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(incorporated in the People's Republic of China with limited liability)

fREESEHH Policy Lost Declaration CS-CHGO04

{REE5RRE Policy No.
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Please complete this form in BLOCK letters. All amendments should be endorsed by the Policyholder in full signature.
RRPFAZ TARAE ) & TEAE ) 2RI EAZRER O8N BHARAT -

The expression “the Company” used in this form refers to China Life Insurance (Overseas) Company Limited

By (REZR  Part 1 Policy Information

ZRANLEZ Name of Insured (&5 [:1EHE] Optional)

#: Last name 4% First name
fREFRA A4 Name of Policyholder
#: Last name 4 First name

s> 74V Please tick the relevant box(es)

ETER My JEEZEIR  Part 2 Important Notes
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I/We, the Policyholder of the above policy(ies), hereby declare that the said policy(ies) is not in my/our possession and further declare that it
was lost and cannot be found to the best of my/our effort. Should I/we subsequently recover the policy(ies) now reported as lost, it will be
returned to the Company immediately.
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I/We hereby apply for a duplicate copy of the above policy contract(s) and understand that the original policy and any duplicate policy
copy(ies) issued before this declaration shall be rendered void. An administrative fee of HKD200/CNY200/USD25 will be charged for applying
a duplicate policy copy.

E=3y 45EEET  Part 3 Collection Instruction
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Please send the duplicate policy to my/our correspondence address by registered mail.
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I/We shall collect the duplicate policy at (branch name/code) Branch.
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Please send the duplicate policy to my/our Insurance Intermediaries office.

EUUERGy BEE R EZHE  Part 4 Declaration and Authorization
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I/We hereby request the above change(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 and no material information has been withheld in relation to this request.
I/We agree that such change(s) or service(s) will not take effect unless all of the following conditions are met and approve by the Company.

1. All required payment and complete supporting documents have been submitted to the Company.

2. Therequest is accepted and approved by the Company during the lifetime and continued insurability of the Insured.

3. 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.

Acceptance of the request for change shall be confirmed by the Company in writing or endorsement.

5. I/We provide valid documentation proofs (such as identity document and address proof) 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 (Financial Institutions) Ordinance, Cap. 615.
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EBAE =2 Part 5 Signature

TREEFFA NFE HHA / /
Signature of Policyholder Date /DD HI/MM EIYYYY
ZHENEE (W) H A / /
Signature of Assignee (if applicable) Date H/DD HIMM FEINYYY
SRS AN HHHA / /
Name & Signature of Witness Date H/DD HIMM FEIYYYY
I
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FEANERG EAESRIEEEEH Part 6 Personal Information Collection Statement
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www.chinalife.com.hk (B EAZ O8N BHBIRAEZREL

I/We confirm that I/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 www.chinalife.com.hk or is made available upon request.

TREEFFA N FE HEA / /

Signature of Policyholder Date H/DD H/MM FEIYYYY

ZHEAFHE (WEH) HEA / /

Signature of Assignee (if applicable) Date H/DD H/MM FEIYYYY
AN RS HHA / /

Name & Signature of Witness Date H/DD HIMM FEIYYYY

#F : Remarks:

1. WEFEMOHENEER 30 RN EARATZPIREB O - 5 RAER -
The application form must be submitted to our Customer Service Centre within 30 days from the sign date.
2. WIMEZEORE EESE -

Please do not sign on blank form.

HBRAREET /A For Insurance Intermediary Use Only
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Name of Insurance Intermediary Contact Telephone Number Branch Code Insurance Intermediary Code

A A$R1T For Bank Use Only

AT E S Ihas EEh s PARRY i Rz 7 A gk
Name of Bank Staff Contact Telephone Number Branch Code Insurance Intermediary Code

HELNEREER For Internal Use Only
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