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China Life Insurance (Overseas) Company Limited CHINA LIFE /
(AREAR LB ML ZRHBERAF)

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

LARGE AMOUNT QUESTIONNAIRE

( All amount should be in HK$. Please spcity the currency if necessary.)
() () /
Name of (Proposed) Insured Name of (Proposed) Policyholder Application/Policy No.
/
Insurance Intermediary 's Name Insurance Intermediary’s Registration Code Branch/ Intermediary’s Code
Part 1: General Information
1. PURPOSE OF INSURANCE
|:| ( JFamily Protection (Complete Part 1 Only )
|:| ( )Keyman Insurance Protection (Complete Part s1 & 2)
|:| ( ) Partnership Insurance Protection (Complete Parts 1 & 3)
|:| ( ) Loan Repayment / Mortgage Cancellation Protection (Complete Parts 1 & 4)
D ( )Others (Please provide details)
2. () * Please give details of life insurance in force or being
applieed on (Proposed) Isured/Insured’s family members and *business assaciates. (* applicable for partnership insurance)
) /
Insurance Company Name of (Proposed) Insured Application / Policy No. Coverage Application Date
3.
Please specify how the sum assured amount was calculated.
4, Income Details - HK$
Year Year Year
/
Earned Annual Income
/
Bonuses/Dividends
Other Earned Income
12 Unearned Income in the past 12 months — HK$
Rental Income Interest from Bank Deposit
Net Business Investment Profit Dividend from Shares
Others( please give detalils)

5. Assets - HK$ B . .
"RESIOENCE as Stated on app1TLdLIUII IS D owned D rented
( ) Other Properties Owned (if more than three properties, please use separate paper )
Address Date of Purchase Purchase Price Current Value
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Cash and savings

Stocks and Bonds

No. of car(s) owned

Model of the car(s) owned

( )Others (e.g. ownership of taxi license.)
6. Liabilities

Mortgage(s) HK$ Personal L</)an(s)/0verdraft / Others HKS
7. Estimated Net Worth | HK$
8. Employment Information

Commencement Date of Employment

(
(Proposed) Insured's occupation
(

) Main duties of the (Proposed) Insured

9. Business Information - HK$

(

Is (Proposed) Insured a shareholder in the company or partner in the business as stated on the application?
Please state the percentage owned by (Proposed) Insured and give details) L1 No

( ()

Name of Company

Nature of Business

Position held and for how long

No. of employee

Total Assets:

Total Liabilities

Percentage of shares owned

Estimated Net Worth of the Business:

Year

Year

Year

Business Turnover

/ Gross Profit

Net Profit

10. Family Life Style | a) No. of Dependents b) Relationship
Part 2 . Keyman Insurance

1. () Please give details why the (Proposed) Insured is considered as a keyman to the company
a) Knowledge and Expertise
b) Reasons
2 () « )

Please give details of insurance coverage for other key person(s) in the (Proposed) Insured’s company(if any). If no, please provide reasons
a) Name of Keyperson
b) Position
c) Amount of Life Cover(HK$)
d) Reasons
3.

Please specify how the sum assured amount was calculated
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Part 3: Partnership Insurance

1. ? Is there a Partnership Agreement and / or Buy & Sell Agreement? E Yes E No
( please submit Buy & Sell Agreement and current official valuation report)
2. ? What is the estimated current value of the Company? HK$
3. / ?
Are policies affected on all shareholders/ partners? If yes, please give details. If no, please provide reasons. D Yes D No
/ Name of Partner(s)/ Shareholder(s) Amount of Life Cover HK$
Reasons
Part 4 : Business Loan Protection
Please submit Loan Agreement for reference.
Name of Lender Loan Amount
Repayment Period Purpose of the Loan

Commencement Date of the Loan

Part5: ( ) For Employee Benefit Application(If Applicable)
Is it true that the (Proposed) Policyholder has applied or is applying equivalent insurance amount for all |:| Yes |:| No
employee(s) of similar position?

If No, please explain

PERSONAL INFORMATION COLLECTION STATEMENT

/

www.chinalife.com.mo 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
request.

DECLARATIONS
/ / / ( )

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.

$ $ $

() () ( 18 )

Insurance Intermediary’s Signature Proposed Policyholder’s Signature Proposed Insured’s Signature (If age 18 or above)

Year Month Day
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