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EfE A SRz {EEE3R GROUP LIFE INSURANCE CLAIM FORM

{E = & %8 Name of Employer EIR2{REE4RSE Group Policy No.

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

R T ALLES Insurance Intermediary Code Mt 4% B85 Contact No.

L | 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 1 1 1 |

E’E #1 IMPORTANT NOTE

- BUEBEREASRFER FOUERUEEN  REIXZANREANREEXNNWAIEZEZIEE - Please complete this form in BLOCK LETTERS. Al
amendments should be endorsed by the Beneficiary / Claimant in full signature.

- KREBEBRTFAZ "ARAE ., 5 TEAE ) ZRMETBEASRECEINRMD AR - The expressions ‘the Company” or “our Company” used in
this form refers to China Life Insurance (Overseas) Company Limited.

- KREBRFEHONE_BHNEHRESZAIREAES - Partland Part |l of this form must be completed by Beneﬂmary/CIalmant
- ﬁﬂ1?@'_‘/\/\/,%1EA?EEYESI1§?XIEH-Jl"j*LE'L%ZEE@&AE@A AIREESZ  NREANEZEASGREAZZEWEENSWEENRER

Where a Beneficiary/Claimant is a minor in law at the time when receiving the death benefit, the guardian or trustee of the Benef|C|ary/CIa|mant must collect the death
benefit and sign the receipt thereof.

- NMREIRAREBABTN\EISMU L  RESBRAREAVRRBERRESAPEE - EREZBANREART/\EUT - KBFE
EESRANREAZEEEBEANEERESE - IREZSNREARBGEAEES EE%%EET1W%1§%$EE B RET ]ITEL\Eﬁ
45 BB K B8 4758 - 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.

- ERBERR[ANREADBEENHRE  WEAR—URBATLURE - REAZBABRIEAREREARERFERZENERREBFER
BEANB D ZE - If the Beneficiary/Claimant uses a signature stamp, it must be witnessed by a witness. The personal particulars of the witness will only be
used for the purpose of processing this claim and verifying and confirming the identity of the signatory of this form.

- BEREIBAREBAZR—M - IBURESEAREANBESRIESREZE—MDARETER - Ifthere is more than one Beneficiary / Claimant, a
separate Death Claim Form must be completed and signed by each Beneficiary/Claimant.

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

- MBFHTERE - FHE BTHRRENT ABEHNER LTI Z ERHEEL4R(853) 2859 5519 B3 - IHEZMFRE KB HFFTRMAROR
E4E15 263 sfé':Pijtf_ 2218 A~ B~ K- P EE - If you have any queries, please feel free to contact your insurance intermediary or our Customer Serwce
Hotline at (853) 2859 5519 for details. Completed form(s) and required document(s) should be sent to Alameda Dr. Carlos D’ Assumpgao No.263, 22 Andar A,B,K-P,
Edif. China Civil Plaza, Macau.

- RAPREEHBRSERLPHER  UBEINEBRFTEALNTERNBFER - FEARATAE www.chinalife.commo BB K FEHEHIRA -
The Company has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled. Please visit our
website www.chinalife.com.mo to view and download the latest version of the form.

- MPERABTARBHARTZE - LD SThRAZZEE - If there is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

F—HMY - RIEEN mERANREBAEER)
PART | - PARTICULARS OF CLAIM (To be completed by Beneficiary/Claimant)

A. {§E/5EZE 1 INFORMATION OF EMPLOYEE / DECEASED

1 {EE & Name of Employee 56 1 2 (MNJE{E &) Name of Deceased (if other than employee)
th3Z Chinese th3Z Chinese
B3 English Z53Z English

2 (EEB{3B/FEERES 1.D. Card / Passport No. of Employee 35 B {0 55/5€B5ES 1.D. Card / Passport No. of Deceased
L ey

3 SEEEZ{R({ESRA(% Relationship with Employee

| ||
PEASRE (850 ROBRAE (RPEARKNBEEMA L ZROBRAF)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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EBS{REE4RIT Group Policy No.

A. {EE/35EE E 1 (4E)INFORMATION OF EMPLOYEE / DECEASED(Continued)

4 RBTESAER—SHEEMFRBASIERE? ML - FiRHZIFEM AT BB RIREIREE - 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.. OZ2ves O&No
RIRAE]ZTE Name of Insurance Company TREESREE Policy No.

5 R{ERFELER Claimed Benefit(s) [0 A={28 Life Insurance [0 =4%MR8& Accidental Insurance

B. 5#45¥#15 DEATH PARTICULARS
1 B#H 4 Date of Death F Year A Month H Day
L | | | | L | |

2 BifqithE Place of Death

3 B4R EA Cause of Death

4 IBFE ﬂ 53 §'§. iE.%.J: 'l?i LR E ? When did the Deceased first - 5 Month A Day
complain or give indications of last iliness? L | | |

5 WMERISIHEE - FEFHEINEELLIB - If Death is due to accident, please give details.

C. 2{EE 1} EMPLOYMENT PARTICULARS

1 {EEBZE KB Employee’s Occupation/Position at time of Death
BEAI Job title

2 {EEXER Employer details
2 =]% % Company name
E &4 Telephone
3k Address

3 B~ A% (®PIT/E%E) Monthly Salary at Death(MOP/HKS)

4  Z{EB#j Date of Employment £ Year A Month H Day

L | | | | L | |
5 HREZMTERHA Last day of active full time work £ Year A Month H Day
L | | | | L | |
E_8Mn - REAER @SR AREAEER)
PART Il - INFORMATION OF THE CLAIMANT (to be completed by the Beneficiary/Claimant)
A. 225 AE R BENEFICIARY PARTICULARS

1 IBRB(SEE/AX/ZLIME) Title (Mr/ Mrs/ Ms/ Miss) 4Bl Gender

2 3#EE Name in Chinese

3 ZEIM A Name in English £ E Last Name 5 First Name

4 HE(HRER) Occupation (Compulsory) {7 (W /A3E %) Business (Compulsory)

5 W4 HE Date of Birth £ Year A Month H Day

L I I I | L 1 |
HAEZ Country of Birth
6 [E%8 /| HIE Nationality / Region
[0 ==& chinese O == us. [ = th Others (35 5178 please specify)
7 EA5EERA% Relationship to the Deceased
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EBS{REE4RIT Group Policy No.

A. Zz: AEit}(48)BENEFICIARY PARTICULARS(Continued)

8

IxFqKRF E%{ﬁ IIxFq§1ﬁnE wﬁ%
Macau Permanent ID Card/Macau ID Card No.

O kmmERS%E : 53R Non-Macau ID Card: ID Card / Passport No.

FHEEEIX Issue Country

[ mgs24B 4 5 M4R5% Business association Registration No.

FHEZEIX Issue Country

BrRiEEit(EA)/ BriEsiit (24 4) Current Residential Address(Individual) / Current Business Address(Business
association)

™3 City B2 Country

10

BRIKA ML (BA) | 5 BEIZth 75 22 53 i 55 BR dth 31t (RS 22 4B 48) (402 B A0 Z st ik (81N )/ B U 28 3t 31k (7 5 4H 48) < [3)) 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 B Z Country

1

AL Mailing Address (H3BR LB B AT B ik (AA) /B RI= 5tk (B 22 40 48) R [F - SE5 LEH#) (Complete if different to the
current residential address (Individual) / Current Business Address (Business association))

#m City B2 Country

12

BH 2 5% Country Code EFESRAS Telephone No.
EFEERHS Telephone No.

L | | | | | | | | | | | | | | |

13

FEE3RHS Telephone No.

14

E TR Email Address

15

B TREAZEESE 2T EAD ? Have you appointed a legal representative/solicitor? 7% - 755
B R A ZHEZ M I R EEE - If so, please provide the full name, address and contact no of the [] AYes [ 2%& No
representative.

22 Full Name 3k Address EE &7 Contact No.

16

BT LU{a & 2= 32187 In what capacity or title are you claiming this insurance?
[ #5225 A Designated Beneficiary [0 =5 A Trustee [ &&= A Estate Administrator ~ [] =3 A Assignee

17

BTRE=EL2EIH=EAREER(RMEET) ? Are you a U.S. Citizen or a U.S. tax resident (See Note)?
[0 2vYes TINNo. O &N

B. F&({EFRFE 2145 EE CLAIM DOCUMENT CHECKLIST

v B Basic Documents ; ® BN ¥ Additional Documents ; x A3 Not Applicable

REFRBXH(XENZEERTR A ATNE SRS P OHHE) EF PN

Claim Document (Documents can be certified at our Company’s Customer Service Centres) Group Life Insurance Claim

REBIEAR | (REBEBKREBIPE (WREERHEIREIER) Original Policy / Policy Lost Declaration (if unable to provide v
original policy)

HASBEANREBANERWEHE ZABBFRSE— KB 284 Part | & Part Il of this form completed and signed by
Beneficiary / Claimant

JET_ & BAZ (% B IE K) Death Certificate (Certified True Copy)

SIRAZ B MBI (IZE IEA) ID of Insured (Certified True Copy)

SHAZ B MR (IZELEZR) ID of Beneficiary (Certified True Copy)

SIRAZBFIEH B IR IR (X B IEA)" Cancellation of HKID confirmation note from Immigration Department
(Certified True Copy) *

SIRAEZ 5 A 2 B %8RB (% & IE &) Relationship Proof between the Insured and Beneficiary (Certified True Copy)

H[E R AR 2 BB AR S (RRE 1 ) Self Certification Form(For Claims) for Common Reporting Standard (CRS)

OO0 00o00a0 o

AN NI U I N NI I NI RN

FET- 258 E (% B IEA)* Notarial Certificate of Death (Certified True Copy)*
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EBS{REE4RIT Group Policy No.

B. (&R 145 E (#8)CLAIM DOCUMENT CHECKLIST(Continued)

P55 45 AB (B & IEAX)* Household Certificate Cancelled (Certified True Copy)*

JET-EEER B AR E (7% B IE K)* Medical Certificate for Cause of Death (Certified True Copy)*

FEZERAA(*Z B 1IEA)* Funeral and Cremation Proof (Certified True Copy)*

BRINS /L HERS Accident / Police Investigation Report (R 9NS #3# F For accidental death)

BREXHAZEIER) ( MEFE AL ) Trustee Documents (Certified True Copy) (e.g. certificate of guardianship)

EEEEE | BEREEZ(IZEIEX) Letters of Administration / Grant of Probate (Certified True Copy)

SnEE/fEEIER S Autopsy Report

P332 RAEFRSESE Clinical or Hospital Records

DDDDDDDDD

® 0 0 0 o0 <|X|[|X

NZIRE Police Report

NERRERERABINEEIEZ AFor HK/Macau resident but event occurred overseas

*38 FA R ch BRI A 3 B2 /8l 22 *For event occurred in Mainland

C. EAERUIEEEHRA PERSONAL INFORMATION COLLECTION STATEMENT

DEIASRE (8% ) ROBRAT (RPEARHAMBGEMAZZRNEBERAS ) ( THEART) BAHEE ((E/\ S RER) PRMEAZRAIW

& 55 BEEIAEAMBENER - XAATESREANERNBNWEBRAER - WikRR—IIETTHLR - BELASIFAFEAEROER

% - KRS RN —IES TﬁE’J*ﬁ% CEREABERNZEZYE  REBEREREE#ENERRINMESNS - MRS TEREABERNIER -

BETIHEAE Htﬁﬁﬁ}mﬁ’—i 'ﬂﬁlna/ CMRE P AORATRHABHEAZR - AR TEREREER T ERNER - EmERE -

ERWERAERZR (“KNER)- "FEU.JE;.H—;%EL[FE’JE%E

AATREBITIEAR TE TFT% NS AREETHERT - LRARTNERT - BATEAMBAS  SATELTHELRT  BBRHESE  PEIA

SRR (£ ) AEEERZAT (NSRBI EIFEERE )

BiY : AR ANRALECAE NEAZRE NIRR

1. EENEN  RENEFEART  ARTFEH AN A LTRSS RBSFEEHNER / RE (SR T SERRHENMERBABR 55 ) UK
Rt #55 - EENRFRSER/RY

2. BEENFEENRAAIRAIATEMSNER / RERENEIFBEREK ;

3. IE MREHEERBEFREANRRERSAN / ERERRB)RPTEBSRENMRE - SEEARMRIEM - Bol - T - {ily - EHETRE ;

4. BARTM / HARBEE S RENETER / REMEAEE FHEMRESREMN - $HEE THEMRBHREN - EEMP RE FEMER
BONEURBARRNEAERN - SEBREETRE ; MREANBLERETS (EnE SRR PAMBRLNRESRR ) FIBNEN ;

5 FHEETHHMBEX ;

6. BARTMAASIEH LSRN ER / RENBCERBNER | R ;

7. BERTM | ARATEEHT - SRRBTFRNEENEEHENR S ECIBRETHSNIEEME ;

8. ERABIAFINETEN SRV ARHELAE FERNEOERETRE ;

9. MEAMEACSHEE  RAWBHERE - RA - RE - BBEFRISIESIRENER - SimBITERPISURPIIMNE A5 RIE T SUE M BUF S BB

BHERIETHS ;

10, ETSHF / UERRERN / HEHBY ;

1. BIREANTEBATE AR MRS ;

12. BT EAATEBNEMIESHABIERRYSE R L TRMEN ;

13, IRIBEE 52017 SRSARR (MBERMARHE) TODANMKESERNERE  EFFBNEREERS ; &

14, 8 I B EEAROEME -

BARREBE | EAZHETLURE - BEESEOEREREOMET - TBET

1. EEAASREHT ;

2. BAADTA / HAATEHSEROTOES / BEMEE TR TIREY - NS RE TOIOREEBOETAL (EEMABSES
MZEFHE AT );

3. BAATA/ RAATMESFEMESR / BEOIOAE A a8%E=  SETOBEERAD - RRON  H2BEAT - RRSEMES
SR ;

4 PEBEEMEOAATN / SAASBBIRETE « B - BUERIE - B B - 2  SEBN - EEROMR - BEREEES R
BHOEARE « ZOENE=F

5. REMER T AN AR FRAGEMAT - AINMHEAS  SEENEES (ELREOBRERT ) BHARAT ;

6. AATHANLBENTOERNBANEEA - S5 - SHEJRSEE

7. EMERESE - BAENBICAE - BE A8 BEBTAISIESIERABEALTA / 5L SRS R L B E ARSI E
NI SR (REBORNEE S BRTRIND A ERENRIBILEMNRRLEENN ) B

8. EMSRREHEENTEREAME ;

0. BHERBHEFSINAL MHMPREERSEREBETENERERENZEN T TRENSHEALR | RRESA - CEALL ; BE
BmmE A+ Bl BT ; MSER @6 ; BREAS  HtiRRAD ( SREEE NS EBREASNARDIESNEMAL ); A
RRREIE BN AR AR A RSB E S o ( RELEEE )

BTFHEASR AR RA DA — ( %5 AR RPIEASIBN ) - MRS - BT EESE TR RIS @ arsEsh -

BT OEARRG B L PR —ES EAR TR - AR S Ak RLRHE TR ER T OEABNOER - #SHT X RE

BT 54 BT EREA TR

AEERMENTEREAER : AATTE

1. BREAASARBEBNE TONS  BESH  ERNBEOESEN XSELTTE - DEEENAHBBLUETEBE ;

2. WAAT  AATEBASTAATHERES FBETARE PSRN ERREETEERSY (SRS B e SR EEHE):;

(a) 08 - E% BT PESE B B SHBE - £RE  BEUREMESNRE ; &
(b) BRI REREESE - &4 2558  SERENESRE
3. btESAREETARAASIA / % ToemRe -
(a) EEAATBES ;
(b) E=HLRLIHE ;
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EBS{REE4RIT Group Policy No.

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

(c) RMAEMHE 2 RATIIMNERRBRBH AR AT EM S 2 MEREESESH
(d) E=AEE EZFASENEIAINREMRE ; &
(e) ZEAATISKAEMLIL EATSIHIETR AN ""*2ExﬁﬁﬁﬂEﬁﬁﬁ&ﬂﬁ?ﬁ(ﬁﬁﬁwﬂﬂﬁi‘ik(
4. BREAATRHE EERMRHES - RATMEEF RIS 1 BRPt E’JEH?E@%%ZK’IM %3 BT B EAAL - DMZEATEREZ
zﬂ—quﬁHEhZﬁﬁ
5. APEH %Tﬁﬁiﬁﬂa (BRFRARY ) HoAEMEESEH B NmERLE EX PRt E = REER -
Fé"FTIKLE—:M@i’\-T"ZE/A\TEEﬁ@ﬁH%ﬁ"FE’J BAE H&Tﬂ ?'ﬁ%_ﬁﬁﬁ?ﬂﬁﬁﬁﬁ RWER - MAATBEAWBETEBNER MELEERZEER
EEERHEAR - BETONRBEE TN A FARTINERE - BHEAAT -
KA ERNEREENEREAE HE’J;{JZHQHR HER -
BABRNERMELE : RE (EAENREE)  BIEREBEALIZEFAETWEAER  BEIEROAEENER - LRERAQSTEEREANE
BHBERER - B NEUUERARASSHE NAQSFAFEAERNWELE -

BRMEIENER - SEBREINEBER - BRAFAFHNEREENER - SRMEETL
PEASRE (85 ) ROBIRAT

BT ORRTERS 263 SEP T AE 2218 A B~ K-P EE

ESRE : (+853) 28595519 {HE : (+853) 2878 7287

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 Protection Act. 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 , 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, other companies of the China Life Insurance (Overseas) Group (“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 Macau 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 Personal Data Protection Act;

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 no.

5/2017 {Exchange of Information Law) ; 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 goverment 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; and

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 Macau or outside of Macau, and in this regard you consent to the transfer of your data outside of

Macau.

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;
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EBS{REE4RIT Group Policy No.

C. A AERUIEEEHA(4E)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

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:
(@) any of our affiliates;
third party financial institutions;
the co-branding partners of the Company and/or affiliates providing the products and services set out in 2;
third party reward, loyalty or privileges programme providers; and 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.
The Company have the right to charge a reasonable fee for the processing of any data request.Access and correction of personal data: Under the Personal Data Protection Act, 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.

(b
(c
(d

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:
China Life Insurance (Overseas) Company Limited

Alameda Dr. Carlos D’ Assumpgao No. 263, 22 Andar A, B, K-P Edif. China Civil Plaza, Macau

Telephone: (+853) 2859 5519  Fax: (+853) 2878 7288

EHHW}%*E AN/ BAERANEMEBELBRWERAZERER (KB ) KA / BARLEILEEASRBEARZREANBERANFE AN
AER  SERERREZENERNRERA / HANEBEAER - AANFMAECREELRFRHE="TEKN (N5 ) FAIRNER - KA / HM#ER

I[H U ABIRDRT Z BRI AA / RFWEANE H$9LI,QF'31R9HAZIS§EH}EE5IE’J7¥<$§)\E’J+§EJ

BERK: naﬁAu"F;a% hEZ - LURETREE - #EA T ARRRB SEZREEENMERBAER" BOHOMIESEZEREE ZBMERMIEHET

HEAER - FEUTAEE L v, 5% -

Declaration and authorization: |/We acknowledge and confirm that I/we have read and understood the Personal Data Protection Act. 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 Personal Data Protection Act, 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 Macau for the purposes and to the types of transferee as set out in the Personal Data Protection Act.

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/#MEFAAEREN FREBAASHER (2B AEZEHENTMEREAZR 8145 ) BEZEHNZ BENMERFZHAA

[/ BPNEAER - MARE ?xHQEﬁ?’&E&E?ﬂEfEMﬂ

|/ 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{REE4RIT Group Policy No.

E2HA K #%1# DECLARATION AND AUTHORIZATION

=1 Authorization
AN RESTANREA  KBREAARBREEZSHZANREAWE)RZRAZELIEE (1) RAEE - 5EMAE - Bk - 27 RRASE - R’R17 - BUS

A8 - BUFERPT - siE IR - EEEA L - NABESBATABERAANRMRRAZLCHE - RENERE  DUSZSERRER - BNRERATE
AERBOBINROERAS (UTEHE "ERT,. ) ; 2 EATNEAEEEZBRENERBES LR - IMAREFFERIAHMAZREA
ETRRZERETMG AR - (FREZANRPZRAZBENRDT - IWEEHANEMARZRAZEXARZZARBBORN ; MERANEMARERAT

TEETRENR - IHIRESNENN - LREENTIABERATERENN -

|, the Beneficiary/Claimant, , represent me/the Beneficiary/Claimant under 18 years old (if any)/the Insured 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 records, knowledge or information of me/us/the
Insured to disclose, release and transfer such information to 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 myselffourselves/the Insured in relation to this claim. This authorization shall bind the successors and assignees
of me/us/the Insured and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

=R Declaration

A REZRANREA - ERBERKES(N) LAE—VBREREENABAESR  FAHEERARFR  MAAFRNFE  9REEZ2 MU ES R
KABBHAMECT-—IEEEEE RABNAGESEEARFERLHRE ; QFAHETAREL ZEAER  REAPFERDERHNERE EA/T

BRAAAES - ERTVAARHLIR - BHAA LT FERMETARFRMBHER - EAS TR A BEEZREEARERE

|, 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.

E. #EB(FEZIEZEBR1E L3 E) 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 A Month H Day F Year A Month H Day
H4f Date
| [ |
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B=EMY - TRBLERESE HEIZEBLEER - MEERBREABTER)

PART lIl - ATTENDING PHYSICIAN’S STATEMENT(To be completed by attending physician at the Claimant’s own expenses)

A. 5t&F &R PARTICULARS OF DECEASED

sz pmn
SEE M Name of Deceased B iEERRES

1.D / Passport No.
B 0578 (£ 1t Deceased’s Address at time of
death
BH053R i8R 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

EECEGBEETRE ? A - FIRHESIEREBEMIKESFIZA - 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 ##&N [ Az Uncertain 0 #,H# Yes, date / /

B. 2)A1E 2 CONSULTATION INFORMATION
1 BETBFEEZESZAT ? How long have you been the medical
physician for the Deceased?

=

2 ERLABELRR B Diagnosis and PH Diagnosi £ Year 73 Morih H Day
Date of your first visit / /

3 ETAAETEZARESNREMRBZE&REEMR ? Had you attend the

deceased during his/her last illness related to the cause of death? O i Yes O % No

C. HE45MER 5% DEATH CAUSED BY ACCIDENT

F Year A Month H Day fF Hr 43 Min IR AMIPM
1 E45MEEBFNIERS Date and time of accident / / ;

2 ESMthEE R E#15 Place and Details of accident

D. HERE S DEATH CAUSED BY ILLNESS

#ZH Diagnosis F Year A Month H Day
1 BEREERNZEERRE IR B The first / /

treatment date of the for the last illness

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

3 SAESE Medical Treatment Summary

4 FEEEFEMEMBBENBHREN? MNB - BRIAFFE - Had the Deceased been previously referred by other Physician / Hospital? If so,
please specify details.

[ 85N [] B B4%2/88M35 Yes - Name of Physician / Hospital
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5 BMRREEHERERNEMSY/ REERAR? M7A - SRS - Was the cause of death secondary to a recurrent or other
chronic / critical condition? If so, please specify details.

O &aN [ A ves BEIZKE2 First consultation £E Year H Month H Day
BREGAHIR Symptom onset £ Year A Month H Day

%= J% Disease

A /1E R RE 1B Details of Treatment / Hospitalization

B4 /B PR32 Name of Physician/Hospital

6 FEEERELUTEE - BEEZEESI3 S MEIFET? Was the Deceased’s death directly or indirectly due to or aggravated by the following?

O F2nNo O =2 suEssnmsLr7IsRIEMEE  Yes, please tick where it is appropriate and give details
[0 =& unfavorable family health history O sX / EE% 4R congenital / inherited condition
[ E /B | Sm | Y [ BRBBNRZE | BEXRENDHRZ EHRBNASIE
alcoholism / alcohol / narcotics / drugs AIDS / AIDS related complex disease
[0  #&3=8l mental disorders [0 9% 1 4% pregnancy / childbirth
LEABIRMIE y HES x sy A
O /5”@, MEARE) | RE) / Hﬁt* , O =# / B%E= suicde/ self-inflicted
engaging in hazardous sport / activity / occupation
O &=/ 582/ 2E (BEEIEEER)poison / gas / fumes (voluntarily or involuntarily)
[0 wm&EEt . 5568: others, please specify:

E. HfthE% % E OTHER MEDICAL HISTORY

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

Z1E %A 8 Drinking/ Smoking start date since F Year ~ HBAMonth  Hbay
& Yes % No
2 FHEIFTESFMEUEZEEREAL ? Did the drinking habit contribute to the death of the Deceased? O O
3 WEBZRTESEHREZBERM ? Did the smoking habit contribute to the death of the Deceased? O O
4 RHEISFEEREMZBIE?NE - FRAEYZER  SERERMUMEISSVE - Didthe n u|
Deceased use of any drugs? If yes, please state the type of drugs used and also the no. of years of this habit.
B HFE Daily consumption 2 FER| Type of drugs
FAZ29A 8 Using drugs start date since F Year A Month H Day

5 FHNHMEESEEERSESHZIERESR - GiEE ZHth BB REIBE - Please state any other special cause, direct or
indirect, for the death in the habits or occupation of the Deceased.

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

F. 28 4E 51 PARTICULARS OF ATTENDING PHYSICIAN

FoBRENR BE
Name of Attending Physician Qualification
i iib BB e
Address Contact No.
PEERE/BRES £ Year A Month H Day
Signature & Stamp of HEA
Attending Physician/ Date
Hospital
| [
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