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5t #% {5 8 353 DEATH CLAIM FORM

Z{RAP X E Chinese Name of Insured 2R AZEI 4 English Name of Insured {REE3%HS Policy No.

SRAB1DRE/ ERSEAS 1.D. / Passport No. of Insured

ok

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

R 7T AE R INSURANCE INTERMEDIARY INFORMATION
RBRE T AL Name of Insurance Intermediary

REED T ALRSE Insurance Intermediary Code Hé 48 & 55 Contact No.

EZE/AA IMPORTANT NOTE
- ERBERR TBERE T RNEHRE T RESHRRANRERE  TEBEURLHNRERE . THIAERHRERE L R TER

RUMIRFE , AORS{EEREE - This form is 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.

- BUERERASRER - TOUERNEER  REISZANREALREENNUEZRZIFE - Please complete this form in BLOCK LETTERS. Al
amendments should be endorsed by the Beneficiary/ Claimant in full signature.

- ABBERPAZ TARE L F TEAT ) 2RMIEPEASRB(EINEDERAE - The expressions ‘the Company” or “our Company” used in this
form refers to China Life Insurance (Overseas) Company Limited.

- BFRESRENRES  ERRASHE - BEREEVHIRESZERERNEBEFAEME (URENHRLE ). ALERZSHRANE
ZBEIESABERE=D- T E2EEHREE ) - 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.

- AEFREBSNME_SDNWEBRRESHZA/REAIEE - Partland Part |l of this form must be completed by Beneficiary/Claimant.

- MREZRAREAFHIEERIER G REZEENMAER  AIFESRNREANEEZANGSEAZZURENS HIEEFUIE - 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.

- MREZR[ANREBART\RHUL  REZZANREALARBEERSREEZEARAPER - EREIZNREAST/N\EUT - KBFEXRE
HERANREAZEEEZEANERREE - IREXZANREAREGEARER  HEARBURNSESAPBERRET - WIRHEAGE
B & B84 35 BH - 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.

- BERERBANREBAZR—M - AISURESSEANRBALES AR KFEE—DZAEBFEF - If there is more than one Beneficiary / Claimant, a
separate Death Claim Form must be completed and signed by each Beneficiary/Claimant.

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

- MBARMTERN - FEMHRER T ABEIRER AT E SR 24R(852) 3999 5519 B3 - HRXHRBAMEXHBESTEEBEFHERE
SBRPEASAE 24 F18 | PEIRYITHEHEEHE 24 508 FIREKE 35 12 - 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.

- AREEEBERERILBFER  WERRTERATIERNEBFER - BE AR AT AL www.chinalife.com.hk 18 & T EFFTARZA - 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.

- MPEIRABEAIEBEA AT ZE - —BIPXARASEE - If there is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

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

F—8MD - REED @RsA/REAER)

PART | - PARTICULARS OF CLAIM (To be completed by Beneficiary/Claimant)

RI&{REEE R BENEFIT(S) TO CLAIMS

0 5S#%E Death Benefit [0 B9S8R Accidental Death Benefit
O #aEeszeRE (SH#ER ) Payor Benefit ( For Death) O =Ez2MmEE Pregnancy Compassionate Benefit
REBEWEHARBNRERE ] BB SRR AN RERE
Premium Waiver Benefit For Death of Parents Premium Waiver Benefit For Death of Spouse
A. SEZE R INFORMATION OF THE DECEASED
1 ZE# & 1M5 Age and Sex
2 SIS Occupation at death
3 4 HEA Date of Birth F Year A Month H Day
L | | | | N B
4 Jth 25 Place of Birth
4 S4B H Date of Death F Year B Month H Day
| | | | | | E—

SHth2, Place of Death

B. MMEARF L - :Ei= it F5IZE 4 IF DEATH WAS DUE TO AN ILLNESS, PLEASE STATE:

1

44

FRHEHLEAR Please describe symptoms & abnormalities

2  SEEFREERNTRTEZBILERR? When did the deceased first appear or give indications of his/her fatal illness?

3 SEEAFEERERBIIAKEZ? When did the deceased first consult physician for the related illness?

4 FILTEEESHNAFER

ERKZ2BRABHEABE 2B RiMIL 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.

BERE ik HEA Date RS
Name of physician Address F Year | B Month| H Day Reasons for consultation

C. MEAEI S EMEBHERSH - FI2MHT5IZH: IF DEATH WAS DUE TO ACCIDENT OR OTHER CAUSE, PLEASE STATE:

= 4N g X H E
: ’“9FI$FQ§’$E’H7%HWE o £ Year A Month H Day % Hour 4> Minute LN
Date and time of the accident or incident AM/PM

BN B RS

Location of the accident or incident

APt L) - Circumstances of the accident. (Please attach newspaper clippings if available)

2 SREFEEREBNGERMEHELR -

3  IBATRE?MEA - BHIRMLITER Did you report to the police? If yes, please provide the following information

22 1th 2 Police Station & 224K 5% Case Reference No.

O 2yes [O &No
5 B EERRE/RBEINRS/OHE/BBEAERETLEAK -

Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.
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{REESRES Policy No.

D. EfthE#l OTHER INFORMATION

1 BESEE—SHEMREoEMREATIRE ? ML - FHiRWHEFMER - Have you claimed/ o
i . . . ; O 2ves O =no
will you claim from other insurance company for the same event? If yes, please give details.
R AE]EE Name of Insurance Company {REESRHS Policy No. RIEFERIRIRIEEEE Type & Amount of benefit

E. BE# 75 = PAYMENT METHODS

ENETREEREEE-EEREYMAR - WRAFRER  EEFIBTEAR S RET N WARMREDS T ABEIE - 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.

FEFRBETEEIE PAYMENT CURRENCY OPTION ( #N#REEEH - BERASLUBHBEEEHY - If not specified, payment will be issued in HKD. )
O ®es & Policy Currency O s Hong Kong Dollar

1 BEIARR DIRECT CREDIT

#R172 %8 Name of bank #R1T4RSE Bank Code. 43 7T#mSH Branch Code. = SEAS Account No.

L | | | 1 | | L 1 1 1 1 1 | 1
REFAEAER(PY) DWABREZTZA/REAN) RPRHAAGRENY) WABREZRA/REAN)
Name of bank account holder (Chinese) (Beneficiary/Claimant Only) Name of bank account holder (English) (Beneficiary/Claimant Only)

[ @z FPs
D BEAREAIEIRTT 2IRFE TRANSFER TO ACCOUNT IN LOCAL BANK
D HEIREANTIE B 2 TERUCFERFE TRANSFER TO DEFAULT PAYMENT ACCOUNT REGISTERED IN OUR COMPANY
et
1. IRITRPRHAAVERREZ = A/REA - Bank Account Holder must be the Beneficiary/ Claimant.
2. WARAEHAENBERRTEPRAABREZZA/REATRENREMINEEAIR - ARAFIEFMUBEIZZERNEL - 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 TEEER , FFUEFR If you choose to receive the payment by “FPS’,
31 THER, RERARENEELSEBTHIAREBHNGRER  BERXSEH LIRAEBITHAR 1,000,000 « “FPS" isonly applicable for
payment in HKD or CNY. The maximum amount of each transaction is HKD/CNY 1,000,000.
32. BIRAREEEEBRHANARERE - Please note that CNY currency is only applicable for CNY policy.
33 REARAKMBI - WEAIIHIEEE "HEEIR , HERBVRTIRD - PAEFIFHEQBMIRTTE - Only applicable to the local
bank account which registration is completed successfully for “FPS” binding service. Please enquire to the relevant bank for application details.
4. NEEFED TEIREAMIEIT ZIRE AR If you choose to receive the payment by “Transfer to account in local bank’,
41, BIRHIRPHP Y  WEBEREFAAGR/BTE REESRBRIRTR/IB A EZEE - Proof of bank account document(s), such as bank
card/monthly statement/ passbook with account holder name and account no. is required.
4.2. MEERRETTSARBELISNETS - SRITATIWENW AN FEE RERIBREHEBRABTEIE ( N0EA )- Ifthe paymentis notin 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. MEIRAKIN - HEFEERRERISSENAMTIER B (20 ) - Administration fees and losses caused by exchange rate
would be deducted from the payment amount in case of remittance failure (if applicable).
[] EE& TELEGRAPHIC TRANSFER
A https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim T & " ¥R FE FRARFSER % 1 - Please download

“Claim Remittance Service Application Form” from https:/www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim
[0 K& EmEER{TISIRERARTS GREATER BAY AREA CGB CROSS BORDER REMITTANCE SERVICE

]/} https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim & MBI EIEERRISEFR (REAREE

RNEBEZIRITIREEE) 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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fREEIRES Policy No.

E. BEF73 T (48) PAYMENT METHOD (Continued)

2 KinRTTEIZRSZZ= HK LOCAL CROSSED CHEQUE

X E@HMA T PREFERRED COLLECTION METHOD

O s=saA AR Apsss a2 9 85 > ik Mail cheque to the address filled in question 9 of Part Il in this form
O w(® b7 A 883E Deliver via Insurance Intermediary

O 529 78m== pick up cheque at Branch in person #R174317 Branch:

O sms3zrz5E%E D0 ERZE Pick up cheque at Customer Service Centre in person
O Sz A/ZEE A SEHL Pick up cheque in person by Beneficiary/Claimant
O 2= =158 A) 2 Pick up cheque by authorized person

RBEAEE HREBEANREES KBABD B HESRS
Name of authorized person Contact no. of authorized person I.D. no. of authorized person

3 Hfth OTHERS

[0 3E2I4%= / EZ= UNCROSSED CHEQUE / DEMAND DRAFT

TR https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim & " 4% BI%BEV A T EEEZ< 4 ° Please download
“Special Payment Arrangement Request Form” from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-cl

FE_8ME - REAER @BSBA/REAER)
PART Il - INFORMATION OF THE CLAIMANT (to be completed by the Beneficiary/Claimant)

1 1838 (F&E/AK/ZL//MA ) Title (Mr/ Mrs/ Ms/ Miss) 4Bl Gender

2 chxz#4 Name in Chinese

3 B E Name in English % £ Last Name B First Name
4a 3R (UZAER) Occupation (Compulsory) 4b 1TE(W/EIER) Business (Compulsory)
5 4 HHA Date of Birth F Year A Month H Day
| I I I E— | I L1 1
4B 2K Country of Birth

6 [E%E / MIE Nationality / Region
[ & & chinese O ==Eus. [0 = th Others(3551B please specify)

7  BZ{R AFIf% Relationship to the Insured

8 [&EgXkAEBRE%)E/EESHEYEE HK Permanent ID Card/HKID Card No.

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

OsEx A ERS%HE | 5148/ BIEHE Non-HKID Card: ID Card / Passport No.

ZHEXEZ Issue Country

[l % 40451 M 4R 5% Business association Registration No.

FXELEZR Issue Country

9 BEREMUEA)/ B A% (5% 45 8) Current Residential Address(Individual) / Current Business Address(Business association)
¥ City B2 Country

10 BRTKAMUE(BIA) | 5 AL SZ i 75 2 55 8 5 65 tth 41k (75 2 40 488) (4 E22 B0 A V2 £ ik (1B X )/ I 0 58 2 th 1 (725 2248 48) R =) 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))

™ City B2 Country
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{REESRES Policy No.

1

JEER AL Mailing Address (203EER itk B3 B g fE(E it (BIA) /B RS2t (RE 240 4) AR - JE M) (Complete if different to the

current residential address (Individual) / Current Business Address (Business association))
i City B2 Country

12

EERIB(WEER) B 2 5% Country Code EEZESAS Telephone No.
Telephone No. (Compulsory)

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

13

FREFWEER) B4 2 5% Country Code SF12EE7E Mobile No.
Mobile No. (Compulsory)

14

E T Email HEIEFE (Compulsory)

15

& LU {a] 5 2 32 (&7 In what capacity or title are you claiming this insurance?

O s=se=xA Designated Beneficiary O =:tA tustee [ mzE&A Estate Administrator [ &3 A Assignee

16

BREEEELARI=EIEFER ? Are you a U.S. Citizen or a U.S. tax resident?
[0 2 Yes TINNo. O =N

FR(EFTES 45 E CLAIM DOCUMENT CHECKLIST

v ELZRSTF Basic Documents ; @ FfiNSC#E Additional Documents

REMBXHENZBLEARURAATNE P RS 0HIE) BijiEE
Claim Document (Documents can be certified at our Company’s Customer Service Centre) Death claim
O (REIEAR | REBEKRBIAE (MNREEIRHIREIEZ) Original Policy / Policy Lost Declaration (if unable to provide original policy) v
O B2 ANREBAERTREZAPERFE—RE_ERD Part| & Part |l of this form completed and signed by Beneficiary / Claimant v
O BSRAZEZBEESTESEEREN Y RBFERSE =505 Part lll of this form completed and signed by the attending physician of o
Insured with chop#
O 3ET-:BAPZ(#% B IEA) Death Certificate (Certified True Copy) v
0 ERAZESMBEASH(IZEIESR) ID of Insured (Certified True Copy) v
O REAZSHEBRXAIZELT) D of Beneficiary (Certified True Copy) v
0 ERAZEBEMEHEEASH (B EIEA) Cancellation proof of Insured’s HKID from Immigration Department (Certified True Copy) * °
0O FRABEZZAZERER#E LX) Relationship Proof between the Insured and Beneficiary (Certified True Copy) v
O HREERHRER 2 BHEBRREFEMEE ) Self Certification Form (For Claims) for Common Reporting Standard (CRS) v
O ZEC2%EE(EIEZA)" Notarial Certificate of Death (Certified True Copy)* v
O F#E:184:5mE(#%E EA)* Household Certificate Cancelled (Certified True Copy)* v
O 3ET-EE 5= (B [EZN)* Medical Certificate for Cause of Death (Certified True Copy)* v
O TZEMILEIER)" Funeral and Cremation Proof (Certified True Copy)* v
[0 BINEBUEZRHREMS Accident/ Police Investigation Report (RIMS#14EM For accidental death) v
[0 fEFEXH(IZEIER) Trustee Documents (Certified True Copy) °
[0 E#AR (MREZZART/\ELLT ) Certificate of guardianship (For policy beneficiary is under age 18) °
[ EEEEE | BEIERES(XEIESR) Letters of Administration / Grant of Probate (Certified True Copy) °
[0 #®BE/MEEIERS Autopsy Report °
[0 FI2k1ERRESE Clinical or Hospital Records °
[0 ZEE3S Police Report °

#ERANIEES R RNREENHEN R EMEREZE #For death occurs within 2 years after the policy is issued or reinstated of non-simplified underwriting policy

NERREBEREEINEISMEZE MFor HK resident but event occurred overseas

“EF R PR I R EZE *For event occurred in Mainland
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EHA - 121 K 35E DECLARATION, AUTHORIZATION AND SIGNATURE

A EFERFE OIEIRFHRWEBHIERE) MEMBERIAE CUSTOMER ACKNOWLEDGE REGARDING COMPLIANCE WITH
FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS

B NRAMPBEASRE(ENRDERAS(THE KNAS))RER - BIFNBTERE - E5R - @< - 1551 TrEU?FD B1E CBIMREIRNEHIER) BRRE
HESK - AR - 5% - 17 - BUTH / SUEMETEHIESIHENEK - SR BAMRNERERS(U N & "EEHE )  E RN S EEER AR R AE
IR (U TEHE "ERARE. ) EE A E - B FTEREARAS O IEES Tﬁvﬂ%;—ﬁuiﬁ’ﬂ‘%%ﬁyﬁﬁﬁEéﬁéﬂ@%@*ﬁﬁ'ﬁ\I‘DUTI EEHBERER THEAER
B DRIRAASIEITEEE - 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.
EFERE@E=71EEZER Customer consent to disclose information to third parties
BTRE ARSI UERSRBERRENER - O UESHERER TNEAENSETER - ILEREIDRARAS EEN BB PEASREER)
’A\T‘JZEP BIASRR(EE)ATNEMAASET - ERAIENERE - UREEEAREHRMZBHOEUEMBGEFENEARNS - ARTOEREE FaAr
SRHE—LER  UEMTOEEHEERE - ME TWATESIEEKMSE(RREPFFINSEETERN 00 BBEX)A - @AATRERBHER -
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).
EHMEEAMAEE - HERRINERNREMZR Updating of customer information about nationality, tax status and others
BEFNAERIRMZBEMETHEIESNETAS - B NEEOARATHREGE - AR ASEEME FE T e ATBERNRRETE - BTERRE
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.
mE N EOUERFRREMEE D AASTHEM E’JEHE%’J B TREREGIAHX ZR)BAAS A E%ﬁzé:”r’i ﬁﬁ%%ﬂﬁ%ﬁé?ﬁﬂﬂ@%ﬂﬁ@ﬁ?ﬂﬁ@
B EE FEEA - B TEAS R - il - B - B - WEINRSREEPIERES) B TN EASR—ERKRNGRE ; s N2 EEEANE TR
FARNEER - B TR - EFEEi - TERR - ZERERZ R A EEA AT 10%1«,&5119536}5)?%% EEIRERAL) - BRI - R
FEFTEMAE S SRR TEAS R —EBRNREE - BREBLEE)  UEUTEMERBREE T8 ARSI EKRE MR EERINTHER - Ib
EERAMXHEEFRERRREXTAHR / AEB(LENEFE - HABAFHAR) NI BIRRE -
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 T ARERFERARATREER Y - B TAREMBNERNIGILIRRS - EENTE - BEEALTFEENERRE - B TEAERAAT
AN EERIERE BT BRI TR R A A S EAE A AR RERBIZESK - 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.
i M AT EHENBERIEAUEEEEARIZARBER]L A/NOEEEZEERHE2  SEABEZBHALNTRENERE - ERMAE
HEBERZERERE (0 : W-9 - W-BBENEIE X ) KABBERIANG (NER) —HEXITALE - ISR ARBBEEE  BRAMSTHEZ - SRA
SHRERWER "HARLE - BRARERA/RESBA/ZBAREMEE , R "HAKRAE - BRAREARE, (WER) -

1. il%’?ﬁ%): RIENEZEERHAA AIZEEEXAER) SR eB8E8REAE Bt/ AMNREASEEZBEEEDI RN=FANEEH

EBREMBRE(ERMNREERBEME)) -
- —FRNEZEEBRHEFERE = AFEREEEEBRAY + 183 EFEEEEENEE + 16 AIFEEEEEBRNAH

2. BEEAREBNERNEEBARRN | HERRSER3 - BIERESEBRE - BHSOKAMUHEEMIE - B P REEEFBUS A ERIM I EH
it - ERETEAEEMIIIMWACEENZZE - ERETHESBAMRERNRS - IR EEBRNENS -

3. BERHAWREERRER  BBIARIFEBARFIZERBER - FRW-8BEN 29 SR ARREEBDISMNERE M E 25 BEREIAN - HBUFE
BORPFEELARAZERBEERBNVNEASOBECHNEIR - RER/MEZEFE ZBPXHEIR -

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 (INBEIRBFRUGEHEES) FME {thiE A2 (%) CUSTOMER ACKNOWLEDGE REGARDING COMPLIANCE WITH
FOREIGN ACCOUNT TAX COMPLIANCE ACT AND OTHER APPLICABLE LAWS (Continued)

IBTE FATCA RIBEMAHIER - AA/HRMREEATRHAAN/BRANEABR TFEEFEENAMEDE  RBHEMEEHE - Lﬂﬁﬁ‘*/\ BT
FATCA SERRE - TIRRAAN/H BRI RBFRNMARRB RN 90 HEARASPIFENHRHE B REBIFE RABREIAMH (1ER ) —#xR 7
BRIBATERREB AN/ RMAIIRASHRIRE - Wolgtm=EEREEE -

Pursuant to FATCA or applicable local laws, I/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 I/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. UZENE A SPE{REEZE COLLECTION OF PREMIUM LEVY ON INDIVIDUAL LIFE INSURANCE POLICIES

ANEMECUE  EATENRREEESERUBEOBURERSBSAMFENEIRERK "REFE,, (TH "8F. ) ASHUINNEERES
HEITZE - RBEEE RO LRBABGS - HEENIXNRIEAREEEROEBNREFBEABNRRUBHE S - BREWEHER
15 - BAETEASCEINRHABRASIMAE hitps://www.chinalife.com.hk/zh-hk/customer-service/useful-information/premium-levy © IWe 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. EBAERIUIEZRR PERSONAL INFORMATION COLLECTION STATEMENT

PEASRE (GBI ) ROBRAT (RPEAREMEEMAIIZROBRAT )( FEAAT ) BBEEE (BAZK (AR ) &6 THEAZR
MWE 55 - BESEAMEENETR - ARTERASEZNEENENIRERAEZR - URRE—IEITHNSE  BREAAIMBEAZTRKN
#REY - ARTRFE—IBEITHSE  BREEAZBHNZEY  FERBERCEEIZERIINMESNRS - MRIBTEREABZRNER -
BTHEAZBNABREIEY - IR W%%FKH$“Th1WQMEA g AAT AR ER T ERNER - ERRE -
EARWEBAZRER (“ANBE ) TﬂﬂmhaﬁuTm

KATREB A IEAATTAMBAS - KAEEWW%QE\MEKQEMEQE BATIRAMBATE SATRTAMEAT  KHEGsEE  FEA
SRR (£ ) RFAERRZAT (“KASIRE S EIFEERERE ) -

B . AR TRRHALEFERE THEABRETNSIRE

1 BETHEN  BRERNEHANE] - AATEBAXNAL B SRESIERHENER / B (2R T XREEEHENMERBAZH 55 ) MRRE
it 45 EENREZSER /R

2EBNFIMETHALATRAATBEEANWER / RIFREWEABRBEIEK ;

JEE MEREERB(BEERRREFRIN / NREEERE) ANTEECELNRE - GIFERRRIEN -« Fik - 85 - Hi - BEHHIRE ;
AFARNTH / AN TEHSRENTAESR / REMEAE T EHMERESREA - SHHETREMRESREN IEEMS R TR EMERE
AT AREARNTOERN  SEHREETHAS ;| MRENNMBLERETS (ERESEMIEEBEMEHNFRESRR ) IENEN ;
5B N RIBTEEK ;

B RANEN | AALEREH AR WER / RIESSCERBNER | R ;

TAKRATN | IAATEE S - SRR TENEEANESHENAT BB RETHSIBEME ;
8EMRABIFSINTAEN « AR REFAL AR T BENEAERETRASE ;

UMBTAEACERE  RAIRIGER  RA - 86 - BTG IER - iR ESEREF SN RSN E S EM B A EES B A R E
TiRE ;

10 ETEHH / ERZEM / NEFHBU ;

NBERARATERCEBBUEMR ;

2. HRBE NERATHANT ARSI ABIARIRAIEEE 3 HTEIEEA ;

PBRBEIE (RBEEG) PESIEHHIREERNNAE - ETBENEREEER ; &

148 ET A ENEREEENEMBR -

BAZERNBEE . EAZNBETURS  BEETTAEAERIEXMANET @ IBET .

1R ASIREE T ;

2EHANTH / HARTEHARENTAESR / REMEB UM BB T REN - IEMSRETHTOREHEENTOAL (EERABEINR
BEHAEAT);

SMAATH / FAATEBAFFIREER / RENTORE ZEFAE=H  ORTABRERAT  RRTN ESSENT  BRESERENSH
s

4 HERLERGRAAATN / AAATBEHAIRETH - 5T - BIBEE - Bl - B - T - BB - SEDORY - EEEHERENEMRIEN
FARIE FEFHE=T ;

5. BINER T ER N ER TSN EMAS - FIAREAT - EEEREEN (ERRENEFNERT ) BRIRAT ;
6ANTEFNEBNTABRARZNFEA - ZFH - SHEERRSHE

TEABEAEEE  RASNBIGEAE  RA - RE - BEHTRISIES I ERIRERQTH / A RS EE S EEE IR EN T ORI EthEEr
BT ESHE (R ENERN N EE—PESTHMEAEERNB AN BENBAEEEE ), &

SIS RRHEEANTEREIHS ;
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C. EAE R UIEERA(4E) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

9.FERRIEFERRIAINA L - Mt REEEASERTERTEMRREREN ZER A aWEMEREAER  RIEIEEA - GENKL ; BE; B
HEEALT ; Bt ; SEten; MBEE ; EZ60; BEGEES  BRRAS ( BREEEN - SEBREMEFFASSARPERNEMAL ); MRRE
EMRAERNMEMRENERMEE SR ENHBEN SR (REEES )-
B TFHEAER TSR M A DRET—7 (ZAUEUREBREANSIRN ) MrLMS - B TEEZETHERNBEEEERN -
BTHEAERER EXPREN—(ENZEEREENMKZE - MRERA AT REENRFEENMERB THEABERNEER - F2R T XS
BEREHEBNMEREAERN D
AERRHBMNMERBAER : KREHTE .
1EREASARHANE TSR MEER EnARBENEASER - REBEANTH  VBESTRTEBLUETERREH ;
2EARAE - AATREB A MA AT E mEEEBH O RE TSN ERMBHETERRR (EFRRMUEE TP EEEEE):
()frRk2 - F& - R17 - MEE  BKFE - BRE - SRR  EAF  BHFURBRERNRS ; &
b)ERERE - RIBKERE B - BB SERARERNERY ;
3. bt EmAM ARG I RERAATIF / S FAIHBIR M
(YE AL S EE ;
(b)E=F RS ;
()IRHAEBES 2 Exﬁﬁ?ﬂﬁﬁﬁc%&ﬁﬁ%%ﬁ@ﬂﬁﬁ C RREEB A ARSI EmESIEBHE
(E=FRE  EFHEEEHENRME &
(e)ZEA AT FM TLM:ﬁﬁﬁm%laff%kﬁﬁﬁM\” 2 RPN E m R ARFERI SN BR AR F5 TR 3
4 HEBKSRGAOAATN / AL BB A RHTI - 5l - BiBEE - S - TN - T - BB - BFEPORY - EREHREIEMARH
MECLE - AEFHE=F ;
5.mENNER TERFER THENEM AT - FAINHEAE - EEEREESN (ERIREXEFRNERT ) BRAMRAT ;
BT UBREOA TS ERERE TEAZER KRR M %%:Hﬁﬁ}xﬁ%ﬁﬁﬁiﬁﬁﬁ = MARTREARREAERNBER M LERZEE
RHEEERFERR - B NUMBEE T A TALENER @ SHAEAATNEABRRESE (HFE2ETX)-
BAERMERMELE : RE (BAZER (FABR ) #5HG1) - Féﬁ'FE%éEHK \EIRERBBE TWEAER  BEEFARERNER - UREBREAATE
AEAENNEERER - B NEUMUERSATESHME T AATFFEAERNES -
ERMEENER - AERENEEK ERRFAFNEBENER - HRNERFEINEEE
BABRIREEE
hEIASRE (585 ) ROHBRAS
EBEFHERFEIBRPEAASKE 24 12
B 5 (+852) 39995519 fHE : (+852) 2892 0520
AAEAERENERERMUERMEABRNERKIENSGEER -
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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BIATIRE : A / HMERAANRKMEFBLRLWEBABRER (KBR" ) AA / HABUERLRS A S RBANBRERNBEERANZRF
HEAER - SESEZEREHZBNERTRERA / HANEAEH - ANHMSEGSELSBEREE=AER (0B ) AENEE - AA / HM
ER W RS SABIBPM 2 BRREAA / HANEAENSEBEEBIRMABPIERNEEARNER -

BERR  BRUTEZIHNER - LB TREE - EE T AEERBE SERRHENMERBAZR SOt SERERZ BAMmERMIEME
THEAER  BEUTHEE L "V, 5%

Declaration and authorization: |/\WWe acknowledge and confirm that l/we have read and understood the Personal Information Collection Statement (‘PICS”).  I/We hereby give
my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use and provision of my/our personal
data for the purpose of direct marketing. I/We have obtained the consent to provide the third party information (if any) in this application. I/We acknowledge and consent to the transfer
of my/our personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the PICS.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct marketing as set out
in the section “Use of personal data in direct marketing”, please tick the box below.

O xA/ mAFEERELN EREEA SR (2R HEREHENMERBAZR B0 ) BEEEHE 2 BNMERMREEA / RANEA
B MAFEEEWTAHEREZEHEME - 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.

D. EHAK %4 DECLARATION AND AUTHORIZATION

1E % Authorization

KAN/EM  REZZAN/REAN  ARTA/HA/ERBEZRSA (NE ) ELERE (1) £EEE  MRE 8Bk 20 fRIRAS - R17 - BUSH
8 - BUNEIFY - SiEMEE - ABEAL - NANBREAEUERSRAZERRE - CHSERE  HUEZSERREMR - EMAERAPEASR
ROBMNRMBRAST (UTEHE "EAF ) - IRBEHAAN/BRMAZEXAREZARGNORS - WEEENTZNARAEFAITIFRIENN - (QELT
FERFRENGNEER / NEATDRREMREED - RBEAEER / FREER{REMAEY/ BYSBEEREEEERUWIEHE) - I/We,
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 medical history, records 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).

A Declaration

A REZHAN/REA - ERBREER: (1) LE—VREREENMEEE  FREERARFME - SAARRIFE - 9ASEZEMUESRE
it AABBMAMEC-EEEEE  AABLDABESEEAPERLRA | QFRABEDAREL ZEAER - BREAPBER DERHENHRE
BEATRRMAES - ERATARZHAR - EHBEA LT AERBEECTRPBERMBHNER - EATUERMEAEERRERRRESBFE; (3) XA
EERATREE AT ARHOSNZRAANESREIFRHAERENMERNEREE, (4) AN/EEEAEREEMEX  REREREE  BEER/
HMBRNBEER ZER - REATEFTERRITTE - |, 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) /We understand and agree that the Company has the right to reverse/claw back any incorrect payment caused by incorrect information provided by me/us; (4) I/We agree to
indemnify the Company against any loss, claim and action in connection with any false, misleading or incomplete information of my/our nationality, residence and/or tax status.

E. ZE(EZ1EZEXBRE LFEZE) SIGNATURE (Please DO NOT sign on BLANK form)

5225 NIZE (& A* Beneficiary/Claimant* B8 A Witness
%% Signature
%2 Name
B {8 /7RSS 1.D. Card / Passport No
£ Year B Month H Day £ Year B Month H Day
H & Date
rREANEZRAEEAZERE
*Relationship with Insured/Beneficiary
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