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P EE1RIZRENEPEEZFR APPLICATION FOR SHARE HAPPINESS REWARD

{REEFF A AR Name of Policyholder Z{R A Name of Insured fREE#RSR Policy No.

SRIRAB1DE/EIBIRAS 1.D. / Passport No. of Insured

RSP 7T & Y INSURANCE INTERMEDIARY INFORMATION

{RIgP 77 8 Name of Insurance Intermediary

REED AR5 Insurance Intermediary Code Hit 4% S8 7% Contact No.

EZ’AX1 IMPORTANT NOTE

- BUEEERARER - FOUERMNAEN SRAREFAANREAMDREELNWUEZZZFE - Please complete this form in BLOCK LETTERS.
All amendments should be endorsed by the Insured / Policyholder / Claimant in full signature.

- AREFRPFAZ "ART, 3 TERAT ) ZRMIEFPREASRBE(EINKABRAE - The expressions ‘the Company” or “our Company” used in this
form refers to China Life Insurance (Overseas) Company Limited.

- ABHBFRLVOABZRAGRERAANRENER UEREEEM  REHER 180 HEEEEMR)NERIEERERERXGERIAAT) -
This form must be completed by Insured / Policyholder / Claimant and returned to the Company along with relevant supporting document(s) within 180 days (both days
inclusive) from date of the occurrence of the “Designated Events”.

- MBERASTNGEMUL  SRARREFBEANERBESREZARFR  NRRASTN\EUT - *PBRERREFBEARZHRA
ZRERHGEEENERBREE - URRAGRERBARGEARER HEARBUASERABEREET  WIRHEE GREBRARELERS
AR - If the insured is at or above age 18, the Insured and policyholder must complete and sign this form by his or her good self. If the insured is under age 18, this form
should be completed and signed by policyholder and the insured's parent/ legal guardian. In the event that the Insured/ policyholder is physically incapacitated and
prevented from signing, this form may be completed and signed by an immediate family member with relevant relationship proof and physician's statement provided.

- BRXRARERAANREADBESENEE  HWER—URBEATURRE - REAZBABERREAREEARERFRZEMER AR
EikamE AB 2 - Ifthe Insured / Policyholder / Claimant uses a signature stamp, it must be witnessed by a witness. The personal particulars of the witness
will only be used for the purpose of processing this claim and verifying and confirming the identity of the signatory of this form.

- RRANREFRBANREBAZEZNWRBAKNT Z4I#4EE - The signature of the Insured / Policyholder / Claimant must match with the Company'’s record.

- REBONANBRTEESNEIRBFRLARTRER AT S U] - Receipt of this form by your Insurance Intermediary or bank officer does not constitute receipt
by the Company.

- BRRENEB-RTEESH  RUBFEN " DZERER  —R - BREEEZRUBFEN " D =E1REE , SFTMK - Each ‘Designated
Event” is eligible for the “share happiness reward” only once for each policy. The “Share Happiness Reward” can be applied for a maximum of two times in each Policy.

- BRREFFENE_R "HEZ=RER ., WRES—REARQTIRE "THEZENER, ZHEFBERED —FEEEEMA) - Mayapply
for and receive the second “Share Happiness Reward” provided that at least one year following the date of the first “Share Happiness Reward” paid by the Company
(both dates inclusive) in each Policy.

- MAFHTER - FE BTIHRBENT ABEIRNER QTS FIRFEEAR(853) 2859 5519 B - EXHNRE KRB X HFSTRMAMOERE
$E5 263 SR KE 22 12 A - B ~ K-P - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at
(852) 3999 5519 for details. Completed form(s) and required document(s) should be sent to China Life Insurance (Overseas) Co. Ltd., Alameda Dr. Carlos D’  Assumpgao
No. 263, 22 Andar A, B, K-P, Edif. China Civil Plaza, Macau.

- AREEEBERERILBFER  UESFIEBARTERATIEKRMNEBEFR - ;FE ALRAQSIALE www.chinalife.com.mo 218 & N E TR - 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.

- MPEIRABEARES AT ZE - BILIPSXAEZEE - [fthere is any discrepancy or inconsistency between the English version and the Chinese version of

this form, the Chinese version shall prevail.
CLLU T [
4022000401

hEASRE 0850 ROBRAA (RPEARKNBEZMRLZROERDA)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
MO-CL-ICLA23/202206-01 P.10f4
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fREE#RIE Policy No.

REEN @HSGRA/GESBA/REAER)
PARTICULARS OF CLAIM (To be completed by Insured / Policyholder / Claimant)

A. —fiZE R General Information

1 FEIEERIIEEEH Please select the Designated Event

REANNR - h8 - KBFEFFHERRER (MABRABSSEHUERAMNS - ARBLHBLLILEN)
O The Insured has graduated from a primary school, secondary school, university or higher education institution (Bachelor ‘s degree or above for graduating

from university or higher education institution)

n RIRANGELE

The Insured has got married

] REANREFUHIRERFLEE

Birth of natural child or natural grandchild of the Insured

] REABEEEYFR

The Insured has purchased a residential property

] Z{RA 65 4R

651 Birthday of the Insured

2 [EE/{TE(WEIEE) Occupation/Business (Compulsory)

B. BMAN (GREE—1FIERESZ(77530) PAYMENT METHOD (Please select only one of the settlement options)

T O ripemEm, (ERP Integration)

1. IRITIRFFAANERBRER A A - Bank account holder must be the Policyholder.

2. TiRTEEY . RERAREMREL - TeTmARINIBEE R TIREER , MERBRITIRS - PHEFBBEQOALTET -
ERP Integration is only applicable to the local bank account which registration is completed successfully for ERP Integration binding service. Please
enquire to us for application details.

3. MIR‘EEH . WERIARSESHEEERIRTMAEER - BiARlA/TOARIIRITER - The actual time to receive the payment may
vary among banks. Please enquire to the bank before application.

2 BEE)ABREFAE Direct Credit Application
BIRMRFREIEXE - MENBRFPHEEALRIZBEARFPRBRT FEEEGRE - MARAAEHERBRRITRPEEARRE
BEN/ZREASERKRERINBEEAR - AEMRIEZLIEIR 2 ZH 0 H - Please provide bank account document(s), such as bank
card/monthly statement/ passbook with account holder name and account no. If there is insufficient information to identify the ownership of bank account
belongs to Policyholder/Claimant or direct credit is failed for any reason, the payment will be issued by cheque.
ANFAPIRBFIU FIBREE RS BN EER - WERRITRERPNREEFEE WA)
I/We agree to apply the captioned Claims Remittance Service and bank charge would be deducted from the payment amount. (If applicable)

[0 ERERBEA/ZEARKTATIEENRMMIIRITED To a bank account set up in Macau designated by the company held by the
Policyholder/Claimant.

#R177278 Name of Bank FRITHRSE BankNo. 21T 4RSI Branch No. ER1TEE B SRS Account No.
L L] L]
RERFAABR(PX) (W ESREFBAN/REAN) IRERFAABR(EEX) ( WEASKREFBA/REAN)

Name of bank account holder (Chinese) (Policyholder/Claimant Only) Name of bank account holder (English) (Policyholder/Claimant Only)

MO-CL-ICLA23/202206-01 P.20f4




fREE#RIE Policy No.

B. AR (GREE—FEESZ (M) (48) PAYMENT METHOD (Please select only one of the settlement options) (Continued)

3 KiER1TEIARSZE MACAU LOCAL CROSSED CHEQUE

FEFREBSEIE Preferred Settlement Currency

BEEPEASRRBINEOHBRATISAZEERIBEELE)

Hong Kong Dollar (at monthly fixed rate of China Life Insurance (Overseas) Company)
RBEIEERE D /0IEE Collect Cheque at Customer Service Centre in person

O

(FREFSAEAGESHEBEXHREA LTRSS RE S /OUENZE - ) (The Policyholder should collect the cheque at our Macau Customer
Service Centre by presenting the identity document.)
O

IRRESE =& (%8 A)ZBEY Pick up cheque in person by authorized person

REAGE HEANBAEERE RBAB BRI TRE
Name of authorized person Contact no. of authorized person I.D. no. of authorized person

[0 /ReE&# Policy Currency O

BRET (R B F RCAYSEATL L Mail to correspondence address registered in our Company

OO0

#KARPHE P A EEIE Deliver via Insurance Intermediary
KEFFTEXEERE BIETERTHT LA ) Deliver by bank officer (Please state the branch and bank officer)

#R474317 Branch #2 A 8 Bank Officer

4 E{th$8F 7= OTHER PAYMENT METHODS
[0 #0RE BERRE—REFAAZTERZIRE - FIEERESTH - ) Offset the premium (only applicable to inforce policy under same Policyholder,

please specify the policy no..)
{REESRAS Policy No.

5 EHfth75 Other Methods
C=tth(355088)  Others (Please specify)

C. FR(EPFFE {45 EE CLAIM DOCUMENT CHECKLIST

v B4 Basic Documents

RIEFAFBXH (XENZBERIFATRAABNEFIRE P OMIE) SERER

Claim Document (Documents can be certified at our Company’s Customer Service Centre) Share happiness reward

OO0 s ™ERwEE 2 ABER This form completed and signed by your good self v

(I)/NBEFERE (i) PEREFS (i ) ABASZFHEHRRAZRNE LB LTI

] BN EEFE ZZERAR The certified true copy of graduation certificates for (i) primary B
school; (i) secondary school; (iii) a Bachelor’s degree or above awarded by such university or higher
education institution

] BB NEIEHIPNEIEEE 22 BRI The certified true copy of marriage certificate showing y

the date of marriage

RERAWREF ZFABRENEERBREZZEER (EREANFLLEE) HHZR
AR EFRAERENFHXAZHOMALEZPEZZEBE R (ERRANEZRT

O z44 ) The certified true copy of birth certificate of the natural child of the Insured (if the child was v
born) or the certified true copy of birth certificates of the natural child of the Insured and the natural
grandchild of the Insured for both generations (if the grandchild was born)

HFERRAUBASBEZEDERELMBZENEEYFERZ IZER R The
[ certified true copy of deed of assignment of a residential property signed by the Insured as a purchaser v
by way of sole or joint ownership

O SRASMHEBIIHZZEERZA The certified true copy of identity document of the Insured 4
v
O 8EAZEHBXH (ZREAIERRA) D of Owner (Insured is not Owner). (REEIX)
(Copy required only

MO-CL-ICLA23/202206-01 P.30f4




{RE#RI% Policy No.

D. fEIAERIUWEEEEHA PERSONAL INFORMATION COLLECTION STATEMENT

ANEMEICEBRIBE "PEASRR (8% ) ROBRAT . WRERABERER - BESHRANINERERAER
ZHBH - OJA? https://www.chinalife.com.mo/zh-hant/personal-information-collection-statement F &3k [@ B A F Rz (850 ) ROBREA
S)ERHY -

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 https://www.chinalife.com.mo/zh-hant/personal-information-
collection-statement or is made available upon request.

E. ERAKE1 DECLARATION AND AUTHORIZATION

2 Authorization

ANEM  BRAREFANREAN - KRBANFEFRERREZZRAMB)RELZE (1) TOEE  EMEE - Bk 2 R
B AT~ $R1T - BURHLE - BUNERPT - SiEMEE - AEA L - NIESEBETAARANEMIERNEZRRAZLHE - RBHE
B - o EERES BMRERAPEAZRE OB ) RHBRAS (UTEE "EA8, ) ; 2 EQSHEHATEEEY
BRI BRGESN(ERT - IMARERFEANEPIERAEZZRANETRE ZBETE AR - (FRERARANREMIER
EZRRAZRENT - IREHRANRMBZEEAREBARBNORN ; IEARANEMLCTHRTHENR - IWRESDENT -
IR EERFED AR B IEARISBEERA ¢ IWe, the Insured/Policyholder/Claimant, represent me/ us/ the Insured under 18 years old (if any) HEREBY
AUTHORIZE (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, government department, or other
organization, institution or person, that is aware of or has any records, knowledge or information of me/us/the insured under 18 years old to disclose, release and
transfer such information to the Company; (2) the Company or any of its appointed medical / para-medical examiners or laboratories to perform the necessary
medical assessment and tests to evaluate the health status of myself/ ourselves/ the insured under 18 years old in relation to this claim. This authorization shall
bind the successors and assignees of me/us and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the
original.

ZBA Declaration

ANEM  RANREFBENREA - ELBRRER(N) AR TEEEBNAEEE - AHEEANEMBRFAE AR
MFREIFRME - RS EZZEWEER ; AA/RMPARANET-—IEZEEEE - RAHKMOABESEEARBRFR LSRR ; (2)
RNFHAFIEHEDT AL 2R - BREARBFR LEFHENERE SRTBRRMAEN  EATAAZHAR - HHEA LA
REEAERRFBRABNER - ERATIERMABEEZREEARRERE -

I/We, the Insured/Policyholder/Claimant HEREBY DECLARE and AGREE that (1) all the foregoing statements and answers to all questions whether or not written
by my/our own hand are to the best of my/our knowledge and belief complete and true; 1/We also understand that in the event of doubt as to whether a fact is
material, it should be disclosed here. (2) The Company is not bound by any statement which I/we may have made to any person unless it is written or printed here
and is presented and approved by the Company. If any relevant persons fail to provide any information requested in this claim form, it may result in the Company’s
inability to process and deal with this claim.

G. ZEFE/EZEHKRIE LEE) SIGNATURE (Please DO NOT sign on BLANK form)

ZRA (F#2 18 maLlL) REFAAN | REA R
Insured (whose age is 18 or above) Policyholder / Claimant* Witness

%% Signature

%2 Name

B3 :8/7€R5% 1.D. Card /
Passport No.

F Year | A Month H Day £ Year | A Month H Day £ Year | H Month H Day

B #H Date

*REAERFANRESAARG

*Relationship with Insured/Policyholdei
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