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https://cs.chinalife.com.hk
HBEREMTR (BAREREFEABEBAEZER)
Financial Needs Analysis Form (Applicable To Individual As (Proposed) Policyholder)
(B)REFFAHA (B)ZRAKR EREIRERB
Name of (Proposed) Policyholder Name of (Proposed) Insured Application/Policy No.
R H /> AZ XL INSURANCE INTERMEDIARY’S INFORMATION
R/ ARES Name of Insurance Intermediary
{REEH /™ AHRSE Insurance Intermediary’s Code H4& & &E Contact No.
EEZEIF IMPORTANT NOTES
1. IR FER (CE)REBFE ALIERIERE NE5E - This form s to be filled in BLOCK LETTERS and signed by (Proposed) Policyholder.
2. SBIEEERIMRNIE L V), - Please tick the appropriate boxes where applicable.
SE—EB{7 Part| 1A K Hi75& %4 Personal & Financial Information
A1. ()R EIFH A 2B AZE ¥ Personal Particulars of (Proposed) Policyholder
(1) #£42 Full Name (/8 E2 5 13 5 B3 32448 [E) As shown on Identification Document)
FRS HRER)
Name in Chinese
g Surname Middle and Other name(s)
Name in English
(2 BAEHE (3) MR

. / / RV F
Date of Birth Ve F Vot E Do Sex l %
(4) IR O] k68 Single [ 248 Married (5) Bz
Marital Status [ EHf Others Occupation

(6) FHEXEKEHH

o1 020304

(7) HERE

(1 /NE85R L Primary or below

No. of Dependent(s) ] EHfb Education Level [] & Secondary
Others (55517 Please specify) (] K==k L Post-Secondary or above
(8) BIZEMREH (] 60 5% Age ] 65 5% Age L] Eftb Other 7% Age
Target Retirement Age [] E2B4K Retired ] “NEF NotApplicable (7551 FA Please specify)
(9) MENEBE B 2R /3th (52 44 7 [1EPIMA [ &S HK [ El China [ %E US. [ Eftb
Mobile No. Country/Area Name B Others  (55=LRA Please specify)
B 2R /0 & 5 A . R
Country/Area Code Telephone No.
(10) BT EE BB EREEREEIKIA « REBZR )M A 88< B T () B DR AR AR R 2 on 2 FE
7R B R IR S T 28 AERFAE 51 7 Are you suffering from any impairments or illness(es) (e.g. blindness, o .
terminal illness(es) etc.) which may cause you (i) have difficulty in understanding insurance product(s) or [ /2 Yes [J & No
(ii) suffer financial hardship in sustaining your living?

A2. () ZHERAZEAE R[N () R EFFE AFRIE] Personal Particulars of (Proposed) Insured [if different
from (Proposed) Policyholder]

(1) #£42 Full Name (/8 E2 515 5 RA 4448 (7 As shown on Identification Document)

RS
Name in Chinese HAEE)
E g Surname Middle and Other name(s)
Name in English
2 HERH (3) 145 Sex _
Date of Birth .EYear/ E o oy O =v O x«F

FREAEZRRE (BN BRHBRAR (hEARAMEMAIZ BB ERAR)

China Life Insurance (Overseas) Company Limited (incorporated in the People’s Republic of China with limited liability)
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ZRENRER

1% Application/Policy No.

B. ()R EFE A ZEABFFEHRR Personal Financial Details of (Proposed) Policyholder

WA BRARA (BFT) 553 BRAXH (BFX)
Income Monthly Income (MOP) Financial Outgoings Monthly Outgoings (MOP)
() F (7) RELESZ H(BERBERE)
Salary Family Living expenses (including
insurance premium)
(2) TEALERE (8) RIBHFAS
Bonus Mortgage Repayment/rental
(3) LU ©) BAGEER EERERERE
Rental Income £ EREREEME NS ST
S 37 1) Personal Loan Payment
(including interest expenses for existing
Premium Financing, Pledge Loan and
other Personal Loans)
(4) MENEEWRAGNFS/RS) (10) Efbps
Income from liquid assets o
(interest / dividends) RF OIS
(5) EMBREWAGNZRA) (1) ER#E%H
Other recurring income e.g. Monthly Total Outgoings
family contributions =(7) + (8) +(9) * (10)
(6) & A HBIA -
Monthly Total Income S+ Q@)@ | e/ MOP
(12) 8BFWA / AJEN AU [
Monthly Net Income / disposable income = (6) - (11) ARPITT / MOP
(13) SEFUWA / ATEIARA P
Total Annual Net Income / disposable income =(12) x 12 API7T / MOP
C. (B)REHFE AZBAEEAT Personal Wealth Details of (Proposed) Policyholder
RENEE Liquid Assets JBPF97T / MOP f&E7% Liabilities JBPF95T / MOP

(1) B2MBITHER
Cash and deposit(s) in bank

(including loan for existing Premium Financi
Pledge Loan and other Personal Loans)

@) BAGEBFRERELES  EHE
B EAthE AEEHIEFR) Personal Loan

ng,

2 EftRBEE BZESHIES
HEES [EM{55E%) Other liquid
assets e.g. Stocks / Securities / Bonds
/Mutual Funds /Unit Trust etc.

(5) MFERIBEFE
Outstanding mortgage loan

(3) mEBEERE (6) #AfETS
Total Liquid Assets = (1) + (2) Total Liabilities =(4) +(5)
(7) RENEERLFE TG
Total Net Liquid assets =(3)- (4) AFI7T / MOP
(8) MEME o —
Property Market Value AP / MOP
() HERFE SBPIJT / MOP

Total Net Assets

=@3)*(8)-(6)

ETERMD (E)ZRAZEIFEEZE Part |l Financial Needs of (Proposed) Insured

A. REERPEFEE Family Protection Need

RERIE

Family Commitments

JBFI5T / MOP

REZEREZ

Insurance Protections

BFIT / MOP

(1) RERREEEREH

Total Future Family Living Expenses

6) IHBASRESRE

Existing Life Insurance Coverage

2 BEHFER

Education Fund Needs

(7) EERFTHASRESER

Life Insurance Coverage Applying

Q) AERBIMEES)
Liabilities (Mortgage Loan /Debts efc.)

Total Life Coverage Including
Applying =(6)+(7)

8) RERPFEFHIASREESEE

(4) Hftt>xiH (EREBREERS)
Other Expenses (Funeral
Expenses/Estate Duties efc.)

(5) MRERIE =(1)+(2)+(3)+(@)

Total Family Commitments

(9) BIMEREREFTE
Extra Total Family Protection
Needs =(5)- (8)
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E{RE/RE RS Application/Policy No.

B. B/ FE{RIEETE] Critical liness/Medical Protection Planning

RESE o mm — fREERIE e —
Family Commitments API7C / MOP Insurance Protections AP37T / MOP
(1) REKREEERZH Q) RBETFERRESRE
Total Future Family Living Expenses Existing Critical lliness/ Medical
Coverage
() TEFHERIBEEEER (4) IR E
Expected Critical lliness/Medical Expenses Extra Critical lllness/Medical
Protection needs = (1) + (2) - (3)
C. BfE (&5t 2] Wealth Accumulation Planning
(1) TEHAREES M/ & B 5B Target Years of Savings and/or Investment £ [Year(s)
(2) 284 B4Z Financial Target e
BRY R RBEERESN - £ DALTRAR R T AVARSM B R {#E /S E 8 Apart from current Total Liquid Assets, | piop
the extra target saving/ investment amount within the aforesaid expected timeframe

EFAM : ARBREAMIREERHSHESHRBER  LURER THRERIFR - BEEAREPAKIFTERE - SF2MAR5E
FREI B ARIERIFTE RRE S AME AR RERMBREVIER T REARE - BPAEZAMIRE LEE - WEAREFRANEHFENERS
B BEMEM (REAF)-

Notes to customer: This FNA form is to facilitate the identification of suitable insurance product(s) to meet your needs and circumstances. Please
answer all questions in this form. Do NOT sign on this form if any questions are unanswered or have been crossed out. Do NOT sign on blank form. You
need to inform us (the insurance company) if there is any substantial change of information provided in this form.

E=5BMp " BFIEFTEH4T, Partlll Financial Needs Analysis

1. BATEBERRERNERRMA? (AEZN—IR)
What are your objectives for seeking to purchase an insurance product? (tick one or more)
L] (a) AEAARFZEREVBERE @51 ~ &0 ~ 5% Financial protection against adversities (e.g. death, accident, disability etc.)

(] (b) ABENREFEESR (W% © EFRE) Preparation for health care needs (e.g. critical illness, hospitalization etc.)

[ (c) A RIARALTEHAAIHA IR AR Z) Providing regular income in the future (e.g. retirement income etc.)

[] (d) ARKREB/EHE WNREHT © BIKE) Saving up for the future (e.g. child education, retirement etc.)

(] (e) #&EInvestment

[] (f) EHfhOthers (7& 5% BPlease specify )

2 HETERMUMREANRBRERDEGE T LANER? AESK—8)

What type(s) of insurance products you are looking for to meet your objectives above? (tick one or more)

U (a) MRBRERCIBEEMHESHRENND) (F0 | EHRRE)
Pure insurance product (without any savings or investment element) (e.g. term insurance).
L] (b) BRHESDHVRRERBREBRLERENRD) G : FEDFLIRE)
Insurance product with savings element (with savings but without investment element)(e.g. non-participating policy)
L] (c) BREMMPNVRRERIRERENARBRRARAE) Gl HHIRE - BREER)
Insurance product with investment element(Investment decisions and risks borne by insurer) (e.g. participating policy, universal life insurance)
L] (d) BREMDNFRBEREERENRRBRERE AKE) G120 REBBRREE)
Insurance product with investment element (Investment decisions and risks borne by policyholder) (e.g. Investment-Linked Assurance Schemes)
L] (e) EftOthers(s5=+PHPlease specify )

3. BMRBREL/AREFINERER/REFHAZR 7 FE—IR)
What is your target benefit / protection period for insurance policy and/or investment plan? (tick one)
ML <1 4 year (2)[]1-5 £F years (3)[L16-10 4F years @) []11-20 £E years
(5) ] >20 £F years

4 BETENRENREIEEMEIEEES Your ability to pay premiums or contribute to investments :
() TEBEMEE B THABRAREMENERFEFRAR ? (RSN —18)

What is your average monthly income from all sources in the past 2 years? (tick one or more)
i. [] BB8<%8 Specificamount: &3R4 Notless than J&FITT per month

=X or
i. [] TELUTREER In the following range :
(1) [ 2 <MOP10,000
(2) (] MOP10,000 - MOP19,999
(3) (] MOP20,000 - MOP49,999
(4) ] MOP50,000 - MOP100,000
(5) [] #8348 >MOP100,000
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E(RERE RS Application/Policy No.

b) ETERZENRBEENESZY ? FEiBRALESE
What is your approximate current accumulative amount of liquid assets? Please specify type(s) and total amount :

i. FEsE (1) L] 8% Cash )] {ES5NEEESD Bonds and mutual funds
Type : 2) L] #R1T775% Money in the bank accounts 6) ] =BEEEEZ US Treasury bills
(3) [ E®miBERS Money market accounts (7)1  EfhOthers(zE5£4i Please specify )
@ [0 HESERAIAEZ Actively traded stocks
X and
i. %3 Amount: MOP
&t Note:

MBEERIEAIUESNERFESNEE - W% - EBKEN2MRYTELRBDEE -
Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not considered to be liquid assets.

WA NEEAE LA 4@)N0) BER NTHWA/EESR - B NMAE MIRBREFAGERE - 08 NEEZERRACIE LA 4a) &
(b) * RARW/EIEBE TRIFAES ©

If you choose not to disclose income/asset information under 4(a) or (b) above, you must indicate your reason(s) in your own handwriting in the box below.
Please note that we (the insurance company) will reject your application if you choose not to respond to both 4(a) and (b) above.

(CEMREBRHE ANBRER LR AIZELERER) ((Proposed) Policyholder must complete explanation in own handwriting in this box.)

() ETANMBESNREN/FREFTEINFEHR? GE—R)
For how long are you able and willing to contribute to an insurance policy and/or investment plan? (tick one)
M D <1 Fyear  (2)[] 1-56 Fyears  (3) [] 6-10years (4) [] 1120 H years (5) [ #B3B >20 £F years

(d) B MECPTEENRE/AREA B ERMURERA - B NEA A ABNRELE MEARZBRBRALER ? GE—IR)
Approximately what percentage of your disposable income would you be able to use to pay your monthly premium for the entire term of the insurance
policy/investment plan in (c) above? (tick one)

(1) L 29<10%  (2) L] 10%-20% (3) [ 21%-30% (4) (] 31%-50% (5) [ #B® >50%

(e) BB NMANRENRES @ FENTHESKRR 7 (AELR—I8)
In considering your ability to make payments, what are your sources of funds? (tick one or more)
(1) [] %8 salary  (2) [] YA\ income (3) [ ] f#%E savings (4) [ ] & & investments (5) [ | EAtD others(sB=F4lt Please specify )

5 IRIERTRYLMEIR - FREERET N A B U TR T HREERIER(EEP N AFGRRENER) - LIEE T EBREER
HEERFBEEMTHRE !
Based on your answers to the questions above, the licensed insurance intermediary concerned has explored the following insurance product(s)
(as available to the licensed insurance intermediary) to meet your objective(s) and need(s):

). B (A& (i) B EYARAVIRER AV AR T (FHRE2) (i) BHBRERE DA (iv) ZEREEM(Y)
Objective(s) (Q1) Type(s) of Insurance Product Explored (Q2) Name of Insurance Product(s) recommended Selected Product (V')
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ERERE RS Application/Policy No.

EmERn FEEh N AEEIER Part IV Reason(s) for Recommendation by Insurance Intermediary

HENRIEE  Reason(s) of recommendation

wRERN ABZENMRRERGEFNRE

Please complete the reason(s) of recommending insurance product(s) to customer by insurance intermediary:

O REFFEBEMNERIREER/ZEZWER)  #NT LARSHREN - RE / EREBRSBRTY - YBIKRMEEN
B °
According to the customer’s objective(s) and “investment” options/choices (if applicable) for seeking to purchase an insurance product, the above is/are
recommended which fit(s) premium paying term, protection period/expected timeframe for meeting the target amount, financial situations and needs.

[ gﬁ-ﬁfﬂﬁ%ﬁﬁé%ﬁﬁ%%ﬁ%ﬁﬁ%%E’\]E*?%&Eiéi%ﬁﬁ%%%@ﬂ%@ﬁﬁ) C BEERER  REE / BIRERSBRFH - MBAORMFE

Only ONE product fulfills customer’s objective(s) and “investment” options/choices (if applicable), premium payment term, protection period/expected
timeframe for meeting the target amount, financial situations and needs.

(] Hite
Other(s) -

ERED REMEREPSIRLER PartV Applicable to Premium Financing Risk Assessment

NETERURERERNILRENRE - FRAPHOMEBRRNMRS  WHREUTER *
Please make sure you fully understand the relevant risks and limitations in case you intend to fund this policy by premium financing and provide following
information®:

T RERENAE |
Estimated interest rate of premium financing facility "

TEFHER S TR ERER 2) )
Estimated Amount of Repayment(total amount with interest) #HI Currency ( )

TAFHERRE
Estimated Timing of Repayment £ Year(s)

BEFENRESHE

Customer pays premium at his/her own cost 2] Currency ( )

2O NRENERESRUBRERENTRRHREENIMBREATE B TEETEMARMEE—LHBTEIF -
Notes: *You have obligation to inform our Company to conduct Financial Needs Analysis again if the information provided is not consistent with the
conditions approved by financial institution and there is material influence on affordability assessment.

BREpn EPEAIEREHRIE Part VI Risk Profile Questionnaire

ERRERBRERECRRE > F5IMET (ARAERNBE)

For Product Objectives Investment (e) Plan only * Please fill in Risk Profile Questionnaire.

i NRMNERESRE BB TRRHRERNIMBRERTE B TAEEENALMEE—LUBTEI N -
Notes: You have obligation to inform our Company to conduct Financial Needs Analysis again if the information provided is not consistent with the
conditions approved by financial institution and there is material influence on affordability assessment.
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IWEEAERIZEEH PERSONAL INFORMATION COLLECTION STATEMENT

PEASFSRECEINRNDBRAR R REARKMEZMEIZKRDERAR) (TE “AQF" ) BAEE (BAERMREE) THEAZRAIU
£ 7A  BEESMERMEANEL - AATESRAENEENENREBAER  WARR—IIERTHIZ R - BERARFTRHEAGRH2%E
Bt - AARMERN—IIERTHIS R BREAZHNZ2MN » MERERERCRENERTINBERE MBS TEREAE-NERL
B THEAERNSBREML - HHEIE > WRE T AAAQATREMFNEAER - RATABEERER TERNER - ERZRE -
EARUSREAERZ ( "B ) TIEFESEEUTHEE

“AARBENG EAARDEAWNBAT  AATEMEEAT - LERAATNEAT - SAREANBAR - SARDEMBMEAT » AEEREES
HEAZRE (£E) ARNEEANCAR ( “AARBXA" EEEERR) -

BEY 1 AAFANEFELRERE TREAERMETIIRE |

1. AETEN  BHMEEAAT  AATBEBONAARBEREAERAHNER /RS (2RTX "REREEENMEREAZEN" &
1) DURRME ~ #555 - EERMBRMFRSER / R

2. REMMEETHAQRTRANAREERSNER / RIBEBHAVEMBABRER

3.  METRMRERE(EFBERNRNEFERAN / SMEFEEERZ RIT/ERERHRE  BFERRIGEMN Bl B5F - H8E - B\
WAE

4. BARRM / HAAREBEEITIRUEAEMES / RIS AR PREMREITIRHA B T EMRBESRERN  REREME LA TR
RESNERNREEAENERNER  BEYREETHESD ) LA TA (ERe S HE gl ARmE L RERR ) TR ER

5. FHMAERETHMBRER ;

6. RARTNRNAREHSZETINERD / RENBCERBNER/RT |

7. BRANFRN/SAATEREBT - SRR ITRIVEREN EE BRI SR B RETTHIRSUEEMN S

8.  ERFZBEAIINEMEN » BAARNEFA LR NE B EAERETHAS |

9. MEAMERERE  HASGRAER AR R BEBTRSIESIRENER - kB ERPISORPT LIS I3 r S5 S A BT
EIEHENETRE |

10. ETEHM/ EMEEM / HEHBU

11, FRERATFRBREBHEMIEMRE

12, SUE NERRARENEARE SAZR AR RS 3 HITHEE |

13, MRIREE 5/2017 SHER (BHBESINERGE) PAEBRUBRFERNNETE  ETHENEREERF ) &

14. B PAERENERERMEMER -

BAEHBBHE - EASRSTURE  BEETEMEREEEXWRIRET - IBET

1. ERAQREET

2. BAREN/HAAREEITIRENEMESR / REMARE TS HE TR - SEEMPRETHEMREEBNEMAL (BELA
AEHLNRERAETQTF)

3. BAREN/HAAR I TR ER/RBRARBZNEMNAE  AEBENE=T  8REAERERAR  RrDNH  EEETEAR @
FEEEMESRIE

4. BEBRERFEMAATDN / HAATBEBITREITE Bl ~ BIREE - B~ B - XN~ EFEK - BEPORE - EREERBN
HARBERRE - ABRANE=T

5. GBINERETENSER TEENEMAT - fIUIMRAR « FEEREEE (EHBREEEFRVBERT) BRRRAT

6. AQEENNEBNEMERSZZNFAEA X5 DEERBEE

7. EMERESAE  BAENRRER  RE ER - BETRISEESIERIGREARR AIN/SAR BRI ME (R E M BT P s E A
BEMNBAEEREGBENEN NS E— P EXTHMAEEHERNBUTEFISUEENBTEEHE) » &

8. AAERRBAERIITER SN -

9. ERRBRIFEREINAL  MEMREEEEERERRETENREIERBNER T ARENEREASR  RBEEA » AEBARLLR
BE  BEFFRAL Bt SFtA MISERRM 26 BEGEES EMRRAT (EREEE  RBBMHIGFEBSARRTREEN
HEthAL) s MRBREDFEEERNMBATRENEMEEA TR EN R ENE LM (RHEEEE) -

B THEAERNTRE&RAte CAEA—T5 (ZTAREARPIRAZUESN) - MBS @ B TRESE TNENBEERPIE -

B THEABERKER DX PREEN— BB 5 B MmEEE - AR Q R AR ESESE B NMERE THEABERNEER » F2HTX
REREHENMEREAER &5 -

REREHBNMEREAEN  FARTE
1. ERAATDAEFANE TS  BHER  ERMRBIESER  REEANTR - MBS BURLUETE RN |
2. BARE - NAREBASMAQAES RESESHAIRRRM I ERMNERNRBETEREN (BEREEE EFNEEEEG
&) :
(@) Rk~ &% 17 WEEHE  BRKEE  KE - SRR - EHF  B5UREBEERTRE © &
(b) AR RENEER BN BBEH SENMEEERTRE
3. AESARIESKURERAAR/S T IIMERL
(@) (EAAAREET
(b) FE=TEEERE
(©  RUEAENEE 2 BRFTSIRVE @ RIRBHIA QR MN/XE R 32 BB MR SR
(d) ZE=FRE EFAGENEIBEINREMLE K
(&) SEANFHEMULAIIEBIRIEARRNDE 2 ERFTFIME RS RBHISNIRBIZALE -
4. BREARATMEHE CAERRES - RATRITE AR | RN ERHRMETARME 3 RN 2EEMAL - DBZEEAL(E
RSEZEER KRB -
5.  ARAFDEETHZEERE (BREKTIARYE) 75 AIBEMEESEH B M ERIL R EXFTRRE =T R4~ ER -

B TR R TAARARERE THEAEN SRR T E =S FERERHEARNRAE  MAARKENEREAERNER MELERZEE
BEEEEHEARE - BT USRELE T M TARTNRE °
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ERERE RS Application/Policy No.

AATAREAEEEAEHAEAENNERBINEGEER - BAAERNERMNELE R (BABRNREER) B TNEREHAATDRSHEETH
BAER  ERZERNEAR  EEEANERNER  DUAEBRAATEEEABERNBERLER - B NEAUERRARSHE NAARARE
ABERHHES

FAATERFEEEEAEBEAGRNERRNARER - SWNEENER  VEBEREGE « SHRFRNEREENEN » HELEEY
RS :

PEAFRR O55) BHERAT

SRPIH AR 526335 E KB 22MA « B« K-PIE

&5 ¢ (853) 289 5519
5K : (853) 2878 7287

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) (the “Company”) recognizes its responsibilities in relation to
the collection, holding, processing or use of personal data under the Personal Data . Personal data will be collected only for lawful and relevant purposes and all practicable steps
will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid
unauthorized or accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to provide your
requested information, products or services.

In this Personal Data Protection Act, the following terms shall have these following meanings:-

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking
of parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company
(“Our affiliates” shall be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1. offering, providing and marketing to you the products/services of the Company, other companies of the China Life Insurance (O verseas) Group (“our affiliates”) or our co-
branding partners (see “Use of Personal Data for Direct Marketing Purposes” below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions,
alterations, variations, cancellation, renewal or reinstatement;

4. any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company
and/or our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

5 evaluating your financial needs;

6. designing new or enhancing existing products/services of the Company and/or our affiliates;

7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective
regulators;

8. investigating any data held which relates to you from time to time for any of the purposes listed herein;

9. meeting requirements imposed by any applicable present, existing or future law, rules, regulations, codes of practice or guidelines or as assisting with law enforcement

purposes, investigations by police or other government or regulatory authorities in Macau or elsewhere;

10. conducting identity and/or credit checks and/or debt collection;

11. carrying out other services in connection with the operation of the Company’s business;

12. sending out administrative communications about any account you may have with the Company or about future changes to this Personal Data Protection Act;

13. performing relevant due diligence procedures in accordance with the Common Reportting Standard (or Automatic Exchange of Financial Account Information) as set out in
the Inland Revenue Ordinance Law no. 5/2017<Exchange of Information Law>; and

14. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:
1. any of our affiliates;

2. any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of
any products/services provided by the Company and/or our affiliates;

3. any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance
company, insurance intermediary, fund management company , health management institution or financial institution;

4. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services,
direct marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

5 other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt
collection agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

7. any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority of certain

other jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable present, existing or future law, rules, regulations, codes of
practice or guidelines to make disclosures; and

8. any financial services provider industry association or federation.

9. any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and
detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; fraud
prevention organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases
or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information.

Your personal data may be provided to any of the above parties who may be located in Macau or outside of Macau, and in this regard you consent to the transfer of your data outside
of Macau.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or marketing
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purposes, please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

1. Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held by the
Company from time to time for direct marketing;
2. Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our

affiliates and our co-branding partners may offer:
(@) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related products and services; and
(b)  health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;
3. The above products and services may be provided by the Company and/or:
(a) any of our affiliates;
(b) third party financial institutions;
(c) the co-branding partners of the Company and/or affiliates providing the products and services set out in 2;
(d) third party reward, loyalty or privileges programme providers; and
(e) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.

4. In addition to marketing the above products and services, the Company also intends to transfer provide the data described in 1 above to all or any of the persons described
in 3 above for use by them in marketing those products and services.
5. The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any promotional

or marketing purpose.
You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without
charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company (details below).

The Company has the right to charge a reasonable fee for the processing of any data request.Access and correction of Personal Data Protection Act: Under the Personal
Data ,you have the right to ascertain whether the Company holds your personal data, to correct any data that is inaccurate, and to ascertain the Company's policies and practices in
relation to personal data. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:
China Life Insurance (Overseas) Company Limited

Alameda Dr. Carlos D'Assumpcao No.263,

22 Andar A,B,K-P, Edif, China Civil Plaza, Macau

Telephone: (+853) 28595519  Fax: (+853) 2878 7287

The Company have the right to charge a reasonable fee for the processing of any data request.

BIRMIRE | AA/BMEZEAA/ BMCEELRRNERAZTHER (© ABE" )  AA/FMFHEREEEA FIRBARPERMBEAAN/FK
MEEAES @ BEAERREZBVERMEHEAAN/ EMVEAER - AA/RMESIEELRPFERHEE=SEH (0F) IRNEE - AA/FHM
HERR G R 2 A AR B B iz B RIS A A/ FMIRE A B #1588 2 RPN IME AR APT B A A BIEER -

BEERTBRUTEESGESR  WREATHEE - EETARERE © SERERHEENMERRBAZR " 3l EREH 2 BAmE At
BETHIEAER  BEUTHEEIL "V, 5t

Declaration and authorization: I/We acknowledge and confirm that l/lwe have read and understood the Personal Data Protection Act. /We hereby give mylour
acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use and provision of my/our

personal data for the purpose of direct marketing. I/lWe have obtained the consent to provide the third party information (if any) in this application. I/We acknowledge
and consent to the transfer of my/our personal data outside of Macau for the purposes and to the types of transferee as set out in the Personal Data Protection Act.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct marketing
as set out in the section “Use of data in direct marketing”, please tick the box below.

[ &A/EMTESRBULNEBAEHER (26 REREHBVMERBAZR " 347 ) SEREHZ BNMERTMREARA / ZPEA
B BARERWEAEREREIREHME -

1/ We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information Collection
Statement (see “Use of personal data for Direct Marketing Purposes”) and do not wish to receive any promotional and direct marketing materials.

P e / /

REPANAZES (BREBRBAZEE & Year A Month H Day
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature

EL  BHINOHFERIEBEAMBERESNRIR - FAEBREEMEE - MFEAREENMBERERNS - FAEERIELEE -
WARNING: Please read and fill in this form carefully. Do not leave any questions blank. Do NOT sign if any questions are unanswered and have not
been crossed out.

BL  BROEEREHRENBEEARE -

WARNING: Please give sufficient consideration on premium affordability including after retirement.
7= Note :
EVBFIENTERE DERNERNBERRE - B NMERERERE - WRBHAQR -

You are required to inform us (the insurance company) if there is any substantial change of information provided in this form before the policy is issued.
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