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ERSZEE{E B3R GROUP DISABILITY CLAIM FORM

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

R AE R INSURANCE INTERMEDIARY INFORMATION
R A% Name of Insurance Intermediary

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

EZE/EF IMPORTANT NOTE

- WRBERR TEIMSERE L K TERRE , BR{EESE - This form is applicable for “Accidental Disablement Benefit” and “Disability Benefit”.

- BMIERERSARFER HOUERNTBEN  BEERBIREANBEEEXNVAEZZEIEE - Please complete this form in BLOCK LETTERS.
All amendments should be endorsed by the Employee /Patient /Claimant in full signature.

- AHEBRTAAZ "AAT L TERE L Z2RMIETEASRR (B ) BRHDBERAE - The expressions "the Company" or "our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

- ABFEREHAOVEREESRERENER  UTREREHBEHENTHRNERBR ZEZIAX4HEERARATE] - Part | of this form must be
completed by Employee/Patient/Claimant and returned to the Company within 90 days (both days inclusive) from date of incident along with the relevant

supporting document(s).

- RELAES  BELRRBEBABEZEAREER  WHRELAT/\BRIAULZRERE  FENEELRHRBERKBEEARBRFERE -
MWREBT\EUT - REEREARESIES KEE - [fthe Patientis 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 covered dependent, 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.

- NMEEREREEAREER HEANBURRESAPBERART WIRHEAGEAKESEFER- 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.

- RSN AWBKBFERTARERARASEULE - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

- WERTEN - FE B IHRERP T ABERER AT EFIRIEEAR(852) 3999 5500 & - BZMRBAMBXHFFETEEE
{FEFfEFFIE 313 S)EEP B AEKE 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.

- ARREERBRENILRFER  WEEBRTOARTERNPBER - BEARATHUE www.chinalife.com.hk BT & T B & 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.

- MPERABETMIRBERATZE - — P SXARARZEE - If there is any discrepancy or inconsistency between the English version and the
Chinese version of this form, the Chinese version shall prevail.

€& /%&E &1 INFORMATION OF EMPLOYEE / PATIENT

1 {EE %3 Name of Employee % E % (AN 3JEE E) Name of Patient (if other than employee)
BH3Z Chinese th 3 Chinese
&3 English &3 English
2 (EEB)E/ZBI%ES 1.D. Card / Passport No. of Employee & B % /B3RS 1.D. Card / Passport No. of Patient
T T T S T R S S T S S R T SO SO S R S S R

3 REHEZ{R{ESFA% Relationship with Employee

FEAWRS 5 ROBRAT (RSN RRNBERALZRHERAT) ||" |||"|| ”""” ||| |||

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

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

B. —A%E 1l GENERAL INFORMATION

1 R{E{RELERI Claimed Benefit(s) [0 =9Ms52(RmE Accidental disablement benefit
[0 B3 REE Disability Benefit
2 R{ESBFEHER Type of claim [0 &=%=& New Claim [O1 B=E=1E Further Claim
[0 #»r8E= Pending Claim 0 =t/ Review/ Appeal
& A 5] — S SEaEMRIEATRE ? NS - HIHEEAEIH - i
3 EEER—SEWEMEQEMREATEE? M2 - BHIREFEMZER - Have you claimed/ [0 2 ves [@ & No

will you claim from other insurance company for the same incident? If yes, please provide details.
RIZ/AS)ZTE Name of Insurance Company ~ {REESEHS Policy No. RIEHE R R ARPEEEE Type & Amount of benefit

C. RIRABRERT(Es¥1E ACADEMIC QUALIFICATION AND WORKING DETAILS OF INSURED
1 REAZEBRE - SBulal:# K%K Insured’s academic qualification, qualified knowledge and training
2 REBARESGESR—1ERE, A5 IBFr AR 8 E)Position and duties of present occupation (if more than one, please state all)
3 ZRABATEEEEPRFERER Did the Insured file sick leave application to employer? £F Year B Month B Day
O z&No [ & Yes 3 From
£To
8 1% 5 #A Resumed duty on
4 WMBEREBD - FiEHEHERBE -
If you are still on sick leave, please provide the expected date to resume duty.
D. EIESMEZ{S5E FOR DISABILITY DUE TO ACCIDENT
BINEEREARAS i
' E 9.}‘5 ==EL ] DD S ETE £ Year B Month H Day B Hour 4 Minute LT
accident AM/PM
L | | | | | | | |
2 EIMEEEHMBERARIB Location and details of the accident
3 FEFMBEINZSIMIRISEELERI Please describe the part(s) of body injured and the type of injury.
4 MABREZ?MA - FHIRHELITEHR Did you report to the police? If yes, please provide the following information
EZ 2 Police Station EZE 4R Case Reference No.
O 25N [0 5BYes
5 M EEREE/RBERIMNRE/OHA/ BB EERHAR -
Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.
5 BEEMEXREINOMEEFZE/EITEPFEE ? Did you apply for compensation from Social Welfare Department / Labour Department for

this accident?
O BN O B #Reus/(S5EE0 Yes, please provide Social Welfare Allowance / Labour Assessment Certificate
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EBS{REESRHS Group Policy No.

E. AZEREHISTE FOR DISABILITY DUE TO ILLNESS

1 IEHFFBERREMELRE Indicate the illness and give a brief description of symptoms

2 a)fERMOIRSBAYA R LR/ 153 B8 45K 32 When did the you first consult a physician for this illness/ injury?

F Year B Month H Day
L | 1 | | L | |
b)iE 5 A LL iR T oK 52 2 B8 £ 1 2 R BE B M ith ik Name and address of all physicianslhospital treated for this illness/ injury?
ﬂ/ II:I E %q
BENE / BREW Uk Date of attendance R
Physician / Hospital Address Disease or condition

£F Year | B Month | H Day

F. JRE M E K ARE R NATURE OF ILLNESS AND RELATED INFORMATION

1 BREIRFEEHBEL Date of symptoms first appeared F Year ﬁ Month H Day

L | | 1 B

2 BEIKZBLEMR/ERT Name of the physician/hospital first consulted for the above condition
B RK32 H HA Date of first consultation: F Year A Month H Day

L | | | | I
Be4 /B8 PR 278 K3t 3k Name & Address of Physician/Hospital

3 Hith D280 E BT HEMRRTAIEE/BERER Other physicians/hospital consulted for this or similar conditions
k2 H #A Date of consultation: F Year A Month H Day

L L L L | 1 1
Be4 /B PR 278 Kt 3k Name & Address of Physician/Hospital

G. B AEUTEEEERR PERSONAL INFORMATION COLLECTION STATEMENT

PRIASRE (85 ) ROBRAE (RPEARHRMBREMALZZRHERAS ) ( FEEXALRT) BEEE (BAER (AR ) KA THEAER

BHWE - 55 - BENERRMARBNEE - K’Aﬂ%ﬂ'ﬂ%a}fﬂﬁﬁﬁﬁ’]EE’JH&Z% BAER  WHERI—IETUTHDR - BERAIMFEAER

BOEREM - AR BRI — )BTRS - BERNZEY  RERBEREENZERSIIMEBENS  BFSTEREABERNER -

BTITNEARERSBEERER - WHFEE ﬁﬂ%%ﬁ?*ﬂ$’&7k( {FTBNEAER - RATTRERARUE N ERNER - ERIRE -

EAREBAERER (“KNEHE" ) —F§Uﬂ ZiEAM TR

AATEBTEARDEAMBAT - AATETHERT - LX&$’\TE’J!/AT BRATEAWELST BATETHEAT - RBREEE - PE

ASRR (£E8 ) AREERZ AT (“AATRES RIFEERERE )-

B : ARTARBLECRAE THEAZRMENIRR

1. BETEN RENEFEART  ARIRBAONALVHEmBESERHNER / RE (SRATXRERERHEENMEREAZR &%) XU
Rt - 455 - ERMRFZSER /KRB

2. EENFEETUARIREATEHALNER / REREINEITRFNER ;

DA T RERERS(EFEEARRERQAT / SRRERRY) R T/EREERENRE - SFEBRIRNIEN - For - 25 - HifH - BHEKIE ;

MARTN / AR TEB S RENETER / REMBLR FTHEMARBHREN - SEETHEMRBEHRLA - BEMS RE T Hth

RELWEURBABNEOTEN  SEERBETHE ; LREATMNLERGETS (EHEEEMLPFEMBRENRESRH ) AENEN ;

AR TMBEX ;

BAREN | HARDEBHSRHNER / RENCBCERBNER | R

BARREM | AR - SHRBTHENEBNEEHBNRNECIERETHSHIEEME ;

ERABIAFMINETEN - BARIARBFAL LR N ERNETERETRE ;

MEAMERACHEE RAWMIOEE - RR - RO BRFRISIESIER - B ESERE BN S WES S EMBUTS EEHBRE

RETHESE ;

10. EFTBNM/ NERZEN / SEHBW ;

1. RRAARIXHLEFMNEMKRT ;

12. REMERAATFANETIRENABIARKHNEE ZLTHMEBEN ;

13. RBEMNE (RHEF) PEBHTRMBREFERNRE - ETABNEHEEESF | K

14. B FREMEMNEEAFENEMBEM -

o

© ® N o o
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EBS{REESRES Group Policy No.

BEAENNBE . EAERGETURE  BEEBTEUBRERIEARET - IBET .

1. EERASEET ;

2. WARIM / HARSREESRENEATER / RBMER T HE MREA - SNEMS REFNEOREARNEYAL (BEMARESN
RBRHEAT );

3. BARTM/ HALSEBSREER / RENETRE  ABBAFE=F - @FEUBRREAT RN  ESEERT  REREEHKE
TR

4. TREBREBGRAATN / AAADREBFRATH - it - BBEE  SH - B - - EFBW - BRERORY - EEEERFFIEMR
BWEAIRE - KBEBHE=F ;

5. BEINEETEARED FBRNENAT  ANRRAS - EEER N (EHBHRERNERT ) BRIXRAT ;

6. ARTEMNFEBNETUERFZHNFEAN - 2 SHREARSHEE

7. EEREEE RANBHERE  RR - RE - BREFRISHESIERIBERLTM / 8 ‘JZK’ATFﬁE‘ﬁ%ﬂEYF&?EZEEE‘ME@BZMT‘&BFQEJZEM?EEE‘?
BT B EHE (KB ENEA ﬂi&‘“ —SEITHEMEAEERNBUTEPISEE N BT S EHE );

8. EUEMRBHEENTERINHE ;

9. EIREBFERENNAL - MR ’ﬁE{EE BETERIRIREESR B 8021700 F A DT WEAEREARR ARRIZEA - BRI ; X
BESEXAL; B, IEthl; MERE ; 1$Eﬂi Fﬁﬁku’ﬁiﬁi‘a‘k HiRIR AT (ERESEE 28 MBS REE B A FR o IR AU A L )i
%Dﬁl‘ﬁ%ﬁﬁﬁﬁ; Hﬁﬁiﬁﬁhﬁ’—iﬁﬁ SR AT IR SR BIE B S 2 (REEBEE)-

BTINEARR TSR A LREN—7 (ZHUEUREBREANIRES ) MEmsS - BN EEEE THNENBEZEEIRN -
B THNEABRBES EXPREN—ENZEEFBNMKEE - IREEAATRERENEHENMERBR THEABRNEEK - FE2RE TR
BEEHENMERBAER SR
AEEREHENMERBAER : XATTE
1. FERRASAEBEBANE TR S  BEER ERTRFNAEASER  RSEANTH - MRESNR RBLIETEZEH ;
2. BMEARTY - ARSI E%DK"TH%%@&EHEAVE%#T ERE FIBERINERMKRBETERER (BERHIEE  ERNEERERTE ):
@ iR Fx - RT ﬂZE-S RRETE - RE - SRR GRF  BFURRHEERTRY ; &
(b) FAERERE REXEER- %ﬁﬂ - BEEE - ﬁ%é&*ﬁ?ﬁ?uuﬂﬂﬁ%“ ;
3. LMERMRBHOIERARTN / N TIHBREE

(@ EEUAERTE@ET ;

(b) HF=FEREEE ;

() REARHNE2EBRMINERKBRENAAT AATRABANELATHERESIEEH ;
d SB=HLE ZFPATERBFINVEHRSE; X

() XEANTSEML EFRIIHEERME K“BT’\”ZExFﬁ@JE’]éuu&HE%%E’]%“BHE?“TEH%

4. BEBEERGRERATN / AAATREBSRHATH - & - BUBEE - B - Bk - XY BHEW - BEPORE - EREHERFEM
RFFRERLIE - AEENE=F ;

5. BEIRER T RN NED FBRIOENAT - AOHR - EEEREEE (EHRERXERNBERT ) BRRRRAS

BT URREOSETARTDAEERE THEABER RREH —T"%_E{’Fﬁﬁﬁfﬁﬁﬂtﬂﬁﬂz MARTBEANLIETERNER MELERZEE

BHFEREHAR - BT NSBEE MM TALTINER - FHERAATNEAERRETE (FBE2ETX)-

BAERNERMELE : REB (BAER (AE) KH)  BTARERARATIZEHEEE THNEAER - EIEHACERNER - LRERKRATAE

BEAERNBRRER - BNEUUZRARTENE T RASTFAFEABRATELE -

ERMEENER - ABEEENEE BRAMEHERNERENER - HRUEEM I #E

BAEBHREEE

PEASRE (B ) ROBRAT

BBETHEFBE I RPEIASZAE 24 18

EE5E 1 (+852) 39995519 {EE : (+852) 2892 0520

AR ERGEEETOEREAERNERKRINGEER -

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.
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EBS{RE SRS Group Policy No.

G. {E A EiULEEERA(48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

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 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:
(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:
(@) 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.

ERMEZEE KA / HAEIEAANRMACHELFOWEBABERZR (KB ) - KA / ZAFLERLEEASRBAZPEAANBEARA/FMR
BAER  SREAEREHZBENEAMEREAAN / BMNEAEN - AAREMENSELRFREE=FER (MF ) ABENEER - XA / RAER
WEERARBIRR PG BREARA / HFREAE RS EEFEBIRIMABRTEAEEANER -

BERK  FRUTEZEBOHESR - LB NER - EETAEERB SEFEREENMERBAER BOHOMEDSEZERERE 2 BNmMERMREHET
HEAER - FEUFARE L "V, 5% -

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

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/z2EFrEsREMN FREEAZRER (28 “SEREHENTEREAZDR 56 ) SEZENZ BNTERTERAA / BENEAZ

Bl IRAFBEHEWEHREREZERHEME - |/ 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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H. 3RIEFRFESC 455 CLAIM DOCUMENT CHECKLIST

v EIRX4 Basic Documents ; @ BN 4+ (403 F3) Additional Documents (if applicable)

RIEFREXHE (XEMNZBEXRTREATINEERE O HHIE) EEEE T
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Group Disability claim

[0 s T EZIHEE 2 ARBERE—EBH Part | of this form completed and signed by your good self v

| HE2BEIER VRERFERE_MHEZEBEREE Claim Form Part Il - Attending Physician’s Statement to be v
completed by the attending physician

[ B8/ X /B RIR /M D H IR0 B E AR R R IR 5B # 2  Laboratory/ X-ray / CT Scan / MRI/ E.C.G. / Pathological °
Reports

[0 st~ B Confirmation of sick leave issued by the Employer [

O esmeomErRa/ TR Police report/ traffic accident report/ police statement °

O EewETmaRE (FKEAS+) Certificate of Employees’ Compensation Assessment (Form 5 or 7) °

(| v

SIRAKREBEZBHEBEXEZEIEAR Certified True Copy of ID of Insured and Employee

|. E2AAK #%4# DECLARATION AND AUTHORIZATION

1% Authorization

ANEHM - BERBZREAN  AREANBRMAERMEZZRA (MNB ) ZBUEE (1) E£EEE - EMAE - Bl - 2 - /Rikas -

R1T - BURHS - BUTERRT - SUNFIESXBEBTAAR AN M/ ARREZZRAZLCH - RS ERNOEMEE - A8sAL - 199
BZEERREME EMRERATRHASRE (8 ) RODBRAS (UTEHE TE25.); (2 SEATSEUEEE 28R/ ISR
WBEE(EEPT - UM ARERFERANEMERLEZZRAETHBZEBEFGE R - FAEZARANBEMAESRREZRRAZ
AN - IWERBEANRMAZEAARRZARBORT - WREEWEHNAREFARIGBRISENS -

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 and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.
B8R Declaration

ANHEHM  BEMRE/REA  BUEBRREE() LA —RTEKEBHNFEEE  AMEaARNHMRFRE - AN MPRFIFRE -
HASEZZHUEERN ; AAHMBEMARNTU-IRZEEEE  ANRMIABESEEABRBRLHN ; QFAANRMHED
AFTEE Z OB - IREARPFER LERNENHRE EATRRMMAESN ERATARRELR - EHEA T AERREORPER
FRRER - EAT IR ABEEZKEEARERE ; 3) NANHMRUNENERTABREERZE - EQSEEEBEAR
BRFRIAERRNHMBREEASHEZEER - 4) AAHKMRBRESEQATHTEANRMRAZERSER RENATERE
BB - RESERTEH -

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.

I MEGFEZEZEHTRE EZEE) SIGNATURE (Please DO NOT sign on BLANK form)

REMFERRESER 18 5

1= LU _E) Patient (if other than *REA REA
Employee employee and aged 18 years old *Claimant Witness
or above)
% 3Z Signature
% Name

B1{5 38 €% 1.D.
Card / Passport No.

% Year | A Month | HDay | ©E Year | BMonth | HDay | £ Year | H Month | HDay | £ Year | B Month | H Day

B &8 Date

*REANERER%
*Relationship between
Claimant and patient
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