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Policy Lost Declaration 7042000401
REFAALR BRALR fREEIRES
Name of Policyholder Name of Insured Policy No.

{REEP N AE M Insurance Intermediary’s Information

R A2 Name of Insurance Intermediary

R A#RSR Insurance Intermediary’s Code Hi 4% B85 Contact No.

EE/EH Important Notes

1. AEREPMBAZ "ARAE ., 8 "TEAE ) ZFRMIETBRIAZRE (/85 ) BHABRZAE] - The expression ‘the Company” used in this form
refers to China Life Insurance (Overseas) Company Limited.

2. BUEBESAREE  TOUERNUEENR  REFBANRESUNIMSEZEIEE - Please complete this form in BLOCK LETTERS. Al
amendments should be endorsed by the Policyholder in full signature.

3. REFRBAZEBNEBRNTZICHHFMER o The signature of the Policyholder must correspond with the Company’s record.

RPN ASIRTHE W RBL AR AT IREULZ - Receipt of this form by Insurance Intermediary or Bank Staff does not constitute
receipt by the Company.

5. AREIAHEBEREMIEPRHES TEIHEBRTERNANTERNBFER - BEAXLQTMIE www.chinalife.com.mo 215 K T & &=t
KR - 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.

6. MWEHBREFESERATIMNERRE N ASTHEREIERABREBE - The Company shall have right to reject the application if the application fails to
fulfill Company’s requirement(s).

7. HRREEHAEHMNREEETS200 ET $25 FEEZTHER - EREFEALBNNTHEREARENEEALAR - ARF[E
R & Wl R E M =4 RYZ=2E - An administrative fee of Policy Currency $200 or US$25 will be charged for applying a duplicate policy copy.|f
the paid premium by the Policyholder is different from the currency of this policy, it should be bear the difference in arrears due to change in exchange rate .

5—ER{5 $EEVIS/R Part 1 Collection Instruction

O B RE Z ERA LR A BMSER A FIRVEA L -

Please send the duplicate policy contract to my/our correspondence address by registered mail.

BRRE ZERAEIIRNHMRBEP N ANPEE -

O
Please send the duplicate policy contract to my/our Insurance Intermediaries office.
0 ANEMEHEERITHITEIRE 2B EA (DIT2TBIMRIR) -

I/We shall collect the duplicate policy contract at (branch name/code) Branch.

O RANEMBRED AT EFPRF P ORRRE ZERAE -

I/We shall collect the duplicate policy contract at our customer service center .

S ZR1p ZBHERFIZHE Part 2 Declaration and Authorization

1. ARANEM EHRBEZEREFEA  ZUBPAANRMESABHE LARERER EMRELSER  UERAANHKMBENSHK T
AESE MZBEAGRESERSE  AA/RMARSHERRRE FHAT © 1We, 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.

2. ANEMELSRF D LMRE ZERA  WERELBRGI A ZRAREREAEMRENEERAITDEY - |/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.
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{3 EBRRK IZHE(48) Part 2 Declaration and Authorization (Continued)

3.

RNFHAPBREBFHIE Pt 7B EIE - ELBRTEIMARMZENRANESERRES  HERASZEZEH  WHESFAAN/
RAPMEIRFIEMEER - AANHKMALR B EE LIRS MBEUETE FIFABGRERE SEQTME - HeE :

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.
31 FIBRZEZREANHRRY EASTTERER -
All required payment and complete supporting documents have been submitted to the Company.
32 WEHBESRARLELNATERRIELE - & EQATHENRMAE -
The request is accepted and approved by the Company during the lifetime and continued insurability of the Insured.
33 TEULEFBRR ERTMAZEMX G HER Y —UEN KRB - SuBIREZ —EOHFRIFSBEMET) -
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.

RNHMRBFE EATEKRZAIGLRXX4HBIN | SHEIRKMIULER)T S/ - # SRCIEERER TR RITEEB R
BORENE SRR N ENRMERRIRMEES ) e BANERM REZELEZREEAWB)RBNEMZEERZZEAL(WE
FR)#ETE P EBES - 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  “Guidelines on Prevent ion and Combating Money Laundering and Financing of Terrorism in Insurance” Ordinance.
ANEMBELEICSHEERBAU LBFANAERER « BRRFEGFLREZZEANS - BRREGOR - AR MELDEF
HIU 1777 K EERR - I/We hereby confirm that l/we have read and understood all the content, terms and conditions of the above request, and agree to be
bound by those content, terms and conditions. I/We hereby agree to make the above agreements and declarations.

B=H

Bip BEAZERIUIERSAR Part 3 Personal Information Collection Statement

AANEMERCSEHEBERBR "HBEASRRE (8% ) ROBRAE ) NIRERAERER - ARASMIRANRERAENZR - oR
www.chinalife.commo N & @ P B ASRE (BIN ) BRHBRASTZEE - 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.mo or is made available upon request.

S

R #EZE Part 4 Signature

1.

IERBNERREFBARZEHIEL 30 RAREAR LT HIEFAE - This form must be received by the Company within 30 days from the sign
date of Policyholder.

2. EAREFBASZRADUBEZRNZE  WEE—MREA REANESER 18RI LNE=%F  RJEAZEABRNRSH
REEBAEFENEIRRPBFREZANSH ZA - If the Policyholder or Insured uses a signature chop, a witness is required. The witness must be
an individual third party aged 18 or above. The personal particulars of the witness will only be used for the purpose of verification and confirmation of the
identity of the signatory of this form.

3. BOEZERRELEZ - Please DO NOT sign on BLANK form.

{RE 5 A APolicyholder sor s e
RESRAMFRESEAR 18 5 *mﬁ%zﬁ;f‘"ﬁ REA RSNBIERRE
FHLLLE) EHZRA18 B L) , . . Witness & I.D. Card / Passport No.
- v 1 Signature of Collateral Assignee(if
Existing Insured (if different from the applicable)
Policyholder & PP
aged 18 or above)

#HEHASIENE

Signature and/or

Company Chop

#Z Name

FYear HAMonth HDay FYear HMonth HDay FYear HMonth HDay

B Date
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