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CHINA LIFE

{REESRHES Policy No.

3 % B FX AR #5 ER i5 3 CLAIM REMITTANCE SERVICE APPLICATION FORM

EZ’AH1 IMPORTANT NOTE

- BUERESASFER  FOERNEER  SRARREFAENREAVEEBRHNUEZRZIEE - Please complete this form in BLOCK LETTERS. Al
amendments should be endorsed by the Insured & Policyholder / Claimant in full signature.

- KEEBRPAAZ "TAAT L TEAT L ZRMIETEASRR(EINKRHDBBRAT - The expressions ‘the Company” or “our Company” used in this form refers
to China Life Insurance (Overseas) Company Limited.

- WEERBLERFRERFAEAZZERRLS 30 RARERASIPIEFA - This form must be submitted to the Company within 30 days from the date of its signing by the
Policyholder.

- MBHRERABTN\EIUL SRARREFBALERBERARZZABFER  NREART/\EMUT  AEFXRERRESBEARZRAZGER
FNEBREZ URRAREFBEARGSEAEEE HEABRBURADERKRBERART - WIRHEA %GR R ELEERR - fthe insuredis atorabove
age 18, the Insured and policyholder must complete and sign this form by his or her good self. If the insured is under age 18, this form should be completed and signed by
policyholder and the insured's legal guardian. In the event that the Insured/ policyholder 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.

- RRANREBBBANREAZEZENEHRARNT Z4H#4EE - The signature of the Insured / Policyholder / Claimant must be the same as the Company’s record.

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

- WAROER FHE BTHREBRNT A BEER AT E FIRFSE4R(852) 39995519 & - HZMFRBRAIBN AT TEELFEHERE 313 %
FEASAE 24 F18 | FEFRYIMEHRERER 24 558FIRE KE 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) Company Limited., 24/F,
CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong or 35/F, Hai An Huan Qing Building, 24 Futian Road, Futian District, Shenzhen, China.

- APEERBIFEMILSRFL  TEBRFEARARIERNBHER - BEAKXLQSMIE www.chinalife.comhk 2158 % N EHERTARZA  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.

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

A. EBEEH INFORMATION OF APPLICATION

1. RITIRPHEANERREETATER 2B FUIESEFA  Bank account holder must be the payee of the claim payment as defaulted in policy provision.

2. FRRIRITEREEFINAGEEAER - BRIRTIREFEBAALR KIRFSREE - Please submit copy of bank book front page or relevant document(s) that can show
the name of bank account holder and account no..

3. MEBIMRITEO - FREWFIRI TN « EFREMNE - BBEIHBAANBING4EERE R - For overseas bank account, please provide overseas bank
address, SWIFT code, overseas contact number and correspondence address of bank account holder.

4. R1TEMRERTIHIBR1EEIFEZE - Bank charge of Telegraphic Transfer would be deducted from the payment amount.

5. ICIBREPEFARTZER 3 RPRA AR ABR  The claim remittance service application is for this payment only.

[0 =EZ=54M8175 0 To an overseas bank account via Telegraphic Transfer

#5472 Name of bank ER1TER PR Account No.
IRPFBAGR (X)) BBARIEEARA) IRPRA AR () CRERIEERA)

Name of bank account holder (Chinese) (Payee of the claim payment) Name of bank account holder (English) (Payee of the claim payment)

IREEAANEINE4ESE Overseas contact no. of bank account

2 BE FUALHS SWIFT code
holder

IREEA ABREINEMHE Overseas correspondence address of bank account holder

RELASRE (50 ROBRAT (RHEARENESMAT > ROBRAT) ||I| || |I|""|||"|Il | |||
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) bt
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fREEIRES Policy No.

B. {8l AZERIUIEEEEHE PERSONAL INFORMATION COLLECTION STATEMENT

AANEMEICHBERBE "HBEIASRE (8 ) ROBRAE . WIREBAERNER - BASFRANWERAEREZR - oK
https://www.chinalife.com.hk/zh-hk/privacy-policy/personal-information-collection-statement-clio &5 3§ [a) o B A R (5890 ) IRHBBE AT ZREN - I/We confirm
that l/we have read and understood the Personal Information Collection Statement ("PICS”) of China Life Insurance (Overseas) Company Limited. For the latest version of
the PICS, it can be downloaded from https://www.chinalife.com.hk/zh-hk/privacy-policy/personal-information-collection-statement-clio or is made available upon request.

C. EEHA K %1 DECLARATION AND AUTHORIZATION

ARNFHIREPFEYEE Pt 7 BiEEIR - R BRPTERFARM ZEN KM ZERESR EERAEEZEE . WEARERANFHMPAFAPIEMIES

B ANBEMLEERLEELSIESNREMNAERTS FIMBGRGEREEASHEE - FFEEERY : I/We hereby request the above application(s) be effected and declare

that all statement, information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge and belief and no material information has

been withheld in relation to this request. I/We agree that such change(s) or service(s) will not take effect unless all of the following conditions are met and approve by the Company.

1. MEREZAERNHZEERIIERFTPEASZREB(SINERDBIRAS (MU TNEHE "&/28) . ) © Allrequired payment and complete supporting documents
have been submitted to the Company.

2. EEPFERREATFMAZEMNHE HEBZ—UERKRBR - KAIRE 2 —8 0 (FRIES A EMIE7R) The information and statement made in this
request and in other documents as required by the Company shall form the basis for this policy alteration request and form a part of the policy(ies) unless otherwise specified.

3. AANFEMIRRFE U LM IBREER S N ENEEE  WERGFAIRTWIR T ERFEERRERIB AR A/FMEIE - |/ We agree to apply the captioned
Claim Remittance Service and bear any bank charge and differences due to exchange rate incurred associated with this transaction.

4. MERBBIMRTEOAMIN - AN MEERERPHRBREFEE REZRIE - I/ We agree the administration fee and differences due to exchange rate
would be deducted from the claim payment in case of remittance failure to an overseas bank account.

RANFEMEWERERERBAMU EBFENRBRRRIEE  TRSERZEERRIEELR - AN/ MEL R RIE L B _E 73 5 2B - 1/We hereby confirm
that I/we have read and understood all the terms and conditions of the above request, and agree to be bound by those terms and conditions. I/We hereby agree to make the above
agreements and declarations

D. #E(REEZEZHZE1E L% ZE) SIGNATURE (Please DO NOT sign on BLANK form)

ZRA (FF#2 18 sl L) REFAA | REA REA
Insured (whose age is 18 or above) Policyholder / Claimant* Witness

%= Signature

2 Name

BB RS
1.D. Card / Passport No.

£F Year | A Month H Day £F Year | A Month H Day F Year | H Month H Day

H #A Date

*RIEANERFRARESBE ARG
*Relationship with Insured/Policyholder
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