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B 38 A RbE S {E 8 53R GROUP LIFE INSURANCE CLAIM FORM

{E £ &% Name of Employer EBE{REE4RE Group Policy No.

{REEDP 7T AE Rl INSURANCE INTERMEDIARY INFORMATION

IRBRE T AL Name of Insurance Intermediary

REEDP /T AACHS Insurance Intermediary Code Mt 48 & 55 Contact No.

EZ’EX] IMPORTANT NOTE

J/XIH ERARPFER - FTOUENNEENR  RESSAREBANDBEEELWMEZRZEIEE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Beneficiary / Claimant in full signature.

- KBBRPAZ "TARE, B TEAE ) 2FRiEFEASRECEINKDBRZAT] - The expressions ‘the Company” or “our Company” used in
this form refers to China Life Insurance (Overseas) Company Limited.

- ABEBEREHWHOVE_HHNBERFRESHZA/REAIES - Part| and Part |l of this form must be completed by Beneficiary/Claimant

- ﬁDﬁﬁﬁ/\/\/%{a ANEEBERIRREARZEIEZENRAFER  AIRERRIANREANEZEAFGETAZSREENSHBEMRIR
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.

- NMEREZRANREABTN\EIMU L  RESRANREANERBERREZLARFE - BEREZBANREARTN\EUT - KBiF
FEEE’_'/‘/\/,%JE AZEEEEBNEBEREE - UREZZNREAREEAERER  HEARBUABEREARFERART - LIRHE
%8R R B8 4E72AH - 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
Benef|0|ary/CIa|mant 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.

- %1%%*“/\/&/,%15 AUBEENHE - WERA—NUREATURR - REAZBABERNRIGAREERREPBERZENEIRPEER
BHEANB M ZF - 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.

- BREZZANREAZR—M - AIBUREZZEANREANENFIBER REZHE—MHAEBFEIR - If there is more than one Beneficiary / Claimant, a
separate Death Claim Form must be completed and signed by each Beneficiary/Claimant.

- REBENATRITEESWNEIAPBERILARTR A AT SUE] - Receipt of this form by your Insurance Intermediary or bank officer does not constitute
receipt by the Company

- WAEEEER  FE BTITWERRP T ARSI RMERASIE SRS EVAR(853) 2859 5519 &3 - EEMEE KB GBS TR OER
E4E5 263 HJEEP:Ij(J* 2218 A~ B~ K- P [ - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service
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.

- KRACIAHEBERENILRFR - UESFEBRTERN AT EKRNEBFR - BHEARASIAIL www.chinalife.com.mo 18 & N E &M AR -
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.

- MPERABTARE AT ZE - BLLPSChRAZZEE - If there is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

—Bin - REER BHSHANREMAES)
PART | - PARTICULARS OF CLAIM (To be completed by Beneficiary/Claimant)

A. {§E/5EEE ! INFORMATION OF EMPLOYEE / DECEASED

1 {EE % Name of Employee SEE 1 2 (AN JE(E B) Name of Deceased (if other than employee)
th3Z Chinese th 3 Chinese
33 English &3 English

2  (EEB{)8/F£BIEES 1.D. Card / Passport No. of Employee & B {0 8/7€ B35S 1.D. Card / Passport No. of Deceased
S T T T R T S S S S N S R S S S S SO ST SO SR Y B

3 SEEEZ{R{ESRA% Relationship with Employee

PEIASRE O8N ROBRAT (RPEARKNEZTMELZRBERIH)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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ERSREE4RIT Group Policy No.

A. {8 &/55& & (#8)INFORMATION OF EMPLOYEE / DECEASED(Continued)

insurance company for the same incident? If yes, please indicate the name of insurance compa
REE/AS] AT Name of Insurance Company

ny and policy no.. [ 2 Yes

REBSRAE Policy No.

4 BTAEGRER—SHEEMFREASIEE? N2 @ HiRHZRE AT RE RIREIRNS - Have you made a claim against any other

O & No

5 R{EREEEE Claimed Benefit(s) [0 A=(2M% Life Insurance [0 &%ME8& Accidental Insurance
B. B#45¥15 DEATH PARTICULARS
1 5#H 4 Date of Death F Year B Month H Day
L | | | | L |
2 BigithE Place of Death
3 BH#IREEA Cause of Death
4 SHRIREBELREMNRIEE? i i
3t %‘@ i E_ E_ .J:.EE BHR TIE" When did the Deceased first v 5 Month A Day
complain or give indications of last iliness? L ] L
5 WMERISIBEE - FEFEIMNEELIB - If Death is due to accident, please give details.
C. 2{EE 1} EMPLOYMENT PARTICULARS
1 {EERZE KA Employee’s Occupation/Position at time of Death
H& {32 Job title
2 {EEEH Employer details
‘AE)& T8 Company name
& &E Telephone
H3k Address
3 Bz A% (EPITT/EEL) Monthly Salary at Death(MOP/HKS)
4  Z{EHHA Date of Employment F Year B Month H Day
L | | | | L Il |
5 REZMTEBEA Last day of active full time work £ Year B Month H Day
L | | | | L 1 |
F_EMn - REAEN BSHARENER)
PART Il - INFORMATION OF THE CLAIMANT (to be completed by the Beneficiary/Claimant)
A. 225 AE ] BENEFICIARY PARTICULARS
1 BBEB(GEEIRKIZLIME) Title (Mr/ Mrs/ Ms/ Miss) 45l Gender
2 iz #%E Name in Chinese
3 ZEIZ¥E A Name in English 2 EC Last Name B First Name
4  IHEE(WA\EIEE) Occupation (Compulsory) 1T¥ (W /EIE ) Business (Compulsory)
5  di4 HE Date of Birth F Year B Month H Day
L | | | | L | |
HAEIZR Country of Birth

6 [EE%E | HE Nationality / Region
[0 = chinese O == us. [0 =1t Others (35358 please specify)

7 B3EERR{% Relationship to the Deceased
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ERSREE4RIT Group Policy No.

A. 223 AEit}(48)BENEFICIARY PARTICULARS(Continued)

8 ] BFIXABRSMERM B DERS

Macau Permanent ID Card/Macau ID Card No. | | | . . | | | | | | |

O kmrPERS®E | 54%:B%E Non-Macau ID Card: ID Card / Passport No.

FHELEIR Issue Country

[ mg248 44 53 M 4R5% Business association Registration No.

FHELEIR Issue Country

o EmEEMU(EAN) BRZEEii (FHZEHMB) Current Residential Address(Individual) / Current Business Address(Business
association)

i City B2 Country

10 BRIKAMUE(EA) | B AL IZith 75 2 5 11 % 55 55 it ik (7 25 40 480) (4 21 B i Skt 31k ({181 A )/ B R 5 S48 St i (785 %5 48 48) A< [=]) Currrent
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 ZX Country

" i@ tndt Mailing Address (203 :R ithit 81 B AT R Rt (BN /B BES StHh(F 22 40 488) R [E) - SE TS L6 #) (Complete if different to the

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

I City B Z Country
B 2 5% Country Code EEZESRAS Telephone No.
12 EEFESEHS Telephone No.
L | | | | | | | | | | | | | | |
13 FE5RHS Telephone No.
L 1 | | 1 | | 1 1 1 | | 1 | | |

14 T ERH1AL Email Address

15 RBTEEEZRESEZEKILIEED ? Have you appointed a legal representative/solicitor? M7 - 55
BB R A 28 B it R EEE - If so, please provide the full name, address and contact no of the [ ] BAYes [ 8B No
representative.

244 Full Name #h3lE Address B3 Contact No.

16 BT LUTZZEE{E? In what capacity or title are you claiming this insurance?

[0 5= A Designated Beneficiary [0 =5 A Trustee [0 &t A Estate Administrator ZEEA Assignee
17 RBTEREE=EARI=ERNEEE(RHEL) ? Are you a U.S. Citizen or a U.S. tax resident (See Note)?
[0 2Yes TINNo. O =N

B. (&P {55 CLAIM DOCUMENT CHECKLIST

- v B Basic Documents ; ® FfifIISZF Additional Documents ; * A3EF NotApplicable
REFRBXH(XGHNZBEIEARTRAATINE SRS 0 HE) ERRASRIEEE
Claim Document (Documents can be certified at our Company’s Customer Service Centres) Group Life Insurance Claim
REIER | (REBEXREPE (WREEIRHEIREIEZR) Original Policy / Policy Lost Declaration (if unable to provide v
original policy)
ASEANREBNERWEE I ABBERE—RFE_EB5 Part | & Part |l of this form completed and signed by
Beneficiary / Claimant

LT & ARE (1 B IEAX) Death Certificate (Certified True Copy)
ZIRAZ BRI B (B IE ) ID of Insured (Certified True Copy)

2 A Z B 7B (IZE IEAR) ID of Beneficiary (Certified True Copy)

SIRAZRFIS ) 38 5 IS (B B IEZX)" Cancellation of HKID confirmation note from Immigration Department
(Certified True Copy) *

SIRAELZ 2 A 2 B4 58 BB (%% Z IE &) Relationship Proof between the Insured and Beneficiary (Certified True Copy)
H[E PR 2 B R AR (GERE 8 ) Self Certification Form(For Claims) for Common Reporting Standard (CRS)
FETAEE (R E IEA)* Notarial Certificate of Death (Certified True Copy)*

OO0 00000 o

AN NI IR NI I NI NI N N
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ERSREE4RIT Group Policy No.

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

P55 5 RB (B & IEAX)* Household Certificate Cancelled (Certified True Copy)*

LT B8 B35 RAE (2 B IE A)* Medical Certificate for Cause of Death (Certified True Copy)*

TR AA(*Z B IEA)* Funeral and Cremation Proof (Certified True Copy)*

BINEH/EZHEIRS Accident / Police Investigation Report (RIS HL#EF For accidental death)

BREXHIZEIER) ( MNEEAAL ) Trustee Documents (Certified True Copy) (e.g. certificate of guardianship)

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

SRBE/AREIER S Autopsy Report

P332 R1EFRSESE Clinical or Hospital Records

o 0|0 0 0 <|X||X

DDDDDDDDD'

NZIRE Police Report

NERRERERABINERIEZ AFor HK/Macau resident but event occurred overseas

38 FA R R B A 3t L R Bl 22 *For event occurred in Mainland

C. EAERUIEZHA PERSONAL INFORMATION COLLECTION STATEMENT

DEIASRE (8% ) ROBRAS (RPEARHMBEMALZZRNERAS ) ( THART) BEEE (BABRMREE) TrEABRUW

& BB EENERAMEENER - AATERREINEENENRERAER - TREN—VIIEITHIER - BEXASMFEAERKERE

o RATIRG R — t)]t)];?ﬁﬁ’]*ﬁ% CEREABERNZEZY  REZREAEEENERRINMEESNS - MRS TEREABRNIER -

BIHNEABRSBERENR - IR ﬁﬂ%%ﬁ?*ﬂzﬁﬁjiﬂ {FTENVEAER - RATORERERHME N ERNER - ERIRT -

FEARWEBAERER (“KNER ). THBEREEN TR ;

ARBEBITEARTEAWBELT - AATETHEAT) - LX&$’ATE’J!’AT SATELUMBAT SATHAMERT - HREHEE - PEA

SRR (£E) AREERZ AT ("AASRHEBTT RIFEEREE ) -

B . XRATARELEERAE THEABRENIRRE

1. EENEN BENBEARS ARTEBRSH AR TS RESEBHNER / RE (SR T SEREHENMERBAER 55 ). MK
Rt #55  EERNMRFRSER /KT

2. BENFEETHARIRALTBEHANER / RBRELNEITRBERNEK ;

3. OE MEHEERBEFREANRNERWAN / EFEERRE)RPT/EECRENME - SFERMRNIEM - Bol - #F - {ily - EHERE ;

4. BARTM / HARBR@E S RENECTER / REMBAEE THEMRBSIREN - st TR EMRBESREN - SUE ELfH R T R
BHENEOURBAERNTETEN  SERREETHE  UREAFPLERFETS (EMEAERRFAMBLNRESRR ) AMHENERN ;

5 FHERETHMBERK ;

6. BARIMAASIEE T RETHTNER / REVSCERBNER | R ;

7. RAERTN | HALTREE TS - ERIRBTERNBRNEERBIAT SEUENETHSRBENSR ;

8. ENABRAINETEN - BARTARFHALLAR N ERNEUERETRSE ;

9. MEAMEBEACSHEE  RAWBIER - RA - RE - BB FRISESIRENER - SiiHmBTERPIZURPILIINE it 5 R ES S E M BT BB

BHERETHRE ;

10. ETBN / NERZEN / HEHEBU ;

1. RRERRTEHLERMNAEMRT ;

12. B NERRIFANEARPRNABIARKAE B X HTHMER ;

13, RIEE 52017 AR (REGRRINEREE) DEITRYBRESRIRT ETHRNEHEERER K

14. B M BMWEEABENEM B/ -

BAERNSZE . EABERBSTURE  BEETEOERERIEARIRT @ I2EY .

1. EEXRSIEET ;

2. BARIM / HARBREESRENETER / RFEMEAE P HE M REN HEFEMERETWETRBEAFENEITAL ( 8FRARES
MEBHEERT );

3. BARTM/ HALTMESAREER / RENEANE - AOBRNFE=); - SEETERBAT - RGN - E2EERT - RREEKEN
TRIEE

4. BEE M‘““?ﬁ%ﬂzﬁ/\jiﬂ/‘JZZK/\TFﬁ ERRRMATE - #5140 - BUREIE - B - Bk - XY - BB - BREPOKRE - EREHERFNE MR
BHEALE - ABPNE=T7 ;

5. FBIKER T ERREE FHENEMAT - AINHRAT - EEEREES (EHREXERNERT ) BRIARAT ;

6. ANTEFNFEBNEABRLEZNZEA - 2 - %;3%& RSEE

7. RUBRAEEE  RANKIOEE  RE ER - ;i‘%—rﬂﬂ‘ﬂaglﬁﬁ‘i?ﬁmﬁﬁaﬂ]/EJZﬁ’ATEﬁﬂ‘ﬁ?‘j‘ﬂﬂfﬁu%?)ﬁ?éﬁ@&ﬁﬂﬁ%ﬂﬁﬁﬂﬁ?@?ﬁ
MBS EEHRE (#KBENERNZE—PERTHMEAEEERNBUGHPIEZEN BN EEHE ), &

8. HUERMEHEHEBANTERSNHE ;

9. FEMREBFEREANAL - MttPREEASERERTEMREFRENZER N URENERBAER  REBEEA - RBENELC ; B
BiEEEAL ; Bk, SEfA0; MBRERE ; #6 ; BFGHES  EtRR AT (EREEE - 2B ﬂﬁﬁﬁﬁu’ﬁﬁﬂi"t‘EKExq]?a%E’JEﬁﬂ/\:t) A
RRERRAEN MR RO ER RS ‘*)T%DTAEE’J%Z}FF‘_}ZHE.BHH (REEEE)-

B IHEABER RS RMA DET—7 (RO UREUNRPHRAEIRSS ) MEMES - B TRSRE TWERZEZRPIRS -

B IHEAE ﬂHﬂ%F%J:YEP?EEE’J 1@‘25’@%@3§E’Jﬁﬁ%ﬁ9$§ MARERA QTR EENEHENMERR THEABERNESR  F2E I RE

{255 By G R E A B R ER 7

AEEREHEENMERBEAER : $”z}7ﬂii :

1. ERAATAREENE THNAS  BEEN  ERNRBENASER - REBEANTR - MESSMNG BBLUETERREH ;

2. MART - ARTEBEMALTHE MBS EBH O ERE NN ERTRBETERER ( SRBEHESR - EENHEN B E )
(@) fREE - % - R1T - MEEE  BAFE  RE - SRR% - G+  E5UREEAERNRY ; &

(b) BRAREE  REKER B BEEH  SERMEEEGRNRE

3. t?ﬁféﬁ%ﬂﬂﬁ%ﬁ%ﬂﬁ%mﬂiﬁaﬂ / BRAIAB IR
(a) EWEASIEET ;

(b) B=FREE
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ERSREE4RIT Group Policy No.

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

(c) REAEMDE 2 REFFINEMMIRBNR RSS2 S RES B
(d) F=EE ZPATEHEIFANELRSE ; X
(€) XEARTEMI LRSI BIRE RS 2 BTSN ER R RIBHSN RS R3] -
4. BREARASNEH EHEMRNRES - XARTNERBARNDE 1 RETENEREHTAREME 3 RN EZMREDTAL - DHZFEALIFEHEZ
SEMMBRHEZA ;
5. ANTFENSETHEERR (RERNARE ) B o REIHRRESNESEE M EMILE PRI E=5 R HER -
BTN UBBHLETAATEREAR THEABRAKRERFE=FFEEERFERZNER - MARIREANNETERNIER NMELERZSER
FEZEERRE - B NONRAEE M TFARTINER - FHELAAT -
AR EEREEEEUEREABRNERENSEER -
BABRMNERMELE : RIZ (AABRRER) B TAREREALTIZEFAR THEARR - EIEEQAERNER - MREREATEBEAER
BHERRER - B NEIUERAATEHE FAASMFEAERNES -

EEANBENESR - IANENESE SRRSO ENEENEN  HENEEMAREE
PEAZRE (85 ) ROABRAT

SRPIS (2R E LB 263 P L AE 22 1A - B - KP B

E:% © (+853) 2859 5519 {HEL : (+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 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; 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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ERSREE4RIT Group Policy No.

C. B AE R UIEEEHA(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:
(a) 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

BRTIEE : KA / ROEDRRANRMACEELPEWERAERZR (“KRZF" ) KA / HFAEIER LR S A SRBAZRERMBEAR A MR

1@)\ 5 BEAERREZBENERMEHREA / RANEAER - ANHMASIGELSRFREE=F5R (18 ) FIBENEE - AA / HFER
ERABBPAMZ BRRAA / HAEABNEEZRPIRINARIBFTLAHE ARIRE) -

i%kT HAL,l"Fsa%ﬁMn %% DURETER - EER N AERREBE SEEERHFEENMERBAER" Mt AsEERHE 2 BMmERMERET

HEAE H BEMUTAREEILE v, 55

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/BMEFAEREN FIREBAAERER (2B AEREHENTERBAAZR 849 ) BEBEEHNZ BNMERFTZHAA
/[ HPNEAER  TARZERWETHEREREREHEMR -

|/ 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.

MO-CL-GCLA-04/202503-01 P.60of9
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E2HA K %1 DECLARATION AND AUTHORIZATION

= Authorization
AN RESBANREA  KEAARBRBEZSHZANREAWB)RZRAGELIEE (1) RAEE - GEMEE - Bk - 26 ®RAS - /17 BUS

#E - BUFERFT - siE MR - EEsA L - NAEBESRBAERUBERANRFIRERAZLCE RENERE - HUSZSERRM - BNRERAPE
AESRBOBINRDAERAS (UTEHE "ERT, ) ; 2 EATHNEUEEEZERBNBEREGESNERAT - IMARERFERINRKMAZRERA
ETHRZERTMG AR - (FREZANRPIZRAZBENRD - IWEEHANEMARRAZEZAARZZARBORN ; ERNEPIZRAT

TEETRENR - IHIRESNENN - WREENTIABERATERENN -

|, 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 myself/ourselves/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.

28R Declaration

TN REZaANREA - BRBERRER(N) LAE—VREREENABEESR  AHEERARFR  MAARFRE  9REE 22 MU EE R
RARBHEHANEA-IEEEEE  FABRRESEERPFRLHENE ; QFABETAMFELZEUER - REFSBER DERRINERE EAT

BRAAAES - ERTAARHELIR - BHAALFCERUECTARFRMABHER - EAT IR A BEEZ R EEAERE

|, 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. ZE(FEZEZ B8 _ % E) SIGNATURE (Please DO NOT sign on BLANK form)

ZEANREA RiE
Beneficiary/Claimant Witness
%5 Z Signature
%2 Name
B {9 :8/7€ B 575 1.D. Card / Passport No.
F Year H Month H Day F Year H Month H Day
H A Date
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E=EbMy - EEBLERESE HEZLBLEER  FIEERARREABTEIE)
PART Il - ATTENDING PHYSICIAN’S STATEMENT(To be completed by attending physician at the Claimant’s own expenses)

A. JEEER PARTICULARS OF DECEASED

=t pRa
SE&EYEE Name of Deceased 578/ R RS
1.D / Passport No.

B 0578 (£ 1t Deceased’s Address at time of
death
B3R #E 2 Occupation =EIIEHE £ Year A Month H Day
at the time of death Last date of working / /

5 B 89 Date of £ Year H Month H Day
B3t 2 Place of death death / /

B#ERA Cause of death

provide the date and a copy of autopsy report.

ERCEHBEETRE ? A8 - FiRHETEEB I EEIZA - Whether an autopsy report will be or has been done? If so, please

1 BEREERNZEGERRERKZ B The first

treatment date of the for the last iliness

F Year H Month H Day
O ##&EN [0 Az Uncertain O #,H# Yes, date / /
B. #2415 2 CONSULTATION INFORMATION
1 BTAFEEZIESZAT ? How long have you been the medical
physician for the Deceased?
2 B PSSR R H L Diagnosis and 2L DETIES £ Year A Month B Day
Date of your first visit / /
3 BETARBLELARHEESGHWIERMEEZ&REER ? Had you attend the .
deceased during his/her last illness related to the cause of death? O 7 Yes O 7 No
C. HESMEZ 54 DEATH CAUSED BY ACCIDENT
£ Year B Month H Day BF Hr 2 Min /N AW/ PM
1 E=45ME EBFNREE Date and time of accident / /
2 FMh2h K F£15 Place and Details of accident
D. HZERE ST DEATH CAUSED BY ILLNESS
I Diagnosis F Year A Month H Day

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

3 JAEHSE Medical Treatment Summary

please specify details.

4 FBEIRELHEMBENEREN? N7 - ARAARETS - Had the Deceased been previously referred by other Physician / Hospital? If so,

[ sz N0 [] & B4i2/585%E Yes - Name of Physician / Hospital
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5 BMRREEHERERNEMSY/ REERARH? WA - BRAAEE - Was the cause of death secondary to a recurrent or other
chronic / critical condition? If so, please specify details.

O g&No O A ves BEZRCKE2 First consultation £F Year B Month H Day
BEREGALIR Symptom onset £ Year A Month H Day

#29% Disease

A /1E PR EF 1B Details of Treatment / Hospitalization

B2 /EMr3a%E Name of Physician/Hospital

6 FBEEFALUTERE - HiEmEES|IBEMNEISET? Was the Deceased’s death directly or indirectly due to or aggravated by the following?

O F2nNo O =2 suEssnmBEriIssRIZMsEE  Yes, please tick where it is appropriate and give details
[0 =% unfavorable family health history [0 %X / #&@EH57 congenital /inherited condition
[ BSE / B | B | Y ] BRBBNRZE | BERBBNRZ ERBNRSIE
alcoholism / alcohol / narcotics / drugs AIDS / AIDS related complex disease
[0 #&3=8 mental disorders O &% 1 9% pregnancy / childbirth
g
SHGERMYE ; BES - I o
O /’\@3_ RERE) | 58D / Hﬁt* ) O =8/ 8&E= sucide/ self-inflicted
engaging in hazardous sport / activity / occupation
O % &8/ &Z (BEEs3EERE)poison / gas / fumes (voluntarily or involuntarily)
[0 mBEEfM - 508: others, please specify:

E. HfthE%%E OTHER MEDICAL HISTORY

1 SEEBVERE/IRIEZIE Details of drinking & smoking habit of the deceased
HFE= (3Z/8/18/1#) Daily consumption (piece/ pack/ bottle/ can)

231844 H Drinking/ Smoking start date since F Year B Month H Day
= Yes 3 No
2 FEIFBTEEHEEZZEIEA ? Did the drinking habit contribute to the death of the Deceased? O (|
3 EEZRTEEHREZZERM ? Did the smoking habit contribute to the death of the Deceased? O (|
4 NEIEEEREYCBIE ?NE - ERREYZER - SERERMUEIFSVE - Didthe n |
Deceased use of any drugs? If yes, please state the type of drugs used and also the no. of years of this habit.
HFE Daily consumption zFERI Type of drugs
FBZ2498 8 Using drugs start date since F Year A Month H Day

5 BHUHMEENEBERTESHZEHER @ SETEZHMBIBREBE - Please state any other special cause, direct or

indirect, for the death in the habits or occupation of the Deceased.

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

F. £:28 L& PARTICULARS OF ATTENDING PHYSICIAN

FBENR =]

Name of Attending Physician Qualification

3k BB EE

Address Contact No.

TBEZE/BRES £ Year B Month H Day
Signature & Stamp of BHEA

Attending Physician/ Date

Hospital
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