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HEBRERRBPEER (RABARSAXNEERZRTIREFNEAETRF )
CLAIM CROSS BORDER REMITTANCE SERVICE APPLICATION FORM
(ONLY APPLICABLE FOR GREATER BAY AREA CGB’S ACCOUNT HOLDER)

Z/AH IMPORTANT NOTE

- BUIFREEASREE - FOENINAER SRAREFBAANREAVBREELWAIEZZIERE - Please complete this form in BLOCK LETTERS. All

amendments should be endorsed by the Insured / Policyholder / Claimant in full signature.

- KEFRPAAZ "ARE, F "EAE ) 2RMIEFEASRBCEINRDABRAE] - The expressions “the Company” or “our Company” used in this form

refers to China Life Insurance (Overseas) Company Limited.
EEOEEFIRATHE - BN R - 38 - L - JW - R - P~ JTPI - EE - Greater Bay Area includes Macau Special Administration Region,
Guangzhou, Shenzhen, Zhuhai, Foshan, Huizhou, Dongguan, Zhongshan, Jiangmen and Zhaoging.

- EREBUMERRERFEAERZSHIILE0RAREAATIHHEFE - This form must be submitted to the Company within 30 days from the date of its signing by the

Policyholder.

- MBRABTN\EIL L - SRARREFEALARBERABZZLAPER  NWZRABT\GEUT AEEREBHARESBARZRAZRERE

WEEEZEANERREE - NRRAREFBEAREEARER  EEARBUABESARBERNET - WIRHEHERRELERR - ftheinsured
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.

- BERRANREFBEANRBEANBEZNEE WA UREATURE - REAZEABNASAREEARERFERZETERAPBERR

ZEANNE M ZF - 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.

- ZRANGRERBANREBAZEZNRBEKRNT 24 ##18[E - The signature of the Insured / Policyholder / Claimant must be the same as the Company's record.
- RPN ASIRTEEBNEIARBBRIWALERAATIEULE] - Receipt of this form by your Insurance Intermediary or bank officer does not constitute receipt by the

Company.

- MBHAERN - FHE B TR ABZIBERRTZFRIBEAR(B52) 3999 5519 & - HZHRERMBX BT EEEEFHERB313

SR A KE24 12 - If 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) Company Limited., 24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong
Kong.

- ARBEHBREMILRHER  UESNEBATE AR T EKRNEBER - BEALATEIE www.chinalife.com.hk 2128 K S & H7 AR ZS - 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.hk
to view and download the latest version of the form.

. EBFEER] INFORMATION OF APPLICATION

. IRTTIRPHAEAMBRRERRATER 2R FIEERA  Bank account holder must be the payee of the claim payment as defaulted in policy provision.
. ARERIRTEBEEXINAR - BEBRIASNRTHES (—8F) 81X - LERIRTEPKAAGZ KRIRFESRS - Please submit copy of bank book front

page, bank statement or bank card that can show the name of bank account holder and bank account number.

3. BRHREFAANBEASMHEEIZK - Please provide a copy of the PRC Identity Card.
4. MRFHBAZBMAHFIERIFERNEE  FREBSDLOLERANTIE - FEBBIER (MEMHL - S REMNERR - MFTFAFE ) - Ifthe address

as shown on the identity card does not belong to Greater Bay Area, proof of employment, residence or study in Greater Bay Area is required.

OO0 E=ZEA$ETE D To abank account in China via Remittance Service
$R17 2% Name of bank

B IIBR B3R Issuing City $R1TER B SEHE Account No.
REFBASE(PXY) CBERBEERAN) IRERB AR (Z:EX) CEBMIEERAN)

Name of bank account holder (Chinese) (Payee of the claim payment)  Name of bank account holder (English) (Payee of the claim payment)

PREERMCHS SWIFT code IRERFB ARNBEIREi4ESE Contact no. in China of bank account holder

IREEFA ABBIAER#HE Correspondence address in China of bank account holder
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B. EAZERUZEEAH PERSONAL INFORMATION COLLECTION STATEMENT
AN BAEICEBRBE "PBEASRR (B ) ROBRAT ., WRERAERER  BEASMBREANKERAERZR - oKy
https://www.chinalife.com.hk/zh-hk/privacy-policy &5k @1 B A 4Rk ( /85 ) B B BRASIZREN - I/We confirm that I/iwe 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.hk/zh-

hk/privacy-policy or available upon request.

C. ERARIE# DECLARATION AND AUTHORIZATION

RANFFERPFEPIE it 7 BFEEIR - EBERIRRPAARM ZEN KA S EEER EERASEZEM  UBEREANRMAAAPIEMIES

B - AANEMAEES ISR NSERRENAETS FIMBRGEREEATHUE - FEEERL © 1/We hereby request the above application(s) be effected and declare

that all statement, information and particulars given herein are accurate, true and complete and are given to the best of my/our knowledge and belief. I/We agree that such change(s)

or service(s) will not take effect unless all of the following conditions are met and approved by the Company.

1. FIBREZRIER XN HTREERTRRIFHRREASZSRECEINEDERAS (UTNEHE "E2E] . ) - Allrequired payment and complete supporting
documents have been submitted to the Company.

2. EItBEBEREENTMAZEMN MG BER VBRI KEBR - A REZ —EHHERIES B EHMIETR) - The information and statement made in this
request and in other documents as required by the Company shall form the basis for this policy alteration request and form a part of the policy(ies) unless otherwise specified.

3. ANHMERTSERTDERZBMEBXGHBIN : BAER)TFTEAT  BEATRERRBR THIEXERTMD FESBERA , F6155/E - ¥
ANEM - REZRELBZHEEAWB)RANEMAZEEEZEANT(NBER)ETEFZREBES - /We provide valid documentation proofs (such as identity
document) to the satisfaction of the Company for the Company to conduct due diligence on myself/ourselves, the ultimate beneficial owner of the policy (if any) and my/our
authorized signatory(ies) (if applicable) pursuant to the Anti-money Laundering and Counter-Terrorist Financing Ordinance, Cap. 615.

4. AANEMREAEREATOHEFNERRTRERAKEBEFFEANBASHEREAR - BRAEERANLIE - BASEENEREIA (NS0t
HIRIEERAERE ) - RRFBWARARZBXXHEIR (BFREARRESEAREZHNAREE  REBR BT - AYERSE ) ~ R
TEBEEFHNA - ROFHPEEI R (MABRKEBRUNRTRSE ) EXRRENRERESHERAR (AEERERBERRENEHER
=)  BEHRENSEAREEZEZHFRSENAIEEREHLREE - IWe agree and authorize the Company to provide and transfer the copies of the account
holder's PRC Identity Card, proof of employment, residence or study in Greater Bay Area (for address on the applicant’s identity card does not belong to Greater Bay Area),
relevant entry proof submitted during policy application (including but not limited to valid landing slip issued by Immigration Department of HKSAR, valid exit/entry permit for

travelling to and from Hong Kong and Macau, and valid passport copy, etc.) ,bank book front page, bank card or bank statement (must be a bank account opened in Greater
Bay Area), Policy Information Page (showing Benefit Schedule with policy no. and benefit), Claim Settlement Advice of current claim payment together with this signed
application form to the related banks for remittance approval purpose.

5. ANHMBBRFU LHOBREEIRERS NENEE - UEASEFRRTUWIREIERFEERRERISSHAARNFMERE - 1/ We agree to apply the
captioned Claim Cross Border Remittance Service and bear any bank charge and differences due to exchange rate incurred associated with this transaction.

6. WEERARI)  ANEMEERERDHIREMFEE REZREZ - I/ We agree the administration fee and differences due to exchange rate would be deducted
from the claim payment in case of remittance failure.

RANREMELEREFERBOMU EBBFNRBERRIGY  LRBRZEFERRRIEHLAR - AN ME LB EF L 1733 R E B - We hereby confirm
that I/we have read and understood all the terms and conditions of the above request, and agree to be bound by those terms and conditions. I/We hereby agree to make the above
agreements and declarations.

C. HE(FBEZEZEZBRE LFEE) SIGNATURE (Please DO NOT sign on BLANK form)

ZRA (FFHR 18 mEL L) REKAAN | RIEEA- REA
Insured (whose age is 18 or above) Policyholder / Claimant* Witness

%5Z Signature

2 Name

S35/ RS
I.D. Card / Passport No.

F Year | A Month H Day F Year | B Month H Day F Year | A Month H Day

B #A Date

REANEZRANRERA ARG

*Relationship with Insured/Policyholder
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