEMUEN  BRAATAREFAY LB N ERNEOERETRSE ;
WmEETOEACEE BANBIGARE - RA - BH - ERTREIESIER - iR EEBAEF BN E hith 5 RS S E BTl B S A
FETTHRE

10. ETBHH / FERZEN / HEFHBUL ;

1. BREARNIEHLEFENEMRT ;

12. METERAIFENT AR ABHEARNESE L TEIEEN ;

13. REBE 1128 (MEEG) PEBEHBEREENNRTE  ETFENERSEEER ; X

14, B FE I ENEEEBNEMBR -

BAZERNEE . EAZHBTURS  BEETEOERARIEXWAIRET  IBEY .

1. AR SR ;

2. ﬁ$@ﬂﬂ/%$@ﬂ%%ﬁ%ﬁ%&ﬁ%ﬁ/W%ﬁﬁ%?iﬂﬁ%?%mm~%H%%&%TWE@?%W@%E@Ai(@%MAﬁEEﬁ
RERENT );

3. BAARATN / BANTREMARHER / BRENETRRE AEENE=S - QETAHERERAST - RRPN -  BEESEBAT - @ESEEEN
RIS

4, TREBKEZRGOANTN / AAATBEESIRETE - 5l - BUBEE - S - B - T - BB - SEPORYE - EEEHERESEMR
BOEORIE  AOEHE=S ;

5 BHWERTERNER THAEANEMAT - FINMEAT - EEEREEN (ELRENESNERT ) BRXZRAT ;

6. ANTEANSEBNEMTERIRBNEEA - FiBH - SREGRSHEE ;
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EBE{REESRES Group Policy No.

C. B AE R UIEEERA(4E) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

7. EH@FHETE REWRAGER - ?EﬂlJ RO BIEFRISIRS I ERERERRTH / _JZZK’\ﬂEEH 75HEYEﬁ?&ﬁ%ﬁ’ﬂ&ﬁﬁiﬁﬁ%ﬂ?ﬂﬁﬁ@%ﬁ%E’\J
BT EEHE (B EBNENNEE —PERTHMEAEE RN BUGEIFISEE BN EEE KRR );

8. EUEMRBEEBNTERS _JZﬁpE. :

9. /AR M.:’F%WE/EJE’J/U: MM REERSEFTERTEMRBIFERENZER VA TWNENERBEARR  REESEA - CERNEL; B B
EEEAL; Bk, GRMET ; MR ; 260 ; EREEER  EtRRAT (ﬁ:ﬁ%ﬁ&iﬂ NEEBHPFFAASNARPEZNEMAL ); TR
RSN E M FTR S RHE L A RS B B B (RE )e

B NEAZR OsEZ R e EiE M —75 (RO UBENREBBREANIES )- ﬁ'ﬁﬁ‘j’lﬂ:ﬁ'ﬁ; B NERRE THNERBEEEBIRIN -

EIHEABRBES EXPREN—ENZEEEENMHEZE - IRERARISHENRHENMERB THEABERNEE - B2R TR

BEEEHBENMERBAZR G -

AEERHENMERBAZER . AATHE :

1L ERARTARFANE THES - BEER EMANRBHASER RERAMTR - MEESNRTBIBLUETHEERH ;

2.HART)  ARBEMANAANTHEmBSERHIERE NIENNERMKRBETERER (BRRH1EE EPATEBRERTE):

@) REE ~ & - R1T - MESE - BUEE - 1RE - £BKRE - EHF - 8BFURBEERNRE ;| &
b) BRfEE - RENER B - B5EH  SEREEEMNRY ;
3. bitERMRF S I BERA RS / 3 N IEERYE

(a) EEAATRIES ;

b) E= SR

(O BEADHE 2 BFFINERRBENALT  AATBMHSIALTHE RIS IEBYE ;
@) B=rEE SR ESERHRNERE; B

(

e) XEARNTFEML LRSI BREREDE 5% 2 ERPRIRYE fmn K ARFS RO INEBBR TS 1R 116 &
4. TMEBKERGOAATMN /SAATBEBGRHTH - £Kilf - BigEE - S - EE - Ezﬁ BB - BREPORY - BEREERAEEM
IREENEARE AEBEHE=F ;

5 HBIRERTE +4‘E£11E§TH%":.E’JE1&’AT BIMNTAR AT - EEEREEBN (ELIREAERNERT ) BRIAMRAT ;
%TTKLHT?‘Q@%A%ZIS’\TE%@%%ﬁ'FEM@}\é:HETEf %%_Ef’EET%EfﬁﬁHLEﬁH = MAATREAMEBEAERNBER NMELLERAZEER
FEEREHAR B TORBRE T ETFALINEE - FMEALTNVEABERREEE (FFEERTX)-

BABERMERMEL : R (EAZER (TR ) &) - %TET&EEH$@TE§}TEFTFE’J BAER - EIEEQAERNER  DUREREATERH
BABRNBERER - B TEUMERAQSTEHE N EAASAFEAERNES -
ERMEENEX - AEREINEE - ERAFMENENBENER  HEUEEM A

BAE R RETE
PREASRE (B ) ROBRAT
BEBEMEFE B RPBEASAE 24 18
B ¢ (+852) 39995519 {HE : (+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. 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;

—
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EBE{REESRES Group Policy No.

C ﬂEAg‘HuﬂIxEEH(HE) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

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”.

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:
(@) 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:
(@) 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.
ERMEE KA / REEIAANRMCEELFOWEBAERZRR (“KRER ) KA / ZAEFLERLEEASRBAZRRERANBEARAN/FHM
BAER  SRESEEREZENEAMERAAN / HMONEAER - KAHMPENSELSBFREZ=7ER (HWF ) ABENEE - KA / RMAER
WERIZERARBIRP L BREARA / HFRE A B RS EEH/EIRIMAABRTEEEANER -
BEERR  FRUNEZENESR - LURETRE - EE TARERBHERREENMERBAER BOMASERREHE ZBNMERMREET
HEAER - FEUFHREEL "V, 5% -
Declaration and authorization: I/We acknowledge and confirm that |/we have read and understood the Personal Information Collection Statement (‘PICS”).  |/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 #A/BMFREREN FMEBASNER (2B AEHEHENTERBAZTR B ) AEERHEZBENTMERAMERAA / RENEAZ

Bl MASERWREOHEEREERHEME - |/ 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.
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D. ERAKIZHE DECLARATION AND AUTHORIZATION

5% Authorization

ANHM  REZRZAREAN ARBABRREZZ AZIERE (1) TEEE - sZMEE - 8Bk - 27 R/RRAT - I|RI17 - BUEH
8~ BUSERPT - SINFAER AR OUBERASAEAZLCH - REANENNEMEE - B L - 9UEZEERREM - BRRERAT
BASREBECEBINBROHBRAS (UTERE "E25 . ) - IIREHANRMZERAREZAEBORS - IHERESHREAREIER
HERSEMA -

|, the Beneficiary/Claimant, represent me/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.

A Declaration

KA REZZANREA - ZRBPERER(N) LE—DEAREENREEER  AREERARFRE  MAARFFE  9RFEZ
ERMWEERN ; AAPARRNEA-IREEEE  FAYEBESEEARBR LGN ; QR ABTQAREL ZE @R - BRE
KEPFER HERSMNE REE AT BRMIAES ERATAEZELNR - BERBATAEREETAERRFRMBNER - SQS05ERA
IEABEE R BEBARERE ; (3) NANEMRANBERNETAABR/HERZE & SREEEEBARERFKEHBERAEANZKME
CEREREZEE - 4) ANBRARERESATRTRANHKMRUIENDER - RENATEMEHWEMIER - REFER
K

|, 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. ZB(FEZEZE B RS L% E) SIGNATURE (Please DO NOT sign on BLANK form)

ZEANREA REA
Beneficiary/Claimant Witness
%5 Signature
%2 Name
B 138/ REEH8 1.D. Card / Passport No.
F Year B Month H Day F Year A Month H Day
H4f Date
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