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B2 B iE {E 89 55 3% GROUP CRITICAL ILLNESS CLAIM FORM

{23 & %8 Name of Employer [E B2 {RES SRS Group Policy No.

R 7T AZE ] INSURANCE INTERMEDIARY INFORMATION

R A% Name of Insurance Intermediary

REE D/ AL Insurance Intermediary Code Bt 48 E87% Contact No.

EE/EX IMPORTANT NOTE

- IERABBEAR "TREER, o "B L RERER(EERRE © This form is applicable for Dread Disease or Critical lliness benefit.

B ERERARFER - FAERNNBEENR  BEREBREAVBEEENNAIEZEIEE - Please complete this form in BLOCK LETTERS.

All amendments should be endorsed by the Employee /Patient /Claimant in full signature.

- KEBROFAZ "ART . 3 TEAT ) ZRMIETEASRE (78I ) BRHBR/AT - The expressions "the Company" or "our Company"
used in this form refers to China Life Insurance (Overseas) Company Limited.

- ARFRE-AOVABAREHFRE/RENER  UERKFERZSZREBREZEIBRET N THRERBRE ZERXHER

3E] ° Part | of this form must be completed by Employee/Patient/Claimant and returned to the Company within 90 days (both days inclusive) from the date

when the Insured is diagnosed with the covered illnesses and has received the initial treatment along with the relevant supporting document(s).

MEERES  BEVERBERBABREAPER WHREBLST/\BIAULZREE  FENEELRHBERREERBFER N

BEBTN\EMUT  ABFEREARESESKEZE - 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.

- NMEERERGEARER HEANBURSESARFERAET WIRHEBAGFZPRELEFZN - 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.

- RIBE A AWBIRBBRT ALRAATIEUS] - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

MERCNES - FE B MR ABSSRER AT E P R EAR(852) 39995500 B - EXHNFRERFIBEXGFSTEEBENS

#FEFHE 313 S)EEP B A KB 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.

- APEEEBRENILPBER  UEBRAMFESRATEKRNBER - B2 ARAQSTIAIE www.chinalife.com.hk 21 8 & N EE#TAR 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.

- MNP EEABEAIEES AT ZE - — B PSTHRA S ZE - If there is any discrepancy or inconsistency between the English version and the
Chinese version of this form, the Chinese version shall prevail.

€&/ &E & INFORMATION OF EMPLOYEE / PATIENT

1 {EE B Name of Employee % & 2 (AN FEfE B) Name of Patient (if other than employee)
th3Z Chinese ®h XX Chinese
3 English &3 English

2 (EEB{p:8/&B5RTE LD, Card / Passport No. of Employee fRE B35/ BI%ES 1.D. Card / Passport No. of Patient
T T T S S S S ST S O R S S S R ST S S S S R

3 REBEZ(R{ESE% Relationship with Employee

RELABRE O8N REERAT GAREARENEEMATZRAEEEAR) ||I| |I||I|| ”l"" II|| |||

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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EBS{REESRHES Group Policy No.

F—8MA - RIEER (BRES/HE/EHAER)
PART | - PARTICULARS OF CLAIM (To be completed by Employee /Patient /Claimant)

A EE/7mEEN PARTICULARS OF EMPLOYEE / PATIENT
1 FH KR Age and Sex of Insured
2 B#4BEERE Contact phone no.
3 M3 (AZRAF) Occupation (Compulsory) 7% (24 7H3H %) Business (Compulsory)
4 FEEBEHEH Type of claim [0 ==x=1E New Claim [0 === Further Claim
[0 #2822 Pending Claim [0 =#t/2 % Review/ Appeal
5 [E%E / HE Nationality / Region
[0 <& chinese O Z@EUS. [ Hith Others(3551RA please specify)
6 BrIEEH(EA) Current Residential Address(Individual)
W City EdZ Country
7  EBRIKAME({EA) Current Permanent Address (Individual)
(3N B ATk A k(A ) B2 B mi B ik (B A) A= - SEFIE4E) (Complete if different from Current Residential Address (Individual))
1 City EIZX Country
8 BN ithilk Mailing Address
(nsEE ik B B Ay E(E M HE(BLA) R E - SEE ILEHH) (Complete if different from the current residential address (Individual))
W City EdZ Country
B. R{EAZHR (MIE(ES) PARTICULARS OF CLAIMANT (If other than Employee)
1 ;K15 Age and Sex of Policyholder
2 4REE:E Contact phone no.
3 (% ZAIER) Occupation (Compulsory) T4 (% /EIE ) Business (Compulsory)
4 [H% / MIE Nationality / Region
[0 <= Chinese O ZE US. [ Hfth Others(E 5A please specify)
5 BriEEMU(EA)/ B RuE ik (240 48) Current Residential Address(Individual) / Current Business Address(Business association)
T City B2 Country
6 ERIKAMIUL(ELA)/ BRIt 75 2 5E 4% 55 BE st i (P 22 4R 48) (4N B3 B BT B (E st a1k (BN )/ B B8 S st 31k (P 22 4R 48) A [B] - SRR 6 HR)
Current Permanent Address (Individual) / Registered Office Address in the Place of Incorporation (Business association) (Complete if different
from Current Residential Address (Individual)/ Current Business Address (Business association))
W City EdZ Country
7 iBERhE Mailing Address (2038 itk E3 B R (EL L (A )/ B B & 2t ik (240 4) A | - SEFIE4E) (Complete if different to the

current residential address (Individual) / Current Business Address (Business association))

1 City EIZX Country

HK-CL-GCLA-11/202511-01 P.20f6




EBS{REESRES Group Policy No.

D. 7RAEEE KA FIE ] NATURE OF ILLNESS AND RELATED INFORMATION

1 JRAERHE Name of illness

2 FERIAREL Please describe symptoms

3 HBRUIFFEBE Date of symptoms first appeared F Year ﬁ Month H Day

4 BFRKRLBEHR/EF Name of the physician/hospital first consulted for the above condition
B K72 HEA Date of consultation: F Year A Month H Day

L | L | | L |
B84 /BB 278 A HE Name & Address of Physician/Hospital

5 HthE2RIEFBETELRRIAINEE/BRER Other physicians/hospital consulted for this or similar conditions
5K &2 HHA Date of consultation: F Year H Month H Day
L | | | | L I | L | I
B84 /B8P 278 A HE Name & Address of Physician/Hospital

6 BAGAR—SHEMFEAEMFREATIERE? NI - BIRMHEFMER - Have you claimed/ will [ = ves [0 =no

you claim from other insurance company for the same incident? If yes, please provide details.
REE/AS] AT Name of Insurance Company {REESRAS Policy No. IRIEZE R R ARPEEZE Type & Amount of benefit

E. {EAEUZEERR PERSONAL INFORMATION COLLECTION STATEMENT

PEASRRE (8% ) ROBRAT (RPEARHEMBGEMMIUIZKRNBERAT ) ( FEART") BEEAE (BAER (FAR ) %6 THEAZER

WIE - 55 BEAFERARENER - ARTERLSSZNHENBNKERAERR - WHRIN—IVETTHNIR - BEAASFAFHEABZRN

R - ART/ERN—IE Tﬁﬁ’]*f%nz BREAZENNZZMY  RERBERERIZRSIHMEENS - MEHSTEREABERNER -

B TIHNEAER Hﬁ%ﬁﬁkﬁ% TR ﬁD%FTIUFH$’\TTE{ {FTENEAER - AATNRERARRE N ERNER - ERIRE -

ERWERAERZR (“KNEH")- "FﬁlJﬂEnH%EﬁL[FE’J :

“$’AEE§H§%E“?§$”AEE@W%f@a KRSETHELRT LUE&K \SINRIATE] - BATELUMBAS - BATETMEAT - BEEEE - PEA

2R (&E) AAEERZAT (“RATIREBTEIERRRE ) -

B : ARSI ARAELECRRE FTHEABRE NSRS

1. EETEN BRUAEERAT - ARTEBLNARIMEREMSERHNER /RS (2RI X HEREREENMERBABR 805 ) MR
Rt #5F - EENRERSER /R ;

2. EEMFEENMARIRARSEHENER / RFRENECTRFREK ;

3. OE MRHEERERBEEEANRREREAN / URFEEERE) RAT/EECSRENMRE - SFERRNEN - Eok - #F - ##H - EPIKE ;

4. BAREM / BALSDEBSRENETER / REMBLER FREMRBSREN  SHEB T HEMRBELRLA - NEE P RE T Eth R

ANEAREAENECTERN  SEHRBETHES | LRENNBLERGETR (ERESEAMIPFEMRLRESR ) FIFNER ;

B THMBEX ;

BERREN | FARRDEBHRENER / RENCCERBNER | R

RBARTM | HAATREE S - RRFTENERNEERBORTHEMUENETHSNEEMTE ;

ERABIAFINETEN - BARIARBFAL LR N ERNETERETRE ;

BREMBACHE  FANGIONE  RA - 56 BETFASEIER - RBIEE SR EBLN Lt RE S S R BT S AR

ETHRE

10. ETESHMN / NERZEM / HEBEW ;

1. REXQIFBEEFHENEMIRT ;

12. BB N EAATFENEDIRFABIRRRNWEE ZLTBEB ;

13. IRBE1M2E (MBFH) PEBRBYHIRFEREE - &ﬁﬁﬁﬁﬂﬁiﬁ"k%ék% &

14, B FHEIENEZEERNEMERN -

BAERNBZE . EAERETURE  BEETEOERERIEAAEIR T  TBET

1. EEARASIREET ;

2. BARTM/ A AT S RENTAES / RIS MR Pt R M RER - SE M RE THEARBREBNETAL( BFMABESNR
BREERT );

3. BAREM / HALTEMSPAREER / RENETQURE  ABBHE= - @FEEOBREAE - Rt  ESEENQT  EREEKESS
BB

4. MEBEEBGHEAARTN / AALSBEESRMBTE - &t - BBEE - FH - € - XY EHEW - SEPLORT - EREHRFNEMRE
WA ZEFHHE=T ;

5. BEIKER TR LER FHANENAT - AMTRAT - RN SR (ERRENERWBERT ) BRIRRA

6. AATRANNEBNEAERNEZBNEEA  ZFH  SHEFRIEE

© o~ o

i
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EBS{REESRHS Group Policy No.

E. B AEULEEEERA(4E) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

7. EEEREEE - RASNBHRER - RA - [ \E%%?EU%?E%I%H?EE%EEEK’AE*D/EEK’AﬂFﬁﬁ‘%ﬁﬂﬁﬁﬁT)EFEEE’JEﬁBUF%BFHEEEm?E%
R AT ER E 1R ( %)ﬁaﬁﬁﬂ’]é:ﬂ_i‘% E—TEXTEMSAEERNBUTHFISEZSN BTN EEHEE );

8. HOZRMRBUBBNTHRHENMS ;

9. BEIRBEEREANAL  MittPREEASERERTRMRRIERENZER N T JRENMEREAZR | RIBEEA - BAEL ; BX ;
BEEEE AL Bl SETAT; MR ; 260 DEGEES  EtRIRAS (EWREER - HE8 LBEH’XE’EZEi”t_EZKExqﬂ}E%E’JEP&Ai) Al
RIEEMIREE Hﬁ'ﬁ%ﬁﬁﬁk1 {NERMEE oM NBENRBERECH (REEEE )-

BTHEABER TSR MR EET—7 (ZAUEUNEEREATIRES ) MAtnS - B TESRE THERNBEZEEIR -

BTNWEABRBER EXPREN—EHZEEBEENMKEZE - IRERRAQIREENEFEENMERE THEABRNER  FE2R N RE

{2 5H B M B E A B R 8D

REREHBNMERBAZEN . ARTTE .

1. EAXQATIABFENE RS  BEER  ERTRFNEASER - XEBRANTR - MBRESNATEBLUETERER ;

2. BART - ARTEBMENAEATMEmESEBHOIEE E%TﬁUﬁEEUE’\JEuﬁDHE%“?&?‘TE&{E% (BRERHEE  EFNEEEREE ):

@ g F£ - RT MEEE - Lﬁi:ﬁriJ ’RE - SRR - GRF  BFURABEERTRE ; &

b) AR  REREE B0 BREEH - ﬁ%&&*ﬁﬁﬁ/—uuﬂﬁﬁi‘ﬁ,

U A AR TS AS D BER AR T A / _ETEM%H%}M

) EEEASEET

)

)

b=

B TREE

e ZIK“M’\”ZExFﬁﬁUE’J&uu&EEi‘“E’J$’\E C APTREBANEA AT MEREE IS

B=HRE EFUSERBREINEMRSE ;X

e EZ}EZK"7_JZEHLXLFWM%T%?E{#\$"B1’\”2ExFﬁﬁUE’J/—quEEa"“E’J%“BHE?“TE( & ;

4. MEBLKEBGROARTN /AAATEBSRETE - i - BURERE - Sl - Bk - X7 - BB - BREPORTY - EREHERBEM
RAZ AR - ZEFNE=T ;

5. BBINER T EN MM T RENEIAS - AR - EEEREEE (EHBEERNER T ) BRIRXRAS

BTN OURERELATALATEHERE THEAS ﬂ&h—tf ?'%:ET*EEH’HE%%?&E’JE%‘\ : Ffﬁ$’&7ﬂ1€*ﬂiﬁﬂfﬂ§ﬁﬂﬁ’]faﬁ"ﬂﬂtﬁﬁﬁ& SR

FEZRHAR - B TORBEE TATARINEE - FMBAARATINEABTRRETE (FE2RTX)-

BEAERMNERMELE : RE (BABER (AR ) R6)) B TARERAATIZEHEE THEAER  BIERCUAERNER - LAERRATERH

BABERNBERRER - B NEUUEBRARTENE N ERATFAHEAERATEE -

ERMEENEK - AEBENEE  BRRFAENENBENER - HRMEBPEAREE

BABERREEE

PEIASRER ( @9# ) RIDBIRAT

BEETHEFE B RPBEASAE 24 18

EE5E 1 (+852) 3999 5519 fEE : (+852) 2892 0520

ARIERREAEETOEREABENMNERRNGEER -

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: The purposes for which any personal data provided by you to the Company may be used will vary depending on the nature of relationship which you as a data subject have

with the Company. If you are a customer of the Company, 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

9

a
b
C
d

investigating any data held which relates to you from time to time for any of the purposes listed herein;
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;

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

HK-CL-GCLA-11/202511-01 P.40f6




EBE{REESRES Group Policy No.

E. {8 AEiUZEEEERA(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

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.

E"HH%I]E?E AN/ RPERANEMERELREBERAERER (“KEB" ) KA/ H FH%J&tEEwIH S AEIMRBEARERRA G AMBEARA/FR

AER  SEAEREEZBENERNRERA / HANEBEAER - AANRMAEISELEBEREE=AEN (015 ) FABENER - AA / HMER

IH BERABRPRAZBHRAA / RMPNEASRNBEEEBIRIMAAE EHFE}EE’JE@AE’J*EBIJ

BEERK: ua%uTu%%Mﬁﬁ% PURETRE - & T ARBRB SEZEHENMERBAER BOMASERREHE ZBNMERMREET

REAER - BEUTABREIL "V, 5% -

Declaration and authorization: I/We acknowledge and confirm that l/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.

C
d

O =/ #EFEEREN EKERAZRER (2R "SEEREENMERBAER" 0 ) SEEREZENMERMEREAAN / HMOANBEAE
B AR ERWE AR REEREM 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.

F. R{EFTFE X5 E CLAIM DOCUMENT CHECKLIST
- v EZRX M Basic Documents ; ® FifINSZ#F (403 ) Additional Documents (if applicable)
REFMBEXYS (XHHZEIEXRTRAATNE R0 ) BRI E
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Critical illness claim

OO0 smTERUEE S RBERE—EH Part | of this form completed and signed by your good self v

n HAFZBEEE VEERERSE _OEZEBEREZ Claim Form Part |l - Attending Physician’s Statement to be v
completed by the attending physician

n {E8&/ X HIEIB R/ RIRIOEE AR RERIEREE RS Laboratory/ X-ray / CT Scan / MRI/ E.C.G. / Pathological v
Reports

O =R AREBEZSHBEBIHZEIEZR Certified True Copy of ID of Insured and Employee v
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G. ERAK =1 DECLARATION AND AUTHORIZATION

5% Authorization

KNFEM - BEMREBIREA - CRFANEPIERREZZERA (B ) ZUEE (1) TAEE - Mg - 8k - 2/ - fRIRAE -
$R1T - BURHES ~ BUFERPT - SUN BN EBEIERARANH M RREZZHRAZCHE - RENERNE MR - A8EAL - 197
RZEERRER BNABRGETEASRER (85 ) ROBRAS (UNEHE "848, ) ;| 2 ExTdEUEEEZEREBHHE
BB EN(ERAT UM ARERBFERNRMERMEZZRAETHE ZEENE SR - FRBERARNFFIBRREZZRA
ZRERT - ILIRERRNFEMZEERAREZBARBNRS - ILRESHEHNREERGBRENN -

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 is 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.

B Declaration
RNEM - BEMREB/REA BUBRAKEE(N) LA —RAKEENHAEEE  AmE2aANEMBRFRE - SARAFFIFTAET
5 HASEZEZETREEN ;, ANRMABARANEIT-EEEER AARMOBRESEERPBERLRE ; QFRAFME
EMAPREE Z TR - IREXRPFERLDERUNEH AL EATRRMAES) ERATARZELNR - EHBEALAERBEAR
BHERMBNER - EATIURERILAEEZAEERRERF ; 3) NRANEMERNENBTUAERHERZE - EATIAE
EEARERFR/HERENRZMEOECASEEZEE - @) FARMARBRBEEATVTURRNRMAR‘ZERNDER - REHN
AEBRERNEEAER - RIETEETE -
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.

H. #ZREZEZBERIE L% E) SIGNATURE (Please DO NOT sign on BLANK form)

AE(MMIEZRIES K 18 BREk

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

%5 Signature

2 Name

B {78 /FEIRSRES 1.D.
Card / Passport No.

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

H #A Date

*REABRER%
*Relationship between
Claimant and patient
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