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P EE1RIZRENEPEEZFR APPLICATION FOR SHARE HAPPINESS REWARD

{REFFA AL Name of Policyholder Z{R A Name of Insured fREESRES Policy No.

SRAB1DE/ERIRT 1.D. / Passport No. of Insured

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

{RiEP 7T AE R INSURANCE INTERMEDIARY INFORMATION
RBREP T AL Name of Insurance Intermediary

REED T A4RSRE Insurance Intermediary Code H 48 &5 Contact No.

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

EZ /A1 IMPORTANT NOTE

- BUERBESAHREE - HAERNNEENR  SRARRERFBENREANBEENNMUEIEZIEE - Please complete this form in BLOCK
LETTERS. All amendments should be endorsed by the Insured & Policyholder / Claimant in full signature.

- ABBERPAZ TARAT, 3 "TEAE . 2FRiEFPEASZSRECEINKNDERATE] - The expressions “the Company” or “our Company” used in this
form refers to China Life Insurance (Overseas) Company Limited.

- ABBERLFERZRAGREFBANREANES  UHER "HEEEMH, RERIEET 180 HAZERIEERBEBXHZRAAET - This form must
be completed by Insured / Policyholder / Claimant and returned to the Company along with relevant supporting document(s) within 180 days (both days inclusive) from
date of the occurrence of the “Designated Events”.

- MRHRAST\ESIMU L  SRARREFBEALERBERAZZALARER  NREABT/\EUT  APBXREAHRRESBARZHRA

BEEBEANERREE - IRRANREFBEARGEARER  HEANBUAKERSAPERRRET - WiRHEGBHERELER - If
the insured is at or above 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.

- RRANREFRBANREBAZEZNWRBAKNT Z4I#4EE - The signature of the Insured / Policyholder / Claimant must match with the Company'’s record.

- REBENANRITEESNEIKRBFERL AR A AT S U - Receipt of this form by your Insurance Intermediary or bank officer does not constitute receipt
by the Company.

- BRREMEB-RTEESH  RUBFEN " DZERER  —R - BREEEZRUBBFEN " D ZE1REE  SFTMK - Each ‘Designated
Event” is eligible for the “share happiness reward” only once for each policy. The “Share Happiness Reward” can be applied for a maximum of two times in each Policy.

- BRREFFENE_R "HEZ=RER ., WREF-—REARAQNTIRE "HEZSRNER , ZHEFBERED —F(EEEEMA) - Mayapply
for and receive the second “Share Happiness Reward” provided that at least one year following the date of the first “Share Happiness Reward” paid by the Company
(both dates inclusive) in each Policy.

- MAFRTERE - FE BTIHRBENT ABEHRNERLTE FIRFEEALR(852) 39995519 B - EXHNRERMBXHFESTEESEFHERS
B3I RFREASZAE 24 F12 | PERYITHEHERBR 24 558 FIRE KE 3542 - 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 35/F, Hai An Huan Qing Building, 24 Futian Road, Futian District, Shenzhen,
China.

- AREEEBERERILBFER  UEERT SR QT ERNPHER - 558 ARLQSIAE www.chinalife.com.hk B & T 5 &5 hR 4S - 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.

- MPEIRABEAEES AT ZE - — U XARREE - Ifthere 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)

MEASRE 050 ROERAT (RhEA RANBEMAT > ROERAT) ||I| " |I||"|| ""“ " |||
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fREEIRES Policy No.

REER @REA/REFEA/RENER)
PARTICULARS OF CLAIM (To be completed by Insured / Policyholder / Claimant)

A. —fiZE 1 General Information

1 GBEIZ1ERAIEEEMH Please select the Designated Event

RRANNB - B KB SEHUBHREREX (MABRASFHERRMNS - ARBLINELLI LB )

[ The Insured has graduated from a primary school, secondary school, university or higher education institution (Bachelor ‘s degree or above for
graduating from university or higher education institution)
] RIRAGEE
The Insured has got married
[ RERANBEF LS RERFLEE
Birth of natural child or natural grandchild of the Insured
[ RIFABEEEYE
The Insured has purchased a residential property
| ZHRA 65 BmEH

65" Birthday of the Insured

2 K (W JEIER) Occupation (Compulsory) 1TZ (W /BIEE) Business (Compulsory)

B. ™M 7T PAYMENT METHODS

AEMNETREERFEE-HEETNAR - IRAFRER  BEFMUETERZFETZN - WARRME P 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.

IS FRELTEEE PAYMENT CURRENCY OPTION ( @N#RETHR - BERRAFLUBHESETY - If not specified, payment will be issued in HKD. )

O (g policy Curency [ 8% Hong Kong Dollar

1 BE)ABR DIRECT CREDIT
$R472 % Name of bank #R1T4m 5% Bank Code 7 13 #% 5% Branch B %%H Account No.
L | | | L | | | L | | | | | |
IREPFEASER(PX) (MWBRREFEAN) IRPRFAEABRE:EXY) (MWBAEREFEAN)

Name of bank account holder (Chinese) (Policyholder Only) Name of bank account holder (English) (Policyholder Only)

O EEIR FPS
D BIREEAHIEIT ZIRS TRANSFER TO ACCOUNT IN LOCAL BANK
D EIREA QTS E L ZTERUIFERE TRANSFER TO DEFAULT PAYMENT ACCOUNT REGISTERED IN OUR COMPANY
fHaE
1. IRITIRPIEBEANERREIFE A - Bank Account Holder must be the Policyholder.
2. WABEHERNBETRRITRFHEEARREFEATEMRERINBEAR  BEAMIERUBIRSZTRR LD - fthere is insufiicient

information to identify the ownership of bank account belonging to the Policyholder 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, THEHEHR, RERARENEERETHARBNEE  BERXSTH LRBETHARYE 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. IR AREEEBHANARKRE - Please note that CNY currency is only applicable for CNY policy.
33 REBRRAMEEL - WEMINPBRE R " EHER | BERBVIRITIRE - PEFIBADABRIRITERS - 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. WD, TEREEAMIRIT VRS o ATNEM Ifyou choose to receive the payment by “Transfer to account in local bank”,
41, BIRHIRPHBPXXH - MHEBRPIFBAAGR/IZTERIRPRIBNIRTT R/B4ETFTE - Proof of bank account document(s), such as
bank card/monthly statement/ passbook with account holder name and account no. is required.
4.2. MEERR BT ARBLIIMETE - IRITAIENAI A FEE REXIBRGERERABITEIE ( 2EH ) - 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).
43. MEIRALTN - HEFEERRERIBEENAMMIER BB (2038 ) - Administration fees and losses caused by exchange
rate would be deducted from the payment amount in case of remittance failure (if applicable).
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{REESRES Policy No.

B. BZ2R75=( (4&) PAYMENT METHODS (Continued)

1

BE)IABR (48) DIRECT CREDIT (Continued)

O

O

ZE[E TELEGRAPHIC TRANSFER

a4 https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim & " IBEEERRIEHER, -

Please download “Claim Remittance Service Application Form” from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim
EEEEEIRITIEIRETARTE GREATER BAY AREA CGB CROSS BORDER REMITTANCE SERVICE

TR} https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim & "R EIEERRIFHFR (REAREAK

BEEEIRITIRFEF) 4 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

2

A ER{TEIZRZZ= HK LOCAL CROSSED CHEQUE

O

O

O0oa0

RBEEFEFRS SO IEEL Collect cheque at Wan Chai Customer Service Centre in person
(MREZEBMLHEAXEBE  MREFBAAEKRTHENRE @ EREUZEERAZN  WHFREFBATRSMHERN
HRBAATEFLREPOUWEISZE - If the Policyholder purchased the policy online, and has not completed the identity verification, the claim
payment will be made by cheque. The Policyholder should collect the cheque at our Customer Service Centre by presenting the identity document.)

BEE=FRBEA) 2EBFEFERS$/0ZEET Pick up cheque at Wan Chai Customer Service Centre by authorized person
REAGE RBEABAEES HEAB D FERASH RS
Name of authorized person Contact no. of authorized person .D. no. of authorized person

IR AEHIE Deliver via Insurance Intermediary
HBEEIRTTHTEE (FBIEEIRTTH1T) Collect cheque at branch in person (Please state the branch)

#R474317 Branch

H {tl OTHERS

B & EIRE FUND TRANSFER TO POLICY
EBERARE—ERAB NENZIRE - FIEERERS - BT FREBSEFFRERZE - Only applicable to inforce policy under the same
payee, please specify the policy no.. The Premium Levy has been included into the Premium Payment.

JEEIZRSZE / EEE UNCROSSED CHEQUE / DEMAND DRAFT
B AR https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim & " 45 BI4BEN S T ER#E %< 1 ° Please download “Special
Payment Arrangement Request Form” from https://www.chinalife.com.hk/zh-hk/customer-service/forms-download/individual-claim

C. RIEFRFELHIEEE CLAIM DOCUMENT CHECKLIST

v’ EZA 4 Basic Documents

REMBXH (X GZEEARTREATNE B IRTE D0 HE) NEEIRER
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Share happiness reward
AR NEZWEE 2 AREBFEFR This form completed and signed by your good self v
(i)/NBEREFJE (i) PREEZEY (i ) ABHASEHBHRRIARMWE LB FEMUW

FHEEBE VB IEA The certified true copy of graduation certificates for (i) primary school; (ii) secondary school; v

(iii) a Bachelor’s degree or above awarded by such university or higher education institution

BRETGIERPNEEEE ZZEIEXK The certified true copy of marriage certificate showing the date of v

marriage

RRANRESFZMBLNEERREZZELER(CERRANFRLEE ) AHZERANRES
L RERBENFRPARHAMCHEZREZZBER( EZRANKRFLLE ) The certified true
copy of birth certificate of the natural child of the Insured (if the child was born) or the certified true copy of birth v
certificates of the natural child of the Insured and the natural grandchild of the Insured for both generations (if the
grandchild was bom)

HESRALUEASBEBNIERESRENEEYHRERLZZEILER The certified true copy v

of deed of assignment of a residential property signed by the Insured as a purchaser by way of sole or joint ownership

oo O 0O 0ad

ZIRA BRI 2B 1IEZK The certified true copy of identity document of the Insured v
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{REESRES Policy No.

D. Al AERIUIEEEEHA PERSONAL INFORMATION COLLECTION STATEMENT

AANEMEICHEBERBE "HBEASKRE (85 ) ROBRASE . HIREBAERNER - BASTRANWNERAERNEZR - IR
https://www.chinalife.com.hk/zh-hk/privacy-policy/personal-information-collection-statement-clio &5 8§ [a) o0 B A SRR ( 7890 ) IRHBPE AT REN - 1/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.

E. ULHX{E A S {RE & E COLLECTION OF PREMIUM LEVY ON INDIVIDUAL LIFE INSURANCE POLICIES

ANEMECWE  SLATEMRBERRESERUBEQABSUREFAAMGENBIRERW "REHE ., (TH "®HE, ) KWW ES
BEEHEITZE - RIBEEEE BT DURBAEBRS - SAEN XN HEARSEERAHENREFBABINRXRULBEHEEHWETR - B
BUWENEENEE  FABTEASCEINKROHBERATIMNAE hitps://www.chinalife.com.hk/zh-hk/customer-service/useful-information/premium-levy * I/Wel
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.

F. ZRAKIZ# DECLARATION AND AUTHORIZATION

12 Authorization

ANEM - SRANREFANREAN  ARBFANHEMARERLEZZHRAMNB)ZEIRE (1) £OEE - EMEE - 8k 2 ®REAS -
ERIT - BUNHAE - BUNERFT - SRELMH%4E - ABESiA+ - NIEFXEBRETABREANRMERRFEIRRAZBERE - LHRIEMNZE - 190
HZEEREM BRNRERATEASRE (8% ) ROBRAS (UTNEE "848, ) ; 2 EATNTIHEEZBRWMYEERERS
SEEERAT - UMARERBFE AN MEREEZZRAETHIE ZBETE AT - (FRERANRPBRREZZRAZEZRERDT -

IEIS R AR N/ F A 2 R A RSB ARBARS - WIRRENFHARBIEARIIBREZES - | /We, the Insured/Policyholder/Claimant, represent me/ us/
the under aged Insured (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 medical history, records or information of me/us/the under aged Insured to
disclose, release and transfer such information to China Life Insurance (Overseas) Co. Ltd (“the Company”); (2) the Company or any of its appointed medical / para-medical
examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/ ourselves/ the under aged Insured in relation to
this claim. This authorization shall bind the successors and assignees of me/us. A photocopy of this authorization shall be as valid as the original.

2 BA Declaration

ANEM  EAMGRBFBEANREAN - BHBREER() L —IBAREBNABEER - CHREaANEMBRFARE - SAANFKFREIFR
5 HASEZ2HUEEREN ; ANRMBEEAMNECT-IEEEER  ANRMHOERESEEAPHFRLHI ; QFAFHMAHREMA
FR{EE ZAHAERR - IREAPBER LERHMNERE EATRERMAEIN - ERATREZENR - BRBALAERBEARPERMBNE
. ERTURERAEEZREEARESRE ; QFANEEHRALEEELATERARFEZRANESROFE R A ERENMERAHER
I8 ) ANESERRERTIEL  REREHE BEERIEBBARNERER ZER REFATEMERNTE -

I/ We, the Insured/Policyholder/Claimant HEREBY DECLARE and AGREE that (1) all the foregoing statements and answers to all questions whether or not written by my/our
own hand are to the best of my/our knowledge and belief complete and true; I/We 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 I/ we 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 and agree that the Company has the right to reverse/claw back any incorrect payment caused by incorrect information provided by mefus; (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.

G. ZE(FEZEZEHRIE LFEE) SIGNATURE (Please DO NOT sign on BLANK form)

ZRA (FFH2 18 L L) REFAAN | REAN* RiE
Insured (whose age is 18 or above) Policyholder / Claimant* Witness

% ZE Signature

2 Name

B3 :B/7E @RS 1.D. Card / Passport
No.

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

H #f Date

*REANESFEANRERB ARG

*Relationship with Insured/Policyholder
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