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5t B5 {& €9 75 R DEATH CLAIM FORM

ZRADP X Chinese Name of Insured ZRAZEX ¥ F English Name of Insured fREESRES Policy No.

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

{RM&E{h /T AE R INSURANCE INTERMEDIARY INFORMATION
RGP 7T A% Name of Insurance Intermediary

R AZRE Insurance Intermediary Code Hét 48 E87% Contact No.

EZE/EH IMPORTANT NOTE

- IERBERR TBHERE L TBINSERE ) T RESHAEHNERERE ) TRBEHNBEHNRERE ) " HAEBRARER
[, & "EZRIMRE  RORR{EERRE - This formis applicable for Death Benefit, Accidental Death Benefit, Premium Waiver Benefit For Death of Parents,
Premium Waiver Benefit For Death of Spouse, Payor Benefit and Pregnancy Compassionate Benefit.

- BUEERARBER TUERNBEN  RESRANREADREEXNUEZEZIFE - Please complete this form in BLOCK LETTERS.
All amendments should be endorsed by the Beneficiary/ Claimant in full signature.

- KRBERPAAZ "AAT, 5 "TE8AE ) ZRMETPEIASZSRECBINKRNBRAE - The expressions “the Company” or “our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

- RESRENRESN  ERRASME  BREFUANRESEREUNEAETACME (UBRENAHR/E ) RLBRZER
ANEZBEBEERERERF=7D- " E2BEREE | - Apart from simplified underwriting policy, if the death of Insured occurs within 2 years
after the policy is issued or reinstated (whichever is later), Part Il of this form - Attending Physician’s Statement must be completed by the Attending doctor of
Insured.

- KABBERF-IPME_IHNBRARESZAIREANIET - Part| and Part Il of this form must be completed by Beneficiary/Claimant.

- REZZANREABIBERRERFERZEZEZENRAELR - IFEZZ ANREANEEZASNGEARZWBRENZHIHRER
18 - 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.

- MREBERBANREBARTN\EIUL  RESXBANREAVERBEREREEARFE EREXDANRBEAR TR - A6
ERERSRANREAZEEZHENERREE - MREIZANREARGEEARSESR  HEZHBUARESAREERRET
IR RAA B AR R B 425 RB - If the 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. 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.

- ERESTZTANREAZR—U AISURESTANREAMEDEE RFHEE— D AP FE  If there is more than one Beneficiary / Claimant,
a separate Death Claim Form must be completed and signed by each Beneficiary/Claimant.

- RRBRONAFIRTEZESWRAPERLALERALESULE - Receipt of this form by your Insurance Intermediary or bank officer does not
constitute receipt by the Company.

- WMAEIER - FEENERRENT ABSSRER AT E PR ENAE(852) 3999 5519 Bif - HXMNERAFABREFESEEEEFEHE
B MIBASAE 24 F12 | FEFRYITGEHERHE 24 508 =IREKE 3512 - If you have any queries, please feel free to contact
your Insurance Intermediary or our Customer Service Hotline at (852) 3999 5519 for details. Completed form(s) and required document(s) should be sent to
China Life Insurance (Overseas) Co. Ltd., 24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong or China Life Insurance (Overseas) Co. Ltd.,35/F,
Hai An Huan Qing Building, 24 Futian Road, Futian District, Shenzhen, China.

- ARCEEBRENILPRHER  TEBRFERQTERNBHETR - HEARAT AL www.chinalife.com.hk 28 K T & &= HThR 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.

- MPAEIRABEIEBHI AT ZE - —BLIPSThRAZZE - If there is any discrepancy or inconsistency between the English version and the

Chinese version, the Chinese version shall prevail.
4012000102

FEASRE OB BROBRAT (RPEARANBEZTMRLZBRHAERAT)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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{REEIRES Policy No.

E—8n - REER @mSBA/REANER)
PART | - PARTICULARS OF CLAIM (To be completed by Beneficiary/Claimant)

R{E(ZFE2ER BENEFIT(S) TO CLAIMS

[0 S#RkE Death Benefit [0 =4 5tiRk Accidental Death Benefit
O #xEesuRERE (S5ERA ) Payor Benefit ( For Death) 0 &Z2MEE Pregnancy Compassionate Benefit
] REBEWEARHNRERE ] BB S ME R B RERE
Premium Waiver Benefit For Death of Parents Premium Waiver Benefit For Death of Spouse
A. SEEEH INFORMATION OF THE DECEASED
1 ZE#;E B Age and Sex
2 GHESI 2 Occupation at death
3 L4 HES Date of Birth F Year A Month H Day
L | 1 | | B
&1t 2k Place of Birth
4 5HHH4A Date of Death F Year A Month H Day
L | 1 | | I N

BH1ith 25 Place of Death

B. MAKRS L - EIRH T 5IZEH: IF DEATH WAS DUE TO AN ILLNESS, PLEASE STATE:

T s fE R Please describe symptoms & abnormalities

2  SEEMFREERRERTEZBILER? When did the deceased first appear or give indications of his/her fatal illness?
3 SEEUFEERERBIIAKEZ? When did the deceased first consult physician for the related illness?
4 FIHTEEESWAIAFEANERKRZZ2EBRABHEAS 2B Rt 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.
BLEZE ik HE Date KEZRA
Name of physician Address ZF Year | B Month| H Day Reasons for consultation

C. MAZSPREMBHBREE -

B 54 IF DEATH WAS DUE TO ACCIDENT OR OTHER CAUSE, PLEASE STATE:

1 BB HEA KRR
Date and time of the accident or incident

VI e et

Location of the accident or incident

F Year

A Month H Day

EI™F

2 Minute
7 AM/PM

A% Hour

2 ERFERLBMERANAIEEIER - 5M L) - Circumstances of the accident. (Please attach newspaper clippings if available)
3 BEBRRE WA - FBIRELITER Did you report to the police? If yes, please provide the following information
EZ M Eh Police Station TEZ2 4R 3% Case Reference No.
O 2ves O &No
i BN EEERES/RBERINRS/OHASEERERSEHNAR -

Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.

HK-CL-ICLA01/202606-01
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D. E{thE=#l OTHER INFORMATION
& E— L EaEMREATIRE ? NE - BIREHFMAEN - i
1 FEEE—SWEREREMFREATIRE ? M1 - HIRMFFMAER - Have you claimed/ [1 2 Yes 0 =no

0

will you claim from other insurance company for the same event? If yes, please give details.
1R /AS] & Name of Insurance Company {REESRES Policy No. RIS R RIEEEE Type & Amount of benefit

E. BEFX7 30 PAYMENT METHODS
EMERERERFEE-TRERESMNA R - IRAFRER  BEFLIET AR RET N WAARRREMD T ABIE - Please selectone
settlement option for each claim submission. For any unspecified instruction, the payment will be issued by crossed cheque in HKD and delivered via Insurance

Intermediary.
FEFRELIEESE PAYMENT CURRENCY OPTION ( WN#EEEAR - HERRASLUBBEZSHT - If not specified, payment will be issued in HKD. )
[ 1z Policy Currency [0 &# Hong Kong Dollar

1 BEIARR DIRECT CREDIT
[0 #E=A A5 B85 2 FERULERERS TRANSFER TO DEFAULT PAYMENT ACCOUNT REGISTERED IN OUR COMPANY
[J #E=AthR1T 28RS TRANSFER TO ACCOUNT IN LOCAL BANK

#8172 %8 Name of bank #R1T4R5% Bank Code. 9 7T4®5% Branch Code. /5= 1545 Account No.
L | | 1L | | | L | | | | | | | |
IREFBASR(PXY) WBRRESHZAN/REAN) IRERFBEABREXY) ( WBRRESEAN/REAN)

Name of bank account holder (Chinese) (Beneficiary/Claimant Only) Name of bank account holder (English) (Beneficiary/Claimant Only)

[ smgnin Frs (3528 T —1E:4 BIX5% Please select one of the proxy IDs below)

[ =#ithsit Email Address:

[ ssgrir:5058 FPSID:
[ F143%% Mobile Number: (EIFXE:EE Country Code) (FFH4ERES Mobile Number)

HEt

1. ROTFEEREEFEANEARRESRSZA/REA - Bank or FPS Account Holder must be the Beneficiary/ Claimant.

2. HABEHAERBRIRTRPEAASREZGA/REASRMKRERINBEALR - BRARIEBHUIAIGZEZLZEL - If there is

insufficient information to identify the ownership of bank account belonging to the Beneficiary/Claimant or direct credit has failed for any reason, the payment will

be issued in the form of a crossed cheque.

3. WNEEIEDL TEEIR . F B If you choose to receive the payment by “FPS’,
3. THEER, FEARENEERBTHARBNSEE SERXS5SH LRSETHARE 5000000 « “FPS" isonly applicable for
payment in HKD or CNY. The maximum amount of each transaction is HKD/CNY 5,000,000.

32 IR ARIEEEERANARRE - Please note that CNY currency is only applicable for CNY policy.

4. WD, TEEREAMIRIT VRS, ATUEEM If you choose to receive the payment by “Transfer to account in local bank”,
41, BIRHIREERPRE  MEAREFAEAGRR/ZEMRESRISRIRITR/B4E/7E18 - Proof of bank account document(s), such as bank
card/monthly statement/ passbook with account holder name and account no. is required.
4.2. MEESD BT ARBLIIMNET - SRITARUCENAVICA FEE KM ERISR B ERALNE]EHE (WA ) - If the payment is not in HKD or
CNY, bank charge and losses caused by exchange rate associated with the transaction would be borne by the recipient (if applicable).
4.3. MEIRAKTN - HEFEERKERBRENREMFIED BEHIER (WA ) - Administration fees and losses caused by exchange rate
would be deducted from the payment amount in case of remittance failure (if applicable).

D ES[E TELEGRAPHIC TRANSFER
Al H% https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim T & " 3EEZE R ARFS 5% 1 - Please download

“Claim Remittance Service Application Form” from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim
[0 XEERERRITEIREMARKTS GREATER BAY AREA CGB CROSS BORDER REMITTANCE SERVICE
TJ A https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim T & "IEREEREEFRBELRER (REEREA

EEERIRITIREEE) 1 Please download “Claim Cross Border Remittance Service Application Form (Only Applicable For Greater Bay Area

=
CGB's Account Holder)” from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim
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BE 75 =0 (48) PAYMENT METHOD (Continued)

2 FihiR{TEI4RSZZE HK LOCAL CROSSED CHEQUE

X E@HAT™ PREFERRED COLLECTION METHOD

O s=sa A ARAsERSE ~ SBHRIE 9 2 7 i Mail cheque to the address filled in question 9 of Part I in this form
O s(® w147 AEE Deliver via Insurance Intermediary

O s855)4/748m = Pick up cheque at Branch in person #R179317 Branch:

O 5307 =587 /04822 Pick up cheque at Customer Service Centre in person
[ =25 A /2248 A 485 Pick up cheque in person by Beneficiary/Claimant
O BHREE =F (LB A) BB Pick up cheque by authorized person

HRENEZ AN AEERE BN B BB HSRS
Name of authorized person Contact no. of authorized person .D. no. of authorized person

3 Efth OTHERS

D BB E(RE FUND TRANSFER TO POLICY
EBEARE—ERAZB NENZIRE - FIEERERS - BURERBSEFEFRERZE - Only applicable to inforce policy under the same

payee, please specify the policy no.. The Premium Levy has been included into the Premium Payment.

[0 3E2#xZ= / [EZ= UNCROSSED CHEQUE / DEMAND DRAFT

BJ 4} https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim & " 45 BI$EEN S T EF7EZ< 1 - Please download
“Special Payment Arrangement Request Form” from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-cl

F_EMn - REAEBR @HSSIA/REANED)
PART Il - INFORMATION OF THE CLAIMANT (to be completed by the Beneficiary/Claimant)

1 T8 (F&/AKK/ZL//MA ) Title (Mr/ Mrs/ Ms/ Miss) B Gender

2 h3z#{ Name in Chinese

3 B34 Name in English 24 G Last Name & First Name
4a  H% (A 7E3AFT) Occupation (Compulsory) 4b {TE (W 7BIEE) Business (Compulsory)
5  H4 BHH Date of Birth £ Year A Month H Day
L | | Il | | I —|
i 4B 2R Country of Birth

6 %8 / MIE Nationality / Region
[ & Chinese O =&Aus. [0 Efth Others(3% 5ERA please specify)

7 BAZ{R A% Relationship to the Insured

8 [&EBXkAEREHE/EES()ELERE HK Permanent ID Card/HKID Card No.

Okmsk A ERS%E | 514:%/3ER5E5 Non-HKID Card: ID Card / Passport No.

%5 85FH 2R Issue Country

[ 4844 53 M 4R 9% Business association Registration No.

%585 2R Issue Country

9 BFREHU(EA) B AT (248 4E) Current Residential Address(Individual) / Current Business Address(Business association)
B City Bl Z Country
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10 BRI ik (fBA) | BB I7 bt 75 2 5 0 358 55 B ot S0k (5 22 4R 485) (400552 50 0 5t 30k (10 A )/ I 25 2t it (785 22 48 8) R 1=0) 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))

3 City EIZZ Country
1 3@t st Mailing Address (¥N3E R 31k 5 B AT B th it (BLA) /B AU ES S dth Ht (B %240 486) R 2 - SE B It 48) (Complete if different to the
current residential address (Individual) / Current Business Address (Business association))
W City B2 Country
12 E|FERB(WEEER) B 2 5% Country Code B 55 5515 Telephone No.
Telephone No. (Compulsory)
B FREFEWEER) BAZR 5% Country Code ﬂ%@aﬁ Mobile No.
Mobile No. (Compulsory)

14 EEFB Email %’EIEE (Compulsory)

15 & {O] & & ZFE(E? In what capacity or title are you claiming this insurance?

O ssm==25 A Designated Beneficiary O =:tAtustee [ @EEdA Estate Administrator [ 238 A Assignee

16 BRE=ELARI=ERIEER ? Are you a U.S. Citizen or a U.S. tax resident?

0 = vYes TINNo. O &no

FR(EFRFE 45 EE CLAIM DOCUMENT CHECKLIST

v ELZR37 4 Basic Documents ; ® Ffi/i1E Additional Documents

REMBXH(XHMZBERTRAATNE SRS DO HE) BEERE
Claim Document (Documents can be certified at our Company’s Customer Service Centre) Death claim
O REIEAK / REBERBEE (UIKAEIZHHFEEIEA) Original Policy / Policy Lost Declaration (if unable to provide original policy) v
O BESIANRENEZTREZRBBERE—KE LMD Part | & Part |l of this form completed and signed by Beneficiary / Claimant v
O BASRAZIZBLEEEREE T RPERSE=E0*Part Il of this form completed and signed by the attending physician of Insured? o
O 35T :BMEE (B EZR) Death Certificate (Certified True Copy) v
O SERAZBDEBIXMHAZBIES) ID of Insured (Certified True Copy) v
O SREAZBSDEBXXMHAZBIESR) ID of Beneficiary (Certified True Copy) v
O BRAZELBSHEHEEX A GFZEIEA)" Cancellation proof of Insured’s HKID from Immigration Department (Certified True Copy) °
O =RAEZ2AZBIAEBH(ZEIEZA) Relationship Proof between the Insured and Beneficiary (Certified True Copy) v
O HESRAER > B BEREEEREE ) Self Certification Form (For Claims) for Common Reporting Standard (CRS) v
O FETABE(HZE IEZ)* Notarial Certificate of Death (Certified True Copy)* 4
O B4R E L) Certificate of Household Cancellation (Certified True Copy)* v
O IEr-EEEERRE(IRE IEA)* Medical Certificate for Cause of Death (Certified True Copy)* v
[0 $E#:EAB(MZBIEA)* Funeral and Cremation Proof (Certified True Copy)* v
O =9 EHEZEERS Accident/ Police Investigation Report (B4MS #3# A For accidental death) v
O (S BIER) Trustee Documents (Certified True Copy) °
O B A4 (IRESHABT)\BELT ) Certificate of guardianship (For policy beneficiary is under age 18) °
O BEEEEE | BERBE(MEBIER) Letters of Administration / Grant of Probate (Certified True Copy) °
O EsE/MREIHRES Autopsy Report °
O P92 R 1EBRaCE% Clinical and Hospital Records °
O 223K Police Report °

#EFARIEE SRR EB A ENARBMEREZ #For death occurs within 2 years after the policy is issued or reinstated of non-simplified underwriting policy

NERREEEREREINIREZE MFor HK resident but event occurred overseas

*EAR B A LR EZE *For event occurred in Mainland
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AR - $E4E K 35 E DECLARATION, AUTHORIZATION AND SIGNATURE

A EFERFSE OIERFHRUGBHEER) MEMBERAE CUSTOMER ACKNOWLEDGE REGARDING COMPLIANCE WITH
FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

B TRAPBASRE(BINRODBERAT(TIE KAT)REN - BIHETERE  FR o< - 155 FANESE CBIMRPRINGHRER) BRARE
HEK - EHAAR - 5% - R - BUSH / SIEMEEHBSHBENER - SEEARNEEERBN T ETE "EEWE ) ) E AEN S EEBE B ARG RIE
RIIBEUTEE TERRE, ) #EAH - B FTRAEAATUMNEERURETENERNEURETHEFEEARRAEUEERBEER TWEAE
Bl DB RAATEBITEBMRE ° Youacknowledge that China Life Insurance (Overseas) Co. Ltd (hereinafter called “the Company”) shall be obliged to comply with, observe or
fulfill the requirements of the laws, regulations, orders, guidelines, codes, and requirements including the applicable requirements under the Foreign Account Tax Compliance Act of or
agreements with any public, judicial, taxation, governmental and/or other regulatory authorities, including without limitation, the Internal Revenue Service of the United States of America
(the “Authorities” and each an “Authority”’) in various jurisdictions as promulgated and amended from time to time (the “Applicable Requirements”). In this connection, you agree that the
Company may at any time take any relevant actions as may be determined by the Company in its sole and absolute discretion which including but not limited to disclose your particulars
to any Authority for the purpose of ensuring the Company’s compliance or adherence with the Applicable Requirements.
EFREEHmDMEEESR Customer consent to disclose information to third parties
BENER AT UESRBEARENER  OEQUEEXAKED THEABRSEAER - LS KRBUMHALTEENERPEASREER)
NEHPEAFREER)ATWEMNEET - ERAIENERE - UREEERRENHMZBOEOEMGEPIENEEARS - AATUERER FTaAR
SRME—LER - LERHUSEEHESE - ME T RESEERNEEEREPFIMNEEEERA 0 BEHX)A - OAATRHEENER -
You agree that the Company may disclose your particulars or any information to any Authority in connection or adherence with the Applicable Requirements. ~ Such disclosure may be
effected directly or sent through any of the Company’s Head Office(s) or other affiliates of the China Life Insurance (Group) Company. For the purposes of the foregoing and
notwithstanding anything contained in this form or any other agreements between us, the Company may need you to provide the Company with further information as may be required
for disclosure to any Authority and you shall provide the same to the Company’s within such time as may be reasonably required (Within 90 calendar days from the date of the application
or information change).
EMEFAMEZE  RERRMNERNRE{hZE R Updating of customer information about nationality, tax status and others
BEERARZBARMZBEMETHRIESNVECTRE - B NEERARATHEHRHE) - €A ATENHME NE T aA TR ENREETE - BITERARE
THIZF% - Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as may be necessary to
enable the Company to comply with the Company’s obligations under all Applicable Requirements concerning you or your policies with the Company.
METEOUERFRIEMSBOAASTRHNETER - BTRAEREGIHHR ZA)AAATRAEHRER - LEHEEZNWZE T UABEHAAT A
i BEETEEA - B TREAS MRS - il - 85 - B - WHBARRSTEEENES) ; B THEASR—ERRNREE ; 58 N2 EEEASETE M
FAERS - B RO - FEFEEI - TBRE - ZERBRZE AN EBAEAIEH10% U ERDSFIE#ENEEENAL) - RBERR - R
FEFMEMREE) - VAR MEASN —EBXRNRE - AREBLES  IEUHMERNBIRRE TEE) - AATEEEKRE MEHEIMESER - It
ERAEEFEEARRERTHE / BEBWLENARE - BARAELAR)WRHSBMIHRE -
You agree to update the Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company whether at time of application
or at any other times. In particular, it is very important that you notify the Company immediately if, where you are an individual, your personal identification numbers, addresses,
telephone numbers, nationality, tax status or tax residency changes or if you become tax resident in more than one country, or, where you are a corporation or any other type of entity,
your registered address, address of your place of business, substantial shareholders, legal and beneficial owners or controllers (who own or control more than 10% of your shares or
ownership interest or control), tax status, tax residency changes or if you become tax resident in more than one country. If any of these changes occurs or if any other information
comes to light concerning such changes, the Company may need to request additional documents or information from you. Such information and documents include but are not limited
to duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.
MRE P RERFBORATRHERTIE - NE TR EMBNEREELIFER - ERE TR  AREARTHFEEWERRE - BFTEEARTIL
SEEEIEREBRREVE BRI TSI R R A A SIEM B AR RIARMIEK - If you do not provide the Company with the information or documents requested in a
timely manner or if any information or documents provided are not up-to-date, accurate or complete you agree that the Company may take any relevant actions at any time as may be
determined by the Company in its sole and absolute discretion to be required to ensure compliance with the applicable Laws and Regulations on the part of Company.
Hit M EME"MOERNBRZE A UEEEZELARAEZBRBEER]L K/AVEAZEARE2 SR ABTEZRBARASBLENERS - BEMS
WEERBEHRERS (W0 W9 - WSBENSI RIS X H) RBRERX G (WER) —HERXRTART - IRT ABAEHE - REAEXGZ0 - REA
FHEIZTER "HARAE - BARERA/REFBAA/ZBASABHEE, K "HRBEE - BRAREARRK ., (WER) -

1. ZERBERBENZEEZFFAA EIERBREEXAER) SUREEERHAE EMMM/MREAAREANSEEREZEEDI RN=-FANEEEH
BEREMBRE(ZANREERBEME)) -

- —FRNEEHEBHYEERE = AFERETEERAH + 183 ZEEEEEBNBAE + 16 AIEEFEZENEH

2. BEEARBNERNSBRERNRR | HEBRHERS - EFEFHEDBEERE - BFIOKAMAHEE NI - P RHEEEBUS A ER I
Fitit - EERTHEAZEMUMABRERZE - BRIEFBESEAURERNIRS - SUEZEABNERS -

3. BERmANEERRAER - BERSIEZELARIEBMMRBEER - BRW-8BEN 25 - ST ABRBEELIME R R FEREIR - HBUTE
BOBAFERARFNEBERBERS DS MNEBXHNEIR - Riek/MEEBFE ZBRERIAR -

Notes: If the information provided in Part Il indicates that the Beneficiary may have become a U.S. Citizen or a U.S. tax resident1 and/or the Beneficiary may have links to the U.S.2,
the Beneficiary is required to complete and return a confirmation letter which shall be posted by the Company, along with a U.S. tax self-certification form (e.g. W-9, W-8BEN or an
equivalent form) and relevant supporting documents (if applicable) to the Company. If the Beneficiary is an Entity, the Beneficiary is required to complete and submit the “Supplementary
Information Form — Applicable to Entity Applicant/Policyholder/Assignee” and “Supplementary Information Form — Applicable to Individual Shareholder” (if applicable) in addition to the
aforementioned documents.

1. U.S. tax resident refers to U.S. Green Card holder (i.e. U.S. lawful permanent resident) or individual who meets the substantial presence test (i.e. he/she has been present in the
U.S. for at least 31 actual days in the current tax year and 183 equivalent days during a three year period (including current year and the two prior years)).

- Equivalent days = Actual days in the U.S. in the current year + 1/3 of his days in the U.S. in the immediately preceding year + 1/6 of his days in the U.S. in the second preceding
year.

2. Information that has a U.S. link, included but not limited to: a U.S. place of birth3, a U.S. telephone number, a U.S. correspondence or permanent address, a U.S. P.O. box address,
a U.S. “in-care-of” or “hold mail” address, a power of attorney or signatory authority granted to a person with a U.S. address, standing instructions to make payments to accounts
maintained in the U.S., any U.S. related information, etc.

3. If the Beneficiary’s place of birth is U.S., but declared that he/she is not a U.S. Citizen or a U.S. tax resident, apart from filing in W-8BEN, the Beneficiary is required to provide a
copy of non-U.S. passport or government issued identification document evidencing non-U.S. citizenship or Tax resident, AND a Certificate of Loss of Nationality of U.S.
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A EFERES (SMEIRPIRWEEHEESR) ME {thiE A% (48) CUSTOMER ACKNOWLEDGE REGARDING COMPLIANCE WITH
FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS (Continued)

BT FATCA BN AMIER - AAN/RMEEEATRERAN/HMNEA SN FERHAABNAMEDE - BN EMESHE - DRREATET
FATCA S AMRAE - MIABRARA/RMBRIZARBFRNFABRRERR 90 BEXARMBENHRZERERS REMEZRE (NER ) —HRTEAE
BRAISATRRREBRAN/BFINESAESHRIES - LOEREEHKRSRE -

Pursuant to FATCA or applicable local laws, l/we hereby consent to the Company to report my/our personal data to the U.S. or applicable local regulators or tax authorities where
necessary in order to comply with FATCA or applicable local laws and understand that l/we need to answer all questions in this form and return the required tax self-certification form
and relevant supporting documents (if applicable) to the Company within 90 calendar days. Otherwise, the Company may report my/our account to the IRS as a Non-Consenting U.S.
Account in compliance with the FATCA regulations.

B. UZER{E A Sh3{RE/ZE COLLECTION OF PREMIUM LEVY ON INDIVIDUAL LIFE INSURANCE POLICIES

ANEMECWE  ELATMRREESEREXRUBEQASUREFREAMFENBRRERW "TREFGE,, (T8 "H&,. ) RREUIRNEHEHEFES
HEITFZE - RREEE BT U LIREBERES  HEFRNIXNREARSEEAOHBNREFEABNRATEHSHILSIF - BRAKIREEN
15 - FABTRASEBINKRHBRATINAE https://www.chinalife.com.hk/zh-hk/customer-service/useful-information/premium-levy = I/We hereby notified that: China

Life Insurance (Overseas) Company Limited, as an authorized insurer, is statutorily required to collect Premium Levy (“Levy”) from policyholder on behalf of the Insurance Authority
("IA") and report to IA. IA may take legal proceedings against policyholder in respect of any outstanding Levy as civil debt and may impose pecuniary penalty. For details of the
collection of Levy, please refer to the website at https://www.chinalife.com.hk/customer-service/useful-information/premium-levy.

C. EAERUIEEEHRA PERSONAL INFORMATION COLLECTION STATEMENT

PEASRR (8 ) RNBRAT (RPEAREMEZMAEIIZRNDERAD )( FEEAAT ) BEEE (BAZR (FABR ) B46) THEAZRN
MUEE ~ 556 - EEFEAMABENER - ARTAERARESEZNEBENENREBAZR - WHEHRIR—TIETTHTE - BREAASMBFEAZRY
Y - AQBBEN—IEIUTHSR  BREABRNNZEY - REBRBEERCERENERAZIINMEENE - MRS TERABAZERNIER -
BTHEAZNSBREIZM - WHEER QD%%TFKH$’AT?E1 tRNEAZRN  ARSTAERAIRUE TERNERN - ERIRE -
EARWEBABREBIE (KRB ). 'F§U:JZ:.H¢§ELXFE’J

“KATNEE A IEARATEAMBAS - AASEAEEAS - LUS&$’&TE’J!’AT BATSEAMEBAD BASRMBEAS  REGss  TEA
ERE (£E ) ATERRZAT (“KATREE A EFEARERE ) -
BH : AR ARHEAMNEEABR TWEAZRETNSIRE
1A TN BREAMZBEAAT  ARTEAB AN ATHEREESEBHNER / RE (SRETXREREHBENMERBABZR" 205 ) DURIE
- 5 - BEEMRIEZSER / R

BENMFEE TMALATRAATEAB SHER / RIBRENECBRBFIEK ;
3B T RERERS(SRBREREREFERITN / AEFESERB)AVTEECRENRE - SRBREREMAEGI - Bk - 5 - #iH - EHWIKE ;
4FRAATH / FAATEH A RENEMUER / REMBEBR TR EMRESRERN « SIHETHEMRESIREN FEFEMS RE THE MRS
FHETREABNETERN  SFREREETRS ; URENNMIERE TS (STl RIRREmEENRERSH ) IRNERN ;
5B T RIMIERRSK ;
.ARRATM | HAATREMARTMNER / REJCDERENER | B ;
TRARTM | AAATEES - SRRETEIERNEERENRT BN EWETHBIEERR
8EREAEBEMIINEMEN  BARIAREELEB TERNEAZENETRSE ;

SREAMBABELE  RAWMICEE - R RO BEHFRIESIEX - HiIBHESBHE BN 5L S N E MBI S SHERARE
T3R8 ;
10 ETEHT / ERZREN / HEHBW ;
NERERATEBLESERNEMRT ;
R2HETERASSENTAIRSS ABRERRNEB L TEMEER ;
BRBE I E (REEG) TEBREHEREENNRTE - ETMENEREEER , R
1483 P BNEEEBNEMB R -
BEAZENNEE  EABNBEFTURS - EEEFEMERAAREXWRIRT  IBET .

1EARRSEET ;
2AARTN / HAATEH S RHUNETER / REMABR TR HE T REN - AEMS KA TNETREABNETAL ( BFRABERAR
FERERT ),

SEARTMN / HALSTEBSFREER / RENETRE - AEFABIKRD - @FEUEREAT - RN ESEEQT  RREEEBNE
RS

AEBEEBBRARATN / ARSI RMEITE - 52l - BIBEE - 85 - Bl - XY - EFEW - EFPORE  EREHERBNEMBREN
AR - ZEBBNBHEE ;
5.mBWER TERSEB THENEMAT - FIMMEAS - EEERKESN (EHRENERWBERT ) BRRRAT ;
BANTRMAEBNEMERIZZNEGEA - Z58H - SHEGRSEE ;
TETEREEE BESRIOERE - RA - R - BEBEFRISHESIZRUREARTN / AR QSRS R EF L IRENETHAEP s EMmEZN
BN EEHE (WBBHNERN S EE— *f?ﬁ T EMENAEEENBUTEIPFISEENBNNEEHEE ), &
SETEHBEHEENTERTNHE
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C. EAE R UIEERA(4E) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

Q%EB/‘J' REEFESREAAL - MtMRAEEESERERTHEMRBRIFERENZBER N TWENFERBEAEH | RIRBEA - RENLL ; BE; &

EEEAL Bl 2 aTBﬂi FATERER ; A0 ; BiEGEAS  EMRRAS ( BREEEN - SI2BREMEFFASSNARPIERNEMAL ), MRRE

%Eﬁ%ﬁ SR ME PR ERMFE ST NREN M BENE LM ( REEEE ) -

SN @)\EﬂT%E%hﬁi\%tm}ﬁ B (ZAUBEUREBREAFIRN ) MAMLNS - B TEERE THERBEEEERS -

BETINEAERFES EXPREN—EHZEEFEENMKEE - MRERAATDEESEHENMERE THWEAERNEER  F2R TS

BEEEHBENMEREAER SN

AEEREHENMERBARR : XATHEH

1. ERAERATEAREFANE TSR  BEER - ERNRBNASERN  RERANTH - MBESMRABBEIETERE RS ;

2RAEAT  ARTRB AL TH S RESFBHOUBERMU NIBRINERNRBETERERSY (OERHEE  SPxEEEHEE ):

@R - F££ - R1T - YESE - BIREE - RE - SRIR% - GRF  8FURBBERNES ; R

bLERRE - REKXEE - BN - B5EF - SERERERTRT ;

3. EMiERMRB I IRERAATM / 5 FIIBIR A ¢

(QERTEA SRR ;

(b)HB B = RS ;

(c)?mf,ttmﬁm L] 2 ERFIAIMERARBHART - KRATBEMAMAATHEmRESERH

OBIBERE - EPNEEEFNREE ; R

(e )SE?EK’AT‘EEHLM:}EEEJ%H%M {AREMNEE 2 REFBUM Em K IRFE RSN RS IR 3

A EBRERGRAATN / AAATREH A IRHTH - &Kilf - BUBEE - B - 8 - XN - BB - BREDPORY - EREHERBIHEMARES

MERIRIE - FEEFIBORE ;

5. BNER T ERSEE TR EMAS - fINHRASE - EEEREEE (ELIREVERNBERT ) BRIRAE ;

Fﬁ'FTBLH%ﬁ@”%I’ATEE@Eﬁ% BTN EAE R KR MH %Tﬁiﬂf‘?ﬁfﬁﬁ&ﬁfﬁ)ﬂs_ﬁ’ﬂ = MARIBEAMNETEBNER NMFLLERZS
ERMFEREFRR B TUMBLOBETATARINEE - BHERQATNEAZNRETE (FBESRTIX)-

BABERMNERMELE : RB (BAER (LR ) KA - Eﬁ?ﬁ%&éﬁﬁ$’z}7méhﬁ%ﬂ:ﬂﬁ BAER  EEFAAERNER - UREPARTE

BEAERNBRRER - BNEUUZBRARTENE TR AT FAFHEABRAELE -

BRMEENER - AEFABNEEK ERAMEFNENBEENER  HEUERMI X

BAZ R RETE

DPI)\? frig (785 ) ROBIRAT

BBEFHEFB 3B RIBRASZSAE 24 12

Eeaﬁ (+852) 3999 5519 fHE : (+852) 2892 0520

AR ERREAEETOEREABENNERRNGEER -

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, all 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;
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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
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:

(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.
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C. AAE M UIEEERA(4E) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

BRAMERE . A/ HAERAANRMERBLBRLWEBABRER (KBER" ) AA / HABLERLES QST REBABHEANBEERANFM
WEAER  BESEEEHZBNERMEHRAA / HMNEAZR - KARMENSELSBFRHBABHER (WE ) MBRNER - AA /R
PR LR B AARBPR M 2 BREAAN / RANEAE RS EE T EIRMABIPFTAEEARERR -

BERR  BRUTEZINNES - LB TREE - EE T AEERBE SEREHENMERBAZR SOt SERIEH 2 B A ERME#tE
THEAER  BEUTAEELE "V, 5% -

Declaration and authorization: 1/WWe acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (“PICS”).  1/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 / BRPARERBU EREBAZSRER( SR AERRBEENMERBAZTR B0 ) RERREE ZBNMERMREARA / HAWEA
B AR ZEWEAHEREREEIRHEME - |/ 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.

D. EAAK %1 DECLARATION AND AUTHORIZATION

2 # Authorization

AN/EHM REZRAN/REA  RREAAN/BA/BAREZZRA (N ) ZILERE (1) TOEE - ZMEE - Bl - 2 - RRAS - )17 - BUSH
& - BUGEBFT ~ SLALANE S AR ARSARA 2 - A ERNEMEE - ABA L - 90RZEERHER - B RERATEASRE(EIN
BPBRAS (MUTNEE TEAE . ) IWEEHAAN/BRAZERXAREZEARBNORS - WEESENEHAREERITIBESZNS - QEASHERIR
BHANTER / RELASIRREFMWEET  RBERZER / SREEXRMNREOAY/ BYSR(EFERBELZEBWIEE) - IWe, the
Beneficiary/Claimant, represent me/us/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. (2) The Company may deduct any outstanding amount/ amount payable (including levy collected by the Insurance Authority) applicable from the payout
and/ or sum received by the Company under the policy according to the applicable statutory and/ or regulatory requirement(s).

E20A Declaration

AN REZZA/REA - BRHEBREEE: (1) Li—UREKEBENFEESR - FHEaAARFNE - BIAAFRMNAE -  98EEZENTEERE
i, AABBRMEARNEC—EEREEE  AAMEABHEBEARRFERLHRA ; QFABEQTARELE ZEAER - [REXRSRFER HIEFHEIE R
EATRRMAEN ERATAEZEHAR - EHEA L FERBEEARPBERABNER - SRS UERBAEEZREERRESRE ; (3) AXA
IERBRENERBTOABREERZE - EQATARERBAREPBERAERANHKMREEMUSEEZEE - 4) AAHMEERESATEM
ARNHEMRBZENSER - RENATEAERMNEMIER - RESUEEITE - |, 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. ME(BEZEZEBFRIE L3 E) SIGNATURE (Please DO NOT sign on BLANK form)

3% AIZE & A* Beneficiary/Claimant* R A Witness
%= Z Signature
#+2 Name
B {5 :8/7€ B 5%HS 1.D. Card / Passport No
F Year B Month H Day £ Year A Month H Day
B HA Date
FREANESHREAZZAZEE
*Relationship with Insured/Beneficiary
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