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CHINA LIFE
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WITNESS DECLARATION FORM (Applicable to Customer Service Staff As Witness)
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Name of Insured Name of Policyholder Policy No.

EFRSIEEHE 1 B 4w Sk &= B IR#S 0t G

Name of Customer Service Staff Staff No. Customer Service Centre Location
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| read out the contents of the service request form and all other application documents to the Policyholder. | also confirm that the Policyholder has signed the
Application Form and all other Application Documents with my witness.

Other Instruction (If Applicable) :

/ /
BARE &F Year B Month H Day
Witness's Signature
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| declare that the above statements are full, complete and true, and agree that they shall form part of my application above mentioned to China Life Insurance
(Overseas) Company Limited and that any untrue or inaccurate statement shall render the application approved may be void or voidable at the option of the
Company.
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| confirm that | have read and understood the personal information collection statement of China Life Insurance (Overseas) Company Limited. For the latest
version of the personal information collection statement, it can be downloaded from www.chinalife.com.hk or is made available upon request.

e e

REFAARSE RHRARE (BFITE 18 L)
Policyholder’s Signature Insured's Signature (If age 18 or above)
/ / / /
F Year B Month H Day F Year A Month H Day
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Remarks: This Declaration must be submitted with the relevant application form.
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China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)





