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4 EFL {3 QUESTIONNAIRE FOR THE JUNIOR INSURED CHINA LIFE

(B)RERFAALR (B)ZRRALS ERENRE RS
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.

{REED 7T A Z 1l INSURANCE INTERMEDIARY INFORMATION
RERSP 7T A#EZ Name of Insurange Intermediary

{RER T ALES Insurance Intermediary Code M 4% BB Contact No.
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i Fe PRI 1) SUPPLEMENTARY INFORMATION
AN/ EMELBRREEERZEZREEHES  AA/HMANBERREILAZ  MELAREIEMUZEHRE  RERE LNMAER
ESHEEBE K% - |IWE HEREBY DECLARE AND AGREE that there has been no change in my/our occupation and health condition, and that I/we have not received

medical attention or consultation or examination since the date of the above Application Form was signed and all my/our answers as written in the Application Form are
still true and unchanged.

() (R A AFECE)Z LR A 1B MAES - To be completed by (Proposed) Policyholder on the conditions of (Proposed) Insured.
[RE Question &2 Answer

R E R

Objective for Insurance Application?

() Z IR N Z SORBEA ISR BURER R IR A F] 478 2

Total amount of all in force policies, including those from other insurance company, on
the (Proposed) Insured’s father and insurance company’s name?

CE)Z IR A Z BHRBEA HVAE B R BR R AE] ?
Total amount of all in force policies, including those from other insurance company, on
the (Proposed) Insured’s mother and insurance company’s name?

CEVZIRAZ FEFELEUA ?

(Proposed) Insured’s family annual income?

() ZIRAZ R REREREME ?

(Proposed) Insured’s family net assets value?

()32 IR NB 2/ ME S S5 dH ok 2

How many brothers and sisters does the (Proposed) Insured have?

CEZRAZIL ~ 25~ dH ~ HROER)EEHAHITATRORE ?

Do the brothers and sisters of the (Proposed) Insured have similar amount of
insurance?

(B Z RN E K2 g Rtk 2
Family doctor’'s name and address of the (Proposed) Insured?

| {El A\ E i Ua S22 AR PERSONAL INFORMATION COLLECTION STATEMENT

AN/ ZMEICSHBRPBE "PREASZRRE (B ) ROARAST . WKERAERNER - BESMRANKERAERER - aRr
www.chinalife.com.mo FEEEFEASRE (B ) ROBRATZHEE -

I/We confirm that I/we have read and understood Personal Information Collection Statement (“ PICS" ) of China Life Insurance
(Overseas) Company Limited. For the latest version of PICS, it can be downloaded from www.chinalife.com.mo or is made available
upon reguest.

‘2 HH DECLARATIONS

KRN/HFEMWER - AA/HFFREU LRSS E 228 - URIBZERARIERSAN/BRMARPBEASRECBINBHBERASN LHERE
—Eifp - AR AERSERER - ER ZRESRIBE QASREZMBUE I FEY -

I/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.

e e e

RIBD T AEE (BYREFBAEE (E)ZRRARE (BFRE 18 FERKLUL)
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature (Proposed) Insured’s Signature (If age 18 or above)
AFRAEHZER

This form is signed on / / (£ Year/H Month/H Day)

LT
3032000402

hEASRE 0850 ROBRAA (RPEARKNBEZMRLZROBERDA)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-UW-QNR-JI/201905-V4 P.10f1
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