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CHINA LIFE

SUPPLEMENTARY INFORMATION FORM

(B)REFAALER (BE)ZRAYR ERENRERD
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/PoIicy No.

E2HH DECLARATIONS

RN/ MELRR - AA/BRAFREULRABEEZEH - URABEZEREFFESRAN/RMARTREASRROBINKROBRATHN LA E R
=87 - MAEAAERIERER - SR ZREF/RBEQSNEEMEY AIFEEY -

|/We declare that the above statements are full, complete and true, and agree that they shall form part of my/our application above mentioned to China Life Insurance
(Overseas) Company Limited and that any untrue or inaccurate statement shall render the policy issued may be void or voidable at the option of the Company.
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Insurance Intermediary’s Signature Proposed Policyholder’s Signature Proposed Insured’s Signature (If age 18 or above)
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This form is signed on ! l (£F Year/H Month/H Day)
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China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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