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7 E =17 #ZENEEEEZR APPLICATION FOR SHARE HAPPINESS REWARD

{REEFTA AL Name of Policyholder Z{R A Name of Insured fREE4RSR Policy No.

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

fRBEcP 77 EilY INSURANCE INTERMEDIARY INFORMATION

{RI% P 77 Z 5 Name of Insurance Intermediary

{RER D /T 4% 5% Insurance Intermediary Code Hét #% €8 7% Contact No.

EZ/AH] IMPORTANT NOTE

- BUEBEBRASRER TOUENNEEN SRANREFEANREANBEELNMUEZRZEIEE Please complete this form in BLOCK LETTERS.
All amendments should be endorsed by the Insured / Policyholder / Claimant in full signature.

- KRBBEXRFAZ "TKRAE L F "TEAT L ZRAIEFTBEASRECEINKRDBRAE - The expressions “the Company” or “our Company” used in this
form refers to China Life Insurance (Overseas) Company Limited.

- KBEFRNWEBRZRAREFAANREAER  UER TEESH ) REHES 180 H(EREEMR)NERIEERRERBANHER A AT -
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”.

- MBHREABTN\RFUL  RARREFAANERBEBRRZZELAPBER  URRAST/\EMUT - FARFREAREFBEARZRA
ZERASEEZEANERREE - NRRARESFEARGEARER HERABBUNSESABERART  WIRHEAGEIARELER
AR - 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 parent/ 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.

- BRXRAREFANREADBEZENEE  WER—URBATLURE - RRAZEABRNIERARNEEARERFRZEMER AR
ExaE ANEH 2 A - Ifthe Insured / Policyholder / 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.

- RRNREFBBENREANZZZENBBLAKRNT 24 EEHEE - The signature of the Insured / Policyholder / Claimant must match with the Company’s record.

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

- BREENMEB-IETEESH . RUBFEN  HZERER  —R -BRAEEZROUPHEN " HZ=E1R2ER L SETMR -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.

- BRREPBFRNE_R "H=ERER , VEARAF-RERANTKE "H=ERER, ZAEFBERED—F(EEEEMA) - May apply
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.

- WAEEER - FE B TRRERE T ABSSBRER AT R FARFE 4R (853) 2859 5519 &7 - HHZHNFRB AR X AT R OFRRE
$£EIH 2635 T KE 2212 A B K-P B 4f 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., Alameda Dr. Carlos D' Assumpgao
No. 263, 22 Andar A, B, K-P, Edif. China Civil Plaza, Macau.

- RAREBEBRENLSRER  UEIHEBRFTEALTERNEFR - FEAKRAT UL www.chinalife.com.mo 81 B K T S EFTARA - 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.

- MPENIRABEAIEBEE AT ZE - B P XA - If there is any discrepancy or inconsistency between the English version and the Chinese version of

this form, the Chinese version shall prevail.
UL (R
4022000401

FEIASRE 0850 ROBRAR (RAHEARLNMBEZMA Y ZRDERAR)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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fREHRSE Policy No.

REBTH BSEA/REFEA/RENES)
PARTICULARS OF CLAIM (To be completed by Insured / Policyholder / Claimant)

A. —i%E® General Information

1 BEIEHERAISEEMH Please select the Designated Event

REANNR - h8 - KBRS EUERRER (MABRASSTHABHRRNS - ARBLAB LU EEN)
O 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)

RIRANGGIE
] N3

The Insured has got married

] REANBREF LR ERFLHE

Birth of natural child or natural grandchild of the Insured

] REABEEEYE

The Insured has purchased a residential property

RIRA 65 mEE
] A 65 EEH

65" Birthday of the Insured

2 [EE/1TH (W EER) Occupation/Business (Compulsory)

B. EMA R (FEEE—TEEESZ 175 ) PAYMENT METHOD (Please select only one of the settlement options)

1 BEIABREFE Direct Credit Application
[0 eS=zicw "4 R1TIES 1 Registered Payment Bank Account

IE AR 75 RAB AR A A SIS EREFRIIIRTTIRE - URA QS EEM AR INIIE S RIS EIRTTHRS - The service is only applicable to a bank account
iset up in Macau designated bank by the company and the bank account which registration is completed successfully in the company.

O ssxsmaiEs Designated bank Account
BIRMEEEBEXY  MEBARPFAEAUR/BEAREHIBIRTT R/B45E/7F18 - Please provide bank account document(s), such as bank
card/monthly statement/ passbook with account holder name and account no.
EREFAAN/REARETLABIEERRPIB LR TIRE To a bank account set up in Macau designated bank by the company held by the
Policyholder/Claimant.

#R47%7%E Name of Bank HRITHRIR BankNo. 737745k Branch No. RITRR F SRS Account No.
N N R R N T O I I O
IRERBAANE(PX) W ARREFBA/REN) IRPRABABE(EX) WARREFBA/REN)

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

ANEMRPFEULBEERS A ENEE - TRSRITRERPHFEEFEE (WNH)

I/We agree to apply the captioned Claims Remittance Service and bank charge would be deducted from the payment amount. (If applicable)

BT R B 2 A M F iR 1T T A = 22 - EP 5l 75 ot /o) A e 1T 244 ~The actual time to receive the payment may vary among banks. Please enquire to the bank
before application.

TR BB E AT IR T A I BN i tRE I BN/ FIEN L EHRBEA T E BN A - B RGBT EI#R 2 = /F 20 & 1 Af there is insufficient information
to identify the ownership of bank account belongs to Policyholder/Claimant or direct credit is failed for any reason, the payment will be issued by cheque.
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fREHRSE Policy No.

B. EMAR(GEEE—TEEESZ 15 R) (4) PAYMENT METHOD (Please select only one of the settlement options) (Continued)

2 Kith$R1TEI4RSZE MACAU LOCAL CROSSED CHEQUE

ST #EEE Preferred Settlement Currency

BEETBEASRERBINEHBRATBAZEERBELE)

Hong Kong Dollar (at monthly fixed rate of China Life Insurance (Overseas) Company)
HBEZEFRF SO IEEL Collect Cheque at Customer Service Centre in person

O

(FREFEATRASHRIPXEREARATINEMNE PRED /OUENSZZE - ) (The Policyholder should collect the cheque at our Macau Customer
Service Centre by presenting the identity document.)
O

RHREE = (N B A)EEY Pick up cheque in person by authorized person
KBAEZ HREBEAMEETE RBANEHD BB

Name of authorized person Contact no. of authorized person I.D. no. of authorized person

[0 /ReE&# Policy Currency O

T £ (R E8E R AT HE Mail to correspondence address registered in our Company
KARPZE P A EEE Deliver via Insurance Intermediary
KIRITEXEEEE BIETRIT DT AL A E) Deliver by bank officer (Please state the branch and bank officer)

OO0

#847447 Branch #eum A & Bank Officer

3 ELfth$Ez75 T OTHER PAYMENT METHODS

D BURE (EEARE—REFAARB TNENZRE - FIEEREIRIS - ) Offset the premium (only applicable to inforce policy under same Policyholder,
please specify the policy no..)
{REESRES Policy No.

4 EhAI Other Methods
Hith(z5518B) Others (Please specify)

C. R{EFRFEX 45 E CLAIM DOCUMENT CHECKLIST

v HAKrf: Basic Documents

RIEFAR X (XHWZBERIATR A ATNE P IRTS PO HIE) SERER

Claim Document (Documents can be certified at our Company’s Customer Service Centre) Share happiness reward

O BEETEZwEEIARBER This form completed and signed by your good self v

(i) /NEBEEBE (i) PEREIZEY (i) AEBISEUBERRBEENBLHEL
[ M EEBAIMEERE ZZER K The certified true copy of graduation certificates for (i) primary

v
school; (i) secondary school; (iii) a Bachelor’s degree or above awarded by such university or higher
education institution
] BRERGEHBRNAEIEEE 2B &7 The certified true copy of marriage certificate showing i

the date of marriage

SZHRANBEFUMBEHNEEFPEIZEER (EZRANFLEE ) IR
AWRBEFYRERENFUFAZEHAOMALERREZAZERR (ERRANKZT

[0 %4 ) The certified true copy of birth certificate of the natural child of the Insured (if the child was v
born) or the certified true copy of birth certificates of the natural child of the Insured and the natural
grandchild of the Insured for both generations (if the grandchild was born)

HFASRAUBAXBMEZENIEFRAERMEZZENEEYEERLZ 2ZEER The
[ certified true copy of deed of assignment of a residential property signed by the Insured as a purchaser 4
by way of sole or joint ownership

O SEASMEBXHEZZEEIZ The certified true copy of identity document of the Insured 4
v
O BRAZEDBEXMH (ZFEAIFERIREA)ID of Policyholder (Insured is not Policyholder). (REFEIRE)
(Copy required only
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fREEHRSE Policy No.

D. B AZERIUESEEHA PERSONAL INFORMATION COLLECTION STATEMENT

ANEMEICSHERFR " PEASRE (8% ) RODABRAE ., NIRERAERER - BRERTRANIERAER
ZBE - OJAX https://www.chinalife.com.mo/zh-hant/personal-information-collection-statement &3k 0] P B A F R ( /850 ) RHBREA
SIRHY -

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.mo/zh-hant/personal-information-collection-statement or is made available upon request.

E. EHAKIZ1E DECLARATION AND AUTHORIZATION

2 ¥ Authorization

ENEM  BRANREFBANREAN ARAANFEFRERREZRRANB)ZLLERE (1) HEEEX - EMOEE - Bk 2 R
BRAT - RTT - BUSHTE - BURERRY - Sl EMthE - AEEAL - NAESEEEIAEARANFMIERREZZRAZLCH - RBHE
BEiE - oS ERHEHR - BRRERATBEASRRE (85 ) RHBIRAST (UTHE "848, ) ; (2 SEATHNEATEEEZ
BERmpBERESNCRA - IMARERFERNRMAGEARMEZRERANETIIE ZBEN G A - (FREBZARANFAMEAR
MEZZRRAZREAT - M REHRNEMZEEARZZARBORS  AERNRKMIETHETRENR  LWEESDEY -
IR EEMN R EARE EARIGBRENA - I/We, the Insured/Policyholder/Claimant, represent me/ us/ the Insured under 18 years old (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 records, knowledge or information of me/us/the insured under 18 years old 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 myself/ ourselves/ the insured under 18 years old in relation to this claim. This
authorization shall bind the successors and assignees of me/us and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be
as valid as the original.

5 BA Declaration

RNFHM  RREANREFBEANREA - ZLEBBRRES() LA —REKEENESE  AHREERAFHMBRFME - AN
MERENFAE - HRFEZZEWEREREN ;| AA/FMPBARKRNET-—EZEEEE  AA/RMEERESEERBFRLHA ; (2
RNEMEHEATARMMELE ZEQRERR - RERPBFRLERIENERE EQATBERMMAN  EATAEZHIR - EHEA LR
RIEEAERBFBRABNER - ERTIERMABEEZNEREARRERE -

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 l/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.

G. HE(FEZEZEBFTRIE LFEE) SIGNATURE (Please DO NOT sign on BLANK form)

ZIRA (FH2 18 BEELLLE) REFAA | REA REA
Insured (whose age is 18 or above) Policyholder / Claimant* Witness

%= Signature

%2 Name

B {338 /FEIB5R 5 1.D. Card / Passport
No.

F Year | H Month H Day F Year | H Month H Day F Year | H Month H Day

H &H Date

*RIEANEZRFEANRERFBARG
*Relationship with InsuredIPoIicyhoIde1
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