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CHINA LIFE

'aHfél’vﬂ EE -

EREEFERRE (AR
GROUP MEDICAL INSURANCE DIRECT BILLING PRE-APPROVAL APPLICATION FORM

{E =278 Name of Employer EIB2{REESRES Group Policy No.

{RbE$ 77 AE 1 INSURANCE INTERMEDIARY INFORMATION

IRBRE T AL Name of Insurance Intermediary

BT AFCHS Insurance Intermediary Code Ht 4% & 5E Contact No.

L 1 1 1 1 1 1 1 1 1 1 1 1 | L 1

JE%0 IMPORTANT NOTE

- ABBRTHAZ "ARE, 5 "ERE ) 2FRMIEFEASRE (85 ) BRMDBBRZAE] - The expressions "the Company" or "our Company" used in this form
refers to China Life Insurance (Overseas) Company Limited.

BEUEESARFER - FAENNBEENR - BEEREBREANEEEINMUEZRZIEE - Please complete this form in BLOCK LETTERS. All amendments
should be endorsed by the Employee /Patient /Claimant in full signature.
EEBRERENERILREE &0 &IE@%E%‘E%Z“B@ - W ABREF2/ BB BRI & 4 @ELERNEREERERE - BEBAQE
BB BRI LIEE gop@chinalife.com.hk 75 TUIEAIERZS - Please complete Part 1 of this form by the Employee /Patient /Claimant and Part 2 by the Attending
Physician and send to Claims Department at least 4 working days prior to admission to hospital or outpatient/day-patient treatment. Please submit application via medical network
designated by the Company or email to gop@chinalife.com.hk.
SETRERLEE LRAE15100,0003% A R #585,0008 A RER " H((RE 1 MIREESEES LBR - The limit of Guarantee of Payment is up to HKD 100,000 / CNY85,000
or the benefit amount shown in the Benefit Schedule.
TEEZREEREREATSRBAMZEENERT A IABFHEE/FE/REAER "ENREMZBHE ) - BER()AFEEIIZBEZERL
AEALERAE H B IENRIEBHE ZHZK(2) EI%é%iﬁEF'E%Z}ttTZ&ﬂ%ﬁfé%%EH%EEI%%‘;‘F)ﬁ%QZT%@SZ#%H&%%«%#EE Subject to the approval of
this pre-approval application, the Company shall issue a “Direct Billing Pre-approval Advice” to the Employee /Patient /Claimant. Please note that (1) the result of this pre-approval
application does not constitute or guarantee an approval of the subsequent claims application and (2) approval of the subsequent claims application and the reimbursable amount
shall be subject to the provision of claims documents and according to the policy provisions.
IEFREH R RE = RBHERRY - WHRERRAS - WA BN B IRREMEAESTEN - WIRBBEIRER - This pre-approval
service is provided by third party service provider, and not a contractual service. Our company reserves the right to terminate this service at any time at its sole and absolute discretion
without giving prior notice.
- MEERES  BENERBERREZARFR  WHREST/ BRI LRRRE  RENEENERBIESAEZARRHFR  WHEERT/\EMU

T KEBEFERERESIESKEE - 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.
- MEERERGEARES  HEARBURARERAPRFRAET  WIRHBHFERRELEEN - In the 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.
= ﬁﬁEP)’TAUSZ?UZISEH AW AERAASIEUWE - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.
NEEAEN - FHE B IHORBREINTABEZHRERLETE FIRFEEAAR(852) 3999 5500 &378 - If you have any queries, please feel free to contact your
insurance intermediary or our Customer Service Hotline at (852) 3999 5500 for details.
RACIBREBREMILPHER  TEBRFERANTERNEBHBEE - BEARATAIE www.chinalife.comhk 21E & T E&HThRZS - The Company has the
right to update this form from time to time and reject the form if the Company's requirements are not fulfilled. Please visit our website www.chinalife.com.hk to view and download the
latest version of the form.
WP E X RABEAIEESN AT ZE - — B DSTHRAZEE - If there is any discrepancy or inconsistency between the English version and the Chinese version of this
form, the Chinese version shall prevail.

{€ & /%% & &l INFORMATION OF EMPLOYEE / PATIENT

1 {EEE Name of Employee §7% & 1 2 (AN JE 8 ) Name of Patient (if other than employee)
th3Z Chinese th3Z Chinese
3 English X English
2 {EE8E/BIRES 1.D. Card / Passport No. of Employee R B3/ B3RS 1.D. Card / Passport No. of Patient
R T T S T S T S S S SO SO T S S S S S A S S W SR

3  REBEZ{R{ESREI% Relationship with Employee

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

PEASRE (850 ROBRAR (RPEARKNBEMA L ZRHOBRAR) ||I| |I|II|| |||I||||| || I||
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EBSREE SRS Group Policy No.

F—En - REER BmES/FRE/RENER)
PART | - PARTICULARS OF CLAIM (To be completed by Employee /Patient /Claimant)

A. —figE 1 GENERAL INFORMATION

1 EfIFEskHEZEBEEER] Type of direct billing pre-approval application

O & Hospitalization O rzpmss Outpatient/ Day-Patient Treatment

2  F1EE5E Mobile No.

3 EH Email

4 BAEGSEAR—SMEMREOEMRMATIEE? NI - FHIRHEFHAEMN - Have you claimed/ will you claim

from other insurance company for the same incident? If yes, please provide details. O2vYes O&ENo
{RBR/AS]B%E Name of Insurance Company {REBIRHEH Policy No. RIE4ERI K58 Type & Amount of Benefit

B. HESME Y ({EE A KL (£ P%) DUE TO AN ACCIDENT (Only applicable to hospitalization)

= =
1 ng‘ﬁﬁilagﬂﬁﬂqfﬁ . F Year A Month H Day f& Hour 73 Minute LFIRF
Date and time of the accident AM/PM

2  ESMSE4E3hEYL Place of accident occurred

3 BINBEZERARZSFH1E Please describe the cause of accident and details of injury

C. HA%%E 2 DUE TO AN ILLNESS

1 SRAEZTE Name of illness

2 AR B Please describe symptoms

3 HBEREIRFEHBEE Date of symptoms first appeared £ Year B Month H Day
| I I I I | I |

D. Ja%:¥1E TREATMENT DETAILS

1 BRKZZBLEMR/EBRT Name of physician/hospital first consulted for the above condition
B RK32 H A Date of first consultation: F Year A Month H Day

e A N AN E—

B84 /BB 278 K3 HE Name & Address of Physician/Hospital

2 HtttZE2a Lt iES B BEURRAYE L /BT E 1 Other physicians/hospital consulted for this or similar conditions
5k52 H 8 Date of consultation: F Year A Month H Day

B2 4 /B&BR 278 A3 HE Name & Address of Physician/Hospital
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EBS{REESRHS Group Policy No.

E. WHNESHERZERRE#ES (ILEMAX’EESE ) CREDIT CARD AUTHORIZATION FOR SHORTFALL COLLECTION (THIS
SECTION IS MANDATORY)

MAANSEEAEEREYTHNERBLEAERRENEXMRER  AREZENERABRRIFELE - IHRESRERAQSIULMEARAOR
MEMEHAER - GRARHRAVASHEERSFE - AATHREL "EZRNFEMNE L WTOXBINNEFEZRRER - IREFEMINTINE
BEL BB RBECEEEMEFEARREREZZER) N FXIRBESAPHR CARIENET - BSEEE T BB 2B ERAZBE - Ifthe
expenses which the Company paid directly to the medical institutions exceeds the eligible amount of qualified claim or the relevant shortfall or expenses is not included in the benefit
coverage, this authorization form will authorize the Company to debit the relevant shortfall or expenses from the credit card account below. The credit card holder must be the
Employee/Patient. The Company will debit the relevant shortfall from the credit card account below 14 days after the issuance of "Shortfall Payment Notice ". If we could not successfully
receive the shortfall payment, we reserves the right to take appropriate actions (including but not limited to commencing legal proceedings) or deduct the said shortfall amount
from future claims, and reject the direct billing pre-approval application afterwards.

RFREAMS : BRARE:

Cardholder's Name: Cardholder's Signature:

R ABDEERIRE:
Cardholder 1.D. Card/Passport No.:

EREEOMRE:
Credit Card Account No.:

ERAFEIEAA:
Credit Card Expiry Date:

; FYear HMonth HDa
SR ER: L1 va !

1 wastercard BEEF

Credit Card Type:
y O UnionPay #RE#

KR A4S ERE:
Cardholder's Contact Phone No.:

BFEABKRERG: O &= Emol
Relationship between cardholder and patient: = Employee

EEEERAN LSS (Please tick the appropriate box) O] maaA patient

ANEM SRAGREFANZREAN  EBRALREHZEARENEORSEZZHBURERN  WEARKREREREATURAAR EEARAOMK
BREAZERAER (WMBEB ) - I/We, the Insured/Policyholder/Claimant, hereby declare that above credit card information provided is complete and true, and agree to authorize and
instruct the Company to debit the outstanding shortfall or expenses (if applicable) from my above credit card account.

F. BAERUIEZERR PERSONAL INFORMATION COLLECTION STATEMENT

DEIASRE (8 ) ROBRAE (RPEARHNEEMBIZROBRAE ) ( THEART) BAEE (BAER (FE) F6H) THEARR
W& - 58 - BESNERMARBNET - AR TERSEFNEENENRERAZR - W HRR—IIEITHSR - BEXASFAFEABRE
W - AATHHRN—IIETTHLER  BREABNNZEY  RBESBEREEEIERRIMNMEENSE - MRS TEREABERNER -
ETIHEABENSERENY - IR - IREA T AORATREMBHEAAZR - AATUEREARTE FTERNER - ERTRE -
ERRERAERER (“FBR" ) MIEEGEANUINEE

"KRERE S BAATSELURBAT  AATETHE AT - LRARATNEF AT  SATEANBAT - BATHAMELRT - KBRS - PEH
ASRRE (&8 ) ATEEAZRT (| "NATIREMS" BIEHERE)-

Bi : AREARBELECAE TNEAZRME NIRR

1. ERETEN  BRENEBHEEART ARTYRBLARLIMERESEBHENER / RS (2R T RERRHENMERBAZR 87 ) MU
‘4t #ES - EEMRFRSER /KRB

2. BEMFEETHMARTRARTEBLNER / REBRLNETRFEREKX ;

. EE T RERERFEFREARNEREAN / SE2EEERE)RNT/ERSRENGRE - SIFEARMRRIEBM - Fox - &5 - Hi5H - EHIKE ;
4. BARTM/ BAASREESRENETER / REMBAER FTHNEMRBSRLN - #HHETNEMRESRLN - AEBEMS KB FTHEMER
BHONEURBAENEOEN - SRERMETHS ; MREAFMNLERETS (EREEEMIPFEMRLNRERRR ) ABENEN;

AR NRIRMIEEK ;

BERREN | FRATEE SRV ER / RENERENER | RE

BARTM | AAREEE T - SRRBTHENERNESHENRNELUBENETHSNBEENE ;
ERABRMINECTERN - BEAAIABHFEL AR N EENEOERETRHE ;
WETTBERAEEHE  RAEWBIOERE - RA [P - BEEFREIESIZER - ABMEEENEFBLNEM T HNES N E MBI EEHBIIER
ETHE

10. ETHMHMN / NERZEM / WEFHEW ;

1. RRARNTIXBLEEFRIOEMRT ;

12. METESATRHENEMIRENARBERARKAVEE ZLTEHEN ;

13. REF 1128 (MBKRH) PEBRBMHRFERNETE - ETHENEREEER , X

14. B EEWENEEBRINEMEN -

© ® N o v
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EBSIREE SRS Group Policy No.

F. {8 AZE 1 UzEERA(48) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

BABERNEE . EABRSTURE  EEETEUEREREXNRT @ IIBET .

1. HEARQSEEET ;

2. BARTM /ARSI SRENEDTER / RFEMEARE N st HE T REN - AR RE THEARBERNETAL ( 8FMABEL
RERELT );

3. BARTM /ARSI S FAREER / RENETNE - 2ORNE=F - SRETHERRAS - fRRDN - ESEEAT - BREEHEN
TR

4. PEBKEMGRARATMN / AAQSREBSRMITI - &l - BUREIE - B - BhE - < - BHFEBW - BFRPORE - EEEHRFIEMAR
BWEENE ZERNE=7 ;

5 BBWER T ERSER TEENEtAT - FIMEAS - EEERKES (EHIREXERWERT ) BRRRAT ;

6. ANTEMNIEBNEMUERSIZZNFGEAN - X8 - SHEERRSEE ;

7. REREEE  BANKIOEE - RR - R BBETAUSESIZBKRARERATMN / ARASEHH DEFLRENEABUGHRPISEtES
WEASEEKEE (KB ENERNSZE—PERXTEMNS ZEERNBUTHMSEENBUTHEEREE ), &

8. HUERRBHEBNTEHEIHS ;

9. FEMRBFEREANAL  MtMREEESERERITAMREIRE N ZER T 7 W EMER IEA S RIEIEEA - OENEL ; BE
BEERA L Bk, SETED; MR ; 260 ; BEGHAS  EtRRA ( “Eﬁ%ﬁ?ﬁi‘m - WEEBMEF RS AR PIERNVEMAL ), %D
REEEMIRABER MR HHERHEL AN NREN BB ENE M ( AE )o

BTREABER SRS ERET—7 (A URUREBEANIRES, ) - ﬁﬁmlttﬁﬁ’é - ATEERE THNERBEEEBIRS -

BEMTHEABREES EXPREN—ENZSEERENMEEE - IRERAASBEENEHEENMERE TNEAZRNER  F2R T XRE

EEH B M EREAZREMD -

AEREHBNMERBEAER : XAATHE :

1. ERRATSARFANE NN E  BEER ERNERZNASER - [SEANTH - USSR BBLUETEREH ;

2. BARE  ARTEBANAATH S mESFEBSHUERR TIENNERMRBETEREH (OERTEE  TFPAEEEEE ):

(@) fREE - F% - R]R17 - MEEE  BAFE KRE - SREB% - 6+  E5UREEAERNRY ; &
(b ) BRfEE  REKER B8 BEEH  SEREEERNRE
3. LbilERMRBEIEBAATIN / 50 FIIEERA
a) HAEASIRERTS ;
b) B=TTERIHEE ;
) REAREMDE 2 RPVINERARBNAAT - XASTRBASMNARTIMES MBS IERHT
d) B=FEE ZFATEEEFINELRE,; X
e) XEANTEEMI EFRIIEBRHEAEMNE 2 RSN ERKRBHIINIRBIRMHRE ;
4. PMEBKEFRORATMN / ARATEBGRMTE - 5 - BUBERE - B - Bl - X - BHBW - BREPORYE - EREERBIEMRK
BWEELE  ZEERE=7 ;
5 BEIWER T ERSER FEENEAT - FIMEAT - FEERKEN (EHREXERWERT ) BRRRAT ;
B NoBEREEETAATERERE TNEAE HE%@%%%_HWE&@%ﬁﬁLE’JH" MARTREAWREDTERWER MELLERZSER
FEEEHERR BN NRBOE M TFAATINER - BHEALINEABRRELE (FHESHETX)-
BEABERMMERMELE : |RIZ (BAZR (TR ) 15HE) - Fé"l:ﬁ’f EBRANTZEHAE TWEAER - EIEHAAERNER - MURERAATERE

BABRMBERRER - B NEUUERARTSHNE N ARTFARHEABRMES -

ERMNEIENEX - WAMENEER - EREMBHNERERNER  HRNUEEPAREE :

BABRHREEE

PR A SR ( 557I~ ) RIBIRAT

BEBFHEFE I RPEAAZAE 24 18

E7E 1 (+852) 39995519 {HE : (+852) 2892 0520

TR EEREERTUEREAERNERWNSGEER -

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.

T a5 T &
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EBSIREE SRS Group Policy No.

F. B AERIUIE AR (48) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:
1. offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct Marketing Purposes”
below), and administering, maintaining, managing and operating such products/services;
2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;
3. providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions,
alterations, variations, cancellation, renewal or reinstatement;
4. any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company and/or
our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);
5. evaluating your financial needs;
6. designing new or enhancing existing products/services of the Company and/or our affiliates;
7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective regulators;
8. investigating any data held which relates to you from time to time for any of the purposes listed herein;
9. meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;
10. conducting identity and/or credit checks and/or debt collection;
11. carrying out other services in connection with the operation of the Company’s business;
12. sending out administrative communications about any account you may have with the Company or about future changes to this PICS;
13. performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in the Inland
Revenue Ordinance (Cap. 112); and
14. Other purposes directly relating to any of the above.
Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:
1. any of our affiliates;
2. any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;
3. anyagent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance company,
insurance intermediary, fund management company , health management institution or financial institution;
4. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services, direct
marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;
5. other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt collection
agencies;
any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;
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;
any financial services provider industry association or federation;
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

No

© o
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EBSIREE SRS Group Policy No.

F. B AERIUIE AR (48) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

The Company have the right to charge a reasonable fee for the processing of any data request.

BATEE . AA / ROERANRMESEELREWERBASRER (KB ) AA / RS IER T B A SRIBABRRERNZEAANFHMN
BAER  SESERERFEZBNERAMRHAAN / RANBEAER - KARMENBELPHFREAE=FER (WNE ) MENEE - KA / RMER
W EBBARERPEIEZ BRI AA / HPWEABENBEEEBIRIMABIRFTER ZEARRR -

BERR  BRUTEZESNES - LURBTEE - BRI TARERBAEREHENMERBEAERN SOt AEEEH 2 BNMmERMRHRET
WEAER - BEUTABEELE TV, 5% -

Declaration and authorization: |/We 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. /\WWe 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.

[0 #A/ZAFTESRENLWEBEABNER (26 RERRHENTEREARN" 9 ) REREHEZENMERMREHRAA / HAH
BAZER - IMAFEEZHEWTAHEREZRFEMER - 1/ 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.

G. EMAK#EHE DECLARATION AND AUTHORIZATION

1% # Authorization

ANEM  BEREBREAN  ARANBPEREEZZEA (N ) ZIEE (1) SAEE - ZMEE - 8k - 20 REAS - R17 - BUTHE -
BUREFS - SANABHEBTABERANREMERREZZRAZLH - RBEENNEMEE - A@TAL - IURZEERRME - BURERAP
BIASRRER (8% ) RNDERASUTERE "E2F,); (2 ELATHEMTEEEZEBRMYBEGESENERA - URARBRFERAN/ZMER
MEZZRNETRBZEEIGE AL - (FRERANHEMERREFE ZZRAZEEMNL - WIEEHANH P ZEEXAREBZARBORY - IE#
ENFEAREEAITIBRISHYA -

|/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.

E20H Declaration

KRABIBPRRE() LA G R EBNFABESR - FRESAABRFARE - MAAMAFRE - 95FE 22U EE RN ; RABBMATER

MBEBNEEZSENERIIREE ; QRABELAAMELE ZETRER - LB FEILBFER HERSINE - SASEARIHAR - HHEBA L AR

HEMIRBERAFNER - SRS BRI A EEZREIBILTASEHAAERE ; QERAPFIAE AT REMN "ENFALHZENE | TABHER

SEEEREN—ED ; 4) NELATEIMNREPAERRELENTATERIBLEREMZRANSERRERTE - EASERRBARFERE D

PEENERFPHRLEER NEATAEAFUAGHEAENETEMREMBEENINZEEER EATARENRER/HBASATEEN

EARE ( HREMZRABRERFBATGTEA ) ZEMNSHOBEMTREMZHRANERIRHEBESR - SEBARRETASHIEE (EEEFY

HEEA ) - ARNFELE ZIRE (J|imEAETTEREE ) - |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 if not written or printed here. If any relevant persons fail to provide any information

requested in this application form, it may result in the Company’s inability to process and deal with this pre-approval application; (3) neither submission of this application nor the

issuance of the “Direct Billing Pre-approval Advice” by the Company shall be construed as admission of liability on the part of the Company; (4) in the event that the Company has

settled any charges not covered in the policy or exceeds my/our /the Insured's eligible benefit limit, the Company shall have the right to deduct any of such charges from the credit card

as specified in part E of this form. However, if the Company cannot collect such shortfall due to insufficient credit available in the credit card account or for any other reason whatsoever,

the Company shall have the right to set-off the shortfall amounts against the amount due or payable to me/us/ the Insured from this Policy and/or any policy issued by the Company of
which I/we/the Insured am/are/is the Policyholders or trustee(s) including but not limited to any death benefit (to the extent it is permissible by law), dividends or retum of premium (for
whatever reason).

H. #ZE(FEZEZEZ A XRE L E) SIGNATURE (Please DO NOT sign on BLANK form)

s RE(MIFZRESR 18 mRELU

3] " n

Emplovee L) Patient (if other than employee
pioy and aged 18 years old or above)

*REA REA
*Claimant Witness

% Signature

P42 Name

BNEEIRIRE
1.D. Card / Passport No.

T Year | HMonth | HDay | 2 Year | B Month | HDay | £ Year | B Month | HDay | £E Year | A Month | H Day

H #8 Date

*RIEANERER
*Relationship between
Claimant and patient
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