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SUPPLEMENTARY INFORMATION FORM

(B)REFAAER (BE)ZRALR ERENRERD
Name of (Proposed) Policyholder Name of (Proposed) Insured Appllcatlon/Pollcy No.

{REE /T AE i INSURANCE INTERMEDIARY INFORMATION
R A 2 Name of Insurance Intermediary

R T ALLES Insurance Intermediary Code i 4% 885 Contact No.

AR E R SUPPLMENTARY INFORMATION

IA/%F%‘%J&E ZRREREREERES C AN/ BEPNBERERERRAZ  MERERESTAZASRE  RERELNAMAZEE

SHEKA% - IWE HEREBY DECLARE AND AGREE that there has been no change in my/our occupation and health condition, and that l/we have not received
med|ca| 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.

EAEH UL EEES BH PERSONAL INFORMATION COLLECTION STATEMENT

AN/ HMOEICEBERBE "HPEASZSRE (8 ) BROBIRAE . WINERAERER - BRERMARANBWERAESRER - aR
www.chinalife.com.mo F&i @ P EASRE (850 ) BRNDBRATIZEEL - I/We confirm that l/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.

E2HH DECLARATIONS

RN/ AEUERR - AA/HFFREU LERASEE 228 - URISZEREBIEARN/HFARPEASRRCEINKROBRATIHN Ltk ZE R
E—8p - UBAREAUAERSERER - ER ZREFRIBEQASMEZMBUE I FEEY -

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

RPN ARE EREFBARE ERRARE (GHFHRE 18 FIULE)
Insurance Intermediary’s Signature Proposed Policyholder’s Signature Proposed Insured’s Signature (If age 18 or above)
ENEJUESTE )N

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

UL
3021000102

PEASRE (850 ROBRAE (RPEARKNBEEMA L ZROBRAR)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-UW-SUPP-SP/201811-02 P.10f1
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