CHINA LIFE

O IBAE |54

B S ASRiEIE{EE 55 GROUP LIFE INSURANCE CLAIM FORM

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

fRE&E T AZEH INSURANCE INTERMEDIARY INFORMATION
REED T AL Name of Insurance Intermediary

REED T ACHS Insurance Intermediary Code H 48 &5 Contact No.
L Il | | | | | | | | | | | | L | | | | | | | | | | | | | | | | |

EZE /A0 IMPORTANT NOTE

- BRMIERESARGFER  TAENTNBEN  REXEANREANBEERNMUEZZIEE - Please complete this form in BLOCK
LETTERS. All amendments should be endorsed by the Beneficiary / Claimant in full signature.

- KRBBRPFABZ "ART & TERE ) Z2RIMIEPEASRBBINKLBIRAE] - The expressions ‘the Company” or “our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

- KEEBERFIMOME_BANERFRESZA/REAIEES - Partland Part Il of this form must be completed by Beneficiary/Claimant

- MRERBANREAEGNEEREREREINEZENRAFE ARESR A NREANEEATGTAZSRBEENSHEEN
18 - 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.

- BERRASHME  BRESNHERESAEME RV ERARRANTZ2EBFERABERE-MD- " FLBLEHESE - Ifthe
death of Insured occurs within 2 years after the coverage is effective, Part Il of this form - Attending Physician’s Statement must be completed by the
Attending doctor of Insured.

- RERRANREAST\HEIMU L REZSANREANEREEBRBZZELAREE EREIZANREAST/\EMUT - K
PAREEHRREANRBAZEZEZBANERREE - NIRESZANREAREEFEES HERARBUNRERRBFEREE
F o WIRHRA% B R EBAEEERR - Ifthe 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.

- AREZRANREAZR—I - AIBURESZANREAMDADRIEB KFHEZE—{HZRBFER ¢ If there is more than one Beneficiary /
Claimant, a separate Death Claim Form must be completed and signed by each Beneficiary/Claimant.

- REBPNARBIRBFERTARREAATIEULE] - Receipt of this form by your Insurance Intermediary does not constitute receipt by the
Company.

- WARUER - BFRAKHERERD T ABZ N BRERASTE FIRFSEA4R(852) 39995500 Bt © BEZMREAPIBXHFESFETEEEN
HEFRE B RIPEASZAE 24 F18 | FEIRYIThEHEREHEE 24 58/8FIRE KE 35 12 - If you have any queries, please feel free to
contact your insurance intermediary or our Customer Service Hotline at (852) 3999 5500 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.

- RPEEEBERENILREFER  TEBRFTERLNTEKRNBFER - e ARASTIAI www.chinalife.com.hk 812 & T & &R -
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.

- WPBERABT IR AT ZE - — B SRASEE - 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)

FEASRE (85 BAGRAT (REARANESIMRI 2 REERAE) ||" |I||I|| ||| ""I"l I||
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EBSREESRHS Group Policy No.

E—EMD - RIEER @ESBNREBAER)
PART | - PARTICULARS OF CLAIM (To be completed by Beneficiary/Claimant)

A. {EE/35& & INFORMATION OF EMPLOYEE / DECEASED

1 {EE & Name of Employee SE& 1 B (MNIE{E 5) Name of Deceased (if other than employee)
th3Z Chinese tH3Z Chinese
&3 English &3 English

2 (EEB):B/FEMBERHS LD Card / Passport No. of Employee & B 75/7EB3%HS 1.D. Card / Passport No. of Deceased
T T T M H ST T T S S R R N SR

3 FEEEZ{R{ES A% Relationship with Employee

4 FECER—SWEEHMRRASIERE? NZE @ FHiRHZREATBE RIFEIFRES - Have you made a claim against any other
insurance company for the same incident? If yes, please indicate the name of insurance company and policy no. O2vYes O&ENo

{RER/AS]B™E Name of Insurance Company {RESSRAS Policy No. {REEHRI K EER Type & Amount of Benefit
5 Z{ERELERI Claimed Benefit(s) [0 A= Life Insurance [0 =4M28& Accidental Insurance
B. 5 #%5¥15 DEATH PARTICULARS
1 S BHA Date of Death £ Year A Month H Day
L | | | | L I |

2  B{thEs Place of Death

3  B{#4EE Cause of Death

4 SEEMEFEEIRE FREAYFRE? When did the Deceased first complain

or give indications of last illness? R Iﬁ Month Slibey

L | | L |
5 MEEINSIHEE - FBFEMEIMNEELB - If Death is due to accident, please give details.
C. Z{&¥# EMPLOYMENT PARTICULARS
1 {EEZE K Employee’s Occupation/Position at time of Death
BAI Job title
2 {EEEH Employer details
XS] & T8 Company name
E &% Telephone
4k Address
3 BIE 2 B#i(E%) Monthly Salary at Death(HK$)
4  ={&HBHA Date of Employment F Year B Month H Day
L | | | | L | |
5 REZRTI{FBES Last day of active full time work F Year A Month H Day
| | | | | | 1 |
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EBE{REESRHES Group Policy No.

F_EMn - REAEN BSHARENES)
PART Il - INFORMATION OF THE CLAIMANT (to be completed by the Beneficiary/Claimant)

A. %23 A&l BENEFICIARY PARTICULARS

1 TBRB(SEHE/XKIZLI/VA) Title (Mr/ Mrs/ Ms/ Miss) 75 Gender

2 d3z# 7 Name in Chinese

3 ZEITPEF Name in English 2 EC Last Name & First Name
4  [EE(NIEIEZE) Occupation (Compulsory) fT# (WA /EIE ) Business (Compulsory)
5 4 HHEH Date of Birth F Year A Month H Day
L | | | | L 1 |
H4£EZX Country of Birth

6 [E% / & Nationality / Region
[0 & chinese O =& us. [0 =t Others (35 5£RA please specify)

7 EASEEREA{% Relationship to the Deceased

8 [0 SsBXxAERSHEIEES%EEIE HK Permanent ID Card/HKID Card No.

O ksEXkAEREHE | S15/EEEEE Non-HKID Card: ID Card / Passport No.

%5 35FH 2R Issue Country

[ mg2e4B 44 33 M 4R5% Business association Registration No.

#EEZEXR Issue Country

9 BrRIEEMUGEA)/ B A= (7248 48) Current Residential Address(Individual) / Current Business Address(Business association)
i City B2 Country

10 BRIKAMHUEA) | FSBII M 75 2 53 8 58 R it b (R SR 4H 48 (4N B8 B U R (E Sth ik (18] A )/ B B 25 S it ik (5 5% 4B 48) A< [E]) 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 Bl Z Country

" @AM Mailing Address (03 it 31t 61 B AT R Eth i (BLA) /B AU St it (RS 22 40 48) R[] - SE %5 L6 #) (Complete if different to the

current residential address (Individual) / Current Business Address (Business association))

i City B Z Country
¥ ZX 5% Country Code EEFESRAS Telephone No.
12 EFERE (WAER)
Telephone No. (Compulsory) | | | | L | | L L !
¥ ZX 5% Country Code FIZ9RAS Mobile No.
13 FREMRE (WEER)
Mobile No. (Compulsory) | | | | | | | | | | | | | | | !

14 EH (WEER)
Email (Compulsory)

15 BT RUEIBR & 3R1E? In what capacity or title are you claiming this insurance?
[ #5225 A Designated Beneficiary [ = A Trustee [ &&= A Estate Administrator ~ [] S A Assignee

16 RBTRE=ELAREI=ERIEFR ? Are you a U.S. Citizen or a U.S. tax resident?
[0 2 Yes TINNo. O &N
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EBSREESRHS Group Policy No.

B. RGPS E CLAIM DOCUMENT CHECKLIST

- v B Basic Documents ; ® FfifIISZf4 Additional Documents ; * A3EF3 Not Applicable

REFRBXH (XN BERATRAATNEF RS D IOHHE) B ASRIZEEE
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Group Life Insurance Claim
AZEANREBANERUHEZARBFERE—RE 5 Part | & Part Il of this form completed and signed by v

Beneficiary / Claimant

JE T 78 B Z (2 E 8 &) Death Certificate (Certified True Copy)

ZIRAZ B A (1B RIA) ID of Insured (Certified True Copy)

2= AZ B MR ERIA) ID of Beneficiary (Certified True Copy)

RIRAZEEBENFEEEHEBIA X4 (#ZEEIZA) Cancellation of HKID confirmation note from Immigration Department
(Certified True Copy) *

SIRAELZ 2 A 7 %58 BB (%% E 8 &) Relationship Proof between the Insured and Beneficiary (Certified True Copy)

T AFEEZ(ZE B A)* Notarial Certificate of Death (Certified True Copy)*

F 48518575 B (B &8I A)* Household Certificate Cancelled (Certified True Copy)*
JE T EEEA B AR E(1Z B BIA)* Medical Certificate for Cause of Death (Certified True Copy)*

&(
TREEREAR(H | Z5)* Funeral and Cremation Proof (Certified True Copy)*

%

4

BRINSEH/EZHERS Accident/ Police Investigation Report (R9MNS#Z&F For accidental death)
2
4

28

23

SR (12 B B A) Trustee Documents (Certified True Copy)

228 A\ AR (12 E B AN) Certificate of guardianship (Certified True Copy) (%5 A % 18 5% LT For beneficiary is under age 18)

BEETEE | BRREZERZEFK) Letters of Administration / Grant of Probate (Certified True Copy)

ERBE/fR SRS Autopsy Report

P92 R AEPRfESE Clinical or Hospital Records

o 0 0 0 0 o0 < |N[N|N[|[N]|]® ||

OO00O00O0O0O0O0O0O0O0OoOooOoon o

Z223RE Police Report

NERREEEREEINEEEZ AFor HK resident but event occurred overseas

*38 FA AR ob B A9 3t L B2 fE1 22 *For event occurred in Mainland

C. B AERIUIEZRR PERSONAL INFORMATION COLLECTION STATEMENT

DEIASRE (85 ) RNDBRAT (RPEARXMBEEMAZZRNABERAS )( FHEART ) BEEE (BAZR (AR ) FE) FrEAER

WE - FE  BENERMEANEE - ARIERSSEZNEFENENRERAER - WHRN—ITBUTHNDER - BERAASAFEABRN

Y - $’AEH%T%HY—’EJ]’C)JETFJE’J$% CBRREABRNZEY  RERREREEENZEESIHMEBRS - MERXSTEREABZERNER

BTMHEABERSBREN - §HEIR ﬁﬂ%%ﬁ?*ﬂ$“7h1 PREMEAER - AASUESERHETERNER - ERIURTY -

EARWERABRER (“KRER"): "F§|J.J EREBMUTHNER

ARTEBITERARADEAWBEAS - AATEATHEAT) Ll&ﬁ’&ﬁﬁ@’&ﬁ - BATEGUMEBAT  BATHAMENRT - HRREEE - PEA

SRR (£8) AEEERZ AT (NSRBI EIFEERE )

BHY . XAATARELECRAE THEABRENIRE

1. BENEN RENEBEARE  ARTFEB SRR ATHERBESEEHNER / BRE ( SR T X SEREHENMERBAER 85 ) UKk
R’ - 45 - EENRFZEER /R

2. BEENFEENUAATIRALTEMSNER / RERENEQRFIEK ;

3. l‘ﬂ]%TT%T%?%E;HE%%(ETE1E7FEEHA1LJ?$RR/EU$D / SR EEERSE) RANT/EESELNVRE - BREARKIEN - Eo - BF - #16H - BHKE ;

4. BARTM / HARTREARENECTER / REMEAEE FTHEMRBESREN - stEE THEMRBHREN - HEBEMPSKE FTHEMER
BANEURBAFRNTAEN  SEHRETHS ; MREATBLERFETS (ERmSEEMILPFAMBENRERR ) FIRNER ;

5 FHERETHMBEHK

6. REARTM | REAATEBSRETHNER / RENCCERENEmMR | ] ;

7. BERIM | ARADEHT - SRRBTENRBENEEHBIASECIBRETTISIIBEEME ;

8. ERABMAINEMEN - BARITARFHALLR N ERNEUERETRS ;

0. BEEMBACHE RANSIOAE - 8 - 86 EETANIESIDR - ABHESERE BN 07 =B B SB35

FRETRE ;
10. ETBNO / NERZEN / WEHEU ;
1. ARERRNTFEBZLEFREAIEMARES ;
12. B NERRIHANEARPNAZIARKE B X HTHMER ;
13. RBF 12T (MRHHRG) FEHBMBBEIRFERNRE - Eﬁﬁﬁwﬁﬁﬁiﬁ’%%ﬁkﬁ &
14, B PO R ERARNEM B -
BAERNBE . EABERBTURE  BEEETEWERERIRXARIRT @ IBEY .
1. EEXRSEET ;
2. BMARTH / HARTEHSGRENEQER / REMAR M BB ML - NEMS RE FTHEURBHERNEITAL ( SFEMARES
RERELT);
3. BAARTM/ BALSTMEHSREER / RENEANE - AOBNFE=); - SEETEREBAT - RGN - ESEERT - BREEKEN
RIS
4, Ef%?%”«“?ﬁ%ﬂK“T*ﬂ [ BARTIREM S REATE - &0 - BBEE - B - Bk - XY BFEW - BRPORTE - EREHRBNEMR
BHELE - ABPNE=T7 ;
5. Tz?%ﬁi]UQE%FQT%WEJZ@FQTH%%%E@EM@E BIEIRR AT - EEERMEEN (EHRENERNVER T ) BRIRRA
6. AATENFEBNEMERIZZNFEN  ZES  SHEFRIHE ;

Al

1
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EBS{REE SRS Group Policy No.

C. EAE R UIEEEHA(4E) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

7. 1?:473@%3??{{ IRAHRAOERE ~ RA - RA - BEFRFRISIES I ZRIRER RSN / sS4 SRS [ EAF L % B E A BUT SPI s Bt B Z A0 EL
FEEHE (HBENENSEE—PTEXTEMS ZERENBUTEIPFISESWBUNEEHE ), &

8. 1?:47%mﬂﬁﬁ%ﬂ%ﬂ‘ﬁ'ﬁﬁ’]ﬁ%ﬁ%"‘%ﬂ’ﬁE ;

9. %EBH?I@EF%WE,E WAL MitMREEESERTZEETREMRRIERENZER M A TWENERBEAER  RIEEA - OBENRKL ; B ; BE
BEAL; ; BETEN ; MTSRERE ; A0 ; BhERGGRAEA ; EtRIRAS) ( BREEEN 2B BMMEFESSNARPIEZNEMAL ); MIRkEEE
MIREE Hﬁﬁ%ﬁﬁﬂmﬁ%ﬁ’] S HRHEH 7 7fﬁ$ﬂ$ éﬁ’]%ﬁﬁﬁﬁ‘zﬂuﬂﬂﬂ (REESEE)-

B THEAERTBEERMA DAET—7 (ZAUEUREBREANSIRN ) MrLMS - B TEERETHERNBEEEERS -

%ﬁ"FE’MEAEHHﬂ%%J:S{DP?EEE’J B2 EARE ENMmEBE - IMEEAASSHEESREENMERE NNEABERNEER - F2R AR

B B R EREAE R ER G

AHERHEMNMERBAZR $/Aﬁﬂ%: :

1. BRARRASIAREENE TSR - BEER - ERNRBNASER - REEXANTH - MHESMRTHBLUETERER ;

2. BARRE  KATEBANALTMESmESIEBHUERE TSN ERNRBETERESE (BRRMHES  SPugsEEE ):

(a) RI% - F£& - iRTT - MESHE %EPF*T?IJ K& - TR - ERF - BFURERERMKRE ;| &
( ). BREER RERBER BN 255  SHEREEEXNR ;

3. LitiE @AM BRSO e A AT / 5 NBUMABIR M

) AR ASIREE ;

) 5 ”_H%@%ﬂ%

c) M#K“M‘“ 2 ExﬁﬁﬁUEﬁ;—uu&HE%“EﬁZK’\ﬁ KATEBANAATME mESIEBE

d F=HKE ZPATEEFFINRERE , &

e) SEAA TR AL L FAFIMIE R AT % %2 ExﬁﬁﬂE’Jh&'u&ﬁﬁi‘%ﬁ’]%ﬁBHW‘H

4 MEBEEBHRERATMN / ZJZK’\TE‘EHZ&EM#\%BZ Bilg - BBEIE - &5 g §1‘J‘ BEW - BREPORY - EREHERBEMR
BHEORE #88%E=F ;

5. B ER T ERSEE T HZNEMAS - AINMAEAS - EEEREEN (EHRFEERNBER T ) BRRAAT ;

BN OBREEAE T AASERERE THEAE ﬂ&}ﬂ tTE= S EEEREARNEE - MAADBEAKREABRBOER TR ERZSER

FEZRERR - BN ORBLEE TATARTINEE - FHERATNEATRRETE (FB2RETX)-

BEABERMERMEL : RB (BAZER (AR ) 1&A) - %ﬁ'F”ﬁW EERAATEERAR TWEAER - BEIEEGUAERNER - UMREPARATE

BEAZEHHNBERER - B NEUUERARTENE F ARSI FAFEAERIER -

éﬁ:ﬁ%ﬂﬁﬁﬁ’hﬂ? FAERMENBER - ERAAENERBRENER - IRUNEEFRE

BABERRETE

PEASRE (585 ) ROHBRAT

BEBETHERE B RIEASKE 24 18

B5E ¢ (+852) 39995519 fHE : (+852) 2892 0520

KRB EHEMEEETIEREAABERMNERKINSGEER -

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.)

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);

evaluating your financial needs;

designing new or enhancing existing products/services of the Company and/or our affiliates;

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;

investigating any data held which relates to you from time to time for any of the purposes listed herein;

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 govemment 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. 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;

© oo NG
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EBSREESRHS Group Policy No.

C. EAE R UIEEEHA(4E) PERSONAL INFORMATION COLLECTION STATEMENT (Continued)
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:
(@) 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;
) third party financial institutions;
) the Company, our affiliates and our co-branding partners providing the products and services set out in 2;
) third party reward, loyalty or privileges programme providers; and
)

(
(b
(c
(d
(

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.
BIAEE . KA / RARIAANRMEHBELFLDWEEABTRER (‘KB ). XA / HMARILERTEE AT RIBEAZREAMBEAANZMHN
BAER  SEAEREHEZBNERAMEHREA / RANEARR - ANHMACSISELSRFREE=FFR (118 ) ABENEE - AA / FIER
WESH/AZBRPEZ BRRAAN / HANEABRZEETERIMIABPERTHEEARER -
EERT  FRUTHRZENRS - LB TER - EE T AREREBESERERHFHENMERBAZR BOMAREREHE 2 BNMmERMEHRET
WEAER - BEUTAEEL "V, 5% -
Declaration and authorization: |/We acknowledge and confirm that |/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. 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 #A/ZAFEEREN EWEBASNER (2EAEHREENTMERBAZR 501 ) RERRHEZ BOMERMEEEA / RANEAE

B MAFEREWE IR R EBERHEME © 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.
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EBS{REE SRS Group Policy No.

D. ERAKIZHE DECLARATION AND AUTHORIZATION

5 Authorization

A REZHRANREA - KFRFANERKEZ RS AGELRE (1) FOEE  MAE - Bk - 207 RIEAS - RIT - BUTHE -
BURERFY - sUEfhi%E - ABEAL - NAESFETOARRRAZEERRE - LN ERE - 9UBZSERREM - BRRERSA
PEASRROBIMNROBIRAS (UTERE "825, ) - IIEEHANRBZERARZBZARBAORY © ILEESHOFENAREE
KIBRENT -

|, the Beneficiary/Claimant, represent me/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 HR Declaration

KA REZSZANREA - ZHBARER(N) LE—VERAREBENMEER  AREERARFAE - AAMIMFAE  H9RFEY
EHWEEREN ;, FABARARNTA-EEEER  FARERESEEARBFRLGHR ; QFABTOUAPMEL ZETEE - BRE
KepER HERS MR REE AT BERMIES  SQATARZELR - BERBATABERBEAABFRMBNER - EASI0EERE
IEARBEE R RIBAERE | QANESEHRALREEATAEHEISNERANEERORREEAERER MBI HRIEE, 4N/
EZEEERELAER  RERERHFE  FEERERBEATEREN ZER 2B ATEAEHMTE -

|, 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) I/We understand and agree that the Company has the right to reverse/claw back any incorrect payment caused by incorrect information provided by
melus; (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. #Z(FEZEZHRE L% ZE) SIGNATURE (Please DO NOT sign on BLANK form)

ZRANREA REA
Beneficiary/Claimant Witness
%5 Signature
%2 Name
B {8 /7€ SR AS 1.D. Card / Passport No.
F Year H Month H Day F Year A Month H Day
HHA Date
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E=EMy - ERBLERES HELBLER  FIEERABHREABTHIE)
PART Il - ATTENDING PHYSICIAN’S STATEMENT(To be completed by attending physician at the Claimant’s own expenses)

A. 5E&F & PARTICULARS OF DECEASED

szt pmn
SEE M Name of Deceased B EERRES

1.D / Passport No.
B 0578 (1t Deceased’s Address at time of
death
BHi53R 8B 2E Occupation REIEBHE £E Year B Month B Day
at the time of death Last date of working / /
5% B 58 Date of £ Year H Month H Day
BHiith2h Place of death death / /

BEE Cause of death

EERCLNBEETRE ? A - BIRHEZIEREBEMIRESFHIZ - Whether an autopsy report will be or has been done? If so, please
provide the date and a copy of autopsy report.

£ Year A Month H Day
O AN [ F#eEUncertain [ 75,85 Yes, date / /
B. #2712 CONSULTATION INFORMATION
1 BETHBFEEZESZAT ? How long have you been the medical
physician for the Deceased?
2 ERLABELRR B Diagnosis and Hi Diagnosis £ Year 73 Morih H Day
Date of your first visit / /
3 ETERBREZAREASHRERMERE Z&%EER ? Had you attend the O g O o
deceased during his/her last iliness related to the cause of death? e Yes 7 No
C. HESMEE 541 DEATH CAUSED BY ACCIDENT
F Year A Month H Day B Hr 2 Min /N AM/PM
1 ESMNEEBFNRSFR Date and time of accident / /
2 E4MtELKFF1E Place and Details of accident
D. HEREMSFEL DEATH CAUSED BY ILLNESS
27 Diagnosis F Year A Month H Day
1 FBEREERNOZEERRERKZ BHEA The first / !

treatment date of the for the last iliness

2 FEBHERERZHEEFESX? How long did the deceased suffer from the last
illness before seeking medical treatment?

3 SAESE Medical Treatment Summary

4 FBEIRELHEMBAENEREN? N7 - 5:RAAETS - Had the Deceased been previously referred by other Physician / Hospital? If so,
please specify details.
O eaNn O 5 Bracmnes

Yes - Name of Physician / Hospital

HK-CL-GCLA-04/202412-01 P.80of9




ERS{RESEHS Group Policy No.

D. %R E M S H(#48) DEATH CAUSED BY ILLNESS (Contlnued)

5 BMRREEHERERNEMSE/ REERAR? M7A - BRAAEE - Was the cause of death secondary to a recurrent or other
chronic / critical condition? If so, please specify details.

O seaN O & vYes BRKEZ First consultation F Year A Month H Day
BEREGAEIR Symptom onset F Year B Month H Day

#=9% Disease

AR /1E PR RE 1B Details of Treatment / Hospitalization

B2 /B PR2%E Name of Physician/Hospital

6 FEEEEALUTEERE - EiEEES|I3 3 MEI5ET-? Was the Deceased’s death directly or indirectly due to or aggravated by the following?

O %2 n O = #essmns IS5 RIEHEEE  Yes, please tick where it is appropriate and give details
O e unfavorable family health history O %x/mEuEn congenital / inherited condition
[ BUE | B | B | Y O BREBNHRZE | BEREBNHRZERBNLRSIE
alcoholism / alcohol / narcotics / drugs AIDS / AIDS related complex disease
OO0 #s338L mental disorders O am/ 51 pregnancy / childbirth
SEBMRVEIES | JEE) | Bz
O = ’ - . O &% 1 8RE= sucide/ selfinflicted
engaging in hazardous sport / activity / occupation
O o5 se == (B BE X 3E B F&)poison / gas / fumes (voluntarily or involuntarily)
O wmast . 5#588: others, please specify:

E. ELfthE8 %% OTHER MEDICAL HISTORY

1 SEERVERE/IRIEZE Details of drinking & smoking habit of the deceased
HEZ (SZ/8/1/f) Daily consumption (piece/ pack/ bottle/ can)

Z1E Y4 8 Drinking/ Smoking start date since £ Year HMoth  HDay

2 FHEZFETESEFMECEZEEIEAK ? Did the drinking habit contribute to the death of the Deceased? O=ves Oz nNo
3 MEZHTESEHERIEZBERM ? Did the smoking habit contribute to the death of the Deceased? O=vs O = no
4 REEFHEREYZBIE?NE - ERAEY Z2ER - SHRERMUEHFZVE - Didthe O=ves O = o
Deceased use of any drugs? If yes, please state the type of drugs used and also the no. of years of this habit.
HFAEE Daily consumption 48R Type of drugs
FAZ29A 8 Using drugs start date since F Year A Month H Day

5 BHIHMEENEEEREESHZHEHER  SETEZHMBIBRERE - Please state any other special cause, direct or
indirect, for the death in the habits or occupation of the Deceased.

6 HthETRETEBFMIFRUEEE ZZ R - Any further information which, in your opinion, will assist us in assessing this claim.

F. X284 &R PARTICULARS OF ATTENDING PHYSICIAN

KAELERR - BiAAFRAME @ EEARAREWERISSEE 22 - WHES ML - | HEREBY DECLARE that all the information provided

by me in this form is true and correct to the best of my knowledge and belief.

TRBEMS HIE

Name of Attending Physician Qualification
Ihik B4B B
Address Contact No.

. e 2 e £ Year A Month H Da
EPBEBERER/2FEE - Y
Signature of Attending Physician B t

ate

and Stamp of Hospital / Clinic
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