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MBERESMER (ERARFE)REFAARBAZR)
Financial Needs Analysis Form (Applicable To Individual As (Proposed) Policyholder)
ERERERS

EREFAALER

Name of (Proposed) Policyholder

(E)ZRAUR

Name of (Proposed) Insured

P EA S

CHINA LIFE

|38 4

Application/Policy No.

{REES 7T AE 1 INSURANCE INTERMEDIARY’S INFORMATION

RS AL Name of Insurance Intermediary

{REED /T A4S Insurance Intermediary’s Code

==
B4R E

&5 Contact No.

EZEJE IMPORTANT NOTES

1. IRBERCE)REFBAERES KEZ - This fom is to be filled in BLOCK LETTERS and signed by (Proposed) Policyholder.

0. BIEBEERIIEAE L "V, - Please tick the appropriate boxes where applicable.

SE—ER{9 Part1 B A B B175E 1 Personal & Financial Information

Al CE)RER B AZEAER Personal Particulars of (Proposed) Policyholder

(1) ¥ Full Name (REAS 1775 B #H48 [E] As shown on Identification Document)

hX i+ HR(ER)
Name in Chinese
BT Sumame Middle and Other name(s)
Name in English
(2) HEHH (3) Al
- / / Y F
DD fF Year A Month  H Day S I I
(4) JEIRHR T ] 5R{E Single [] 245 Married (5) HizE
Marital Status ] Eft Others Occupation

6) FHEREMEHHE
No. of Dependent(s)

1o 11
O Hfth

(]2

13 [14

>

Others (7& a1 FA Please specify)

(7 HBERE

Education Level

(] /N Primary or below
[] 92 Secondary
[] K= _E Post-Secondary or above

(8) BfRRRFH#: (160 % Age [ 165 3% Age (] HAt Other _jsk Age
Target Retirement Age [] ES3E{k Retired [ “Ri# R Not Applicable (3%3¥BH Please specify)
(9) FRENEE EELAIEE []®FAMA [ &EHK [] FE China [] =B US. [ EHfth
Mobile No. Country/Area Name - i Others  (s&=ERA Please specify)
EEFS TR
Country/Area Code i Telephone No.

(100 B NEERBEREENERUIKA - REZERS)MogE< B T () 2LOE AR IR 2 mm k(i)
R BA B R & T 2 A 4E 43545 5T 2 Are you suffering from any impaimments or illness(es) (e.g. blindness,
terminal illness(es) etc.) which may cause you (i) have difficulty in understanding insurance product(s) or
(ii) suffer financial hardship in sustaining your living?

[] =2 Yes [] & No

A2, (B)RREAZEAER [ (E){RE KB AKIE]] Personal Particulars of (Proposed) Insured [if different
from (Proposed) Policyholder]

(1) ¥ Full Name (‘REAS 1758 B 448 [E] As shown on Identification Document)

PR PR (2R)
Name in Chinese
Evg e Surname Middle and Other name(s)
Name in English
(2) HEHE (3) Al Sex
Date of Birth e ooy JEM [ %F

TEASRE (85 ROBRAE (RPEARANBEMR L ZRHOERDT)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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E{REIRESRS Application/Policy No.

B. ()fREFFA A ZE ARTFEAR R Personal Financial Details of (Proposed) Policyholder

A AWA (RP7T) 52 SHA%WH (BMT)
Income Monthly Income (MOP) Financial Outgoings Monthly Outgoings (MOP)
(1) = (1) RELEZHEERREE)
Salary Family Living expenses (including
insurance premium)
(2) TEALIER® (8) BT
Bonus Mortgage Repayment/rental
(3) HEUIA 9 BASEER BERERERE
Rental Income g BHERKEMEAEERNR]
23z i) Personal Loan Payment
(including interest expenses for existing
Premium Financing, Pledge Loan and
other Personal Loans)
(interest / dividends) DS RS
(5) EfthZ&B WA (M) (11) BR#E%H
Other recurring income e.g. Monthly Total Outgoings
family contributions =(7) +(8) + (9) + (10)
) £ ARE LA MPITT / MOP
Monthly Total Income =(1)+(2) +(3) + (4) +(5)
(12) BRFKA / THARA N
Monthly Net Income / disposable income =(6) - (11) AFI7T / MOP
(13) BELEFBULA / TTERUA U
Total Annual Net Income / disposable income =(12) x 12 AFI7T / MOP
C. E)REFAAZBAZEMT Personal Wealth Details of (Proposed) Policyholder
TRENEE Liquid Assets 29T / MOP f&7% Liabilities 2 F95T / MOP
(1) IRE KIRTTER @) EAGEEERRARERS  HHE
Cash and deposit(s) in bank MR EAME A E ERE ) Personal Loan
(including loan for existing Premium Financing,
Pledge Loan and other Personal Loans)
(2) Eft B EEMBREES/ES (5) MEIIBE AR
OEES/ENMNEFES) Other liquid Outstanding mortgage loan
assets e.g. Stocks / Securities / Bonds
/Mutual Funds /Unit Trust etc.
3) MENEEME (6) #AfET5
Total Liquid Assets =(1) +(2) Total Liabilities =(4)+ (5
(1) REBEEEEE =
Total Net Liquid assets = (3)- (4) PG / MOP
(8) MEhiE RELE
Property Market Value HFI7C / MOP
*m:—’. _
H) L g PI7T / MOP

Total Net Assets

=(3)+(8)-(6)

F_EMA (E)REAZMT

EEgh
23X

Part Il Financial Needs of (Proposed) Insured

A. XERIETFZE Family Protection Need

RESE

Family Commitments

BPFI7T / MOP

RigERE

Insurance Protections

#F97T / MOP

() FRRELEE B T,

Total Future Family Living Expenses

6) REASREESE

Existing Life Insurance Coverage

2 HEXHLHEE

Education Fund Needs

() EESFBEFHASRESE

Life Insurance Coverage Applying

Q) ABEEREIEES)
Liabilities (Mortgage Loan /Debts etc.)

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

(4) Efix i (EREREE
Other Expenses (Funeral
Expenses/Estate Duties etc.)

ME)

(5) MRESRIE =(1)+(2+(3)+(4)

Total Family Commitments

(9) EBEIMERRERIEHE
Extra Total Family Protection
Needs =(5)-(8)

MA-UW-FNA-IND/202203-01
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E{REIRESRS Application/Policy No.

B. BB (REETE] Critical lliness/Medical Protection Planning

RESRE e — RIGRME I
Family Commitments BF7T / MOP Insurance Protections F7s / MOP
(1) RRRREEERZ T Q) IRAGEEEREEEE
Total Future Family Living Expenses Existing Critical lliness/ Medical
Coverage
(2) B R EEEEER () B EEEEREEE
Expected Critical lliness/Medical Expenses Extra Critical lllness/Medical
Protection needs = (1) + (2) - (3)
C. B1E1Z{E5TZ] Wealth Accumulation Planning
(1) TEHRREE A/ek1% B2 HA Target Years of Savings and/or Investment E[Year(s)
(2) ¥2B4B4Z Financial Target PR
FRYIRFREMEIEEREI - £ LI TRHARE FREESN B R R E R/ E £ 58 Apart from current Total Liquid Assets, MOP
the extra target saving/ investment amount within the aforesaid expected timeframe

ERAM . AMBERENMREEERSHESHRIRER - LURER THBEREN - AEZARIEAILIFAARE - 525K
R EIE AFRIBHFTA BRI ERE R MIBRA BN TEEARE - BAEEENRIB LEE - MEARBPREMNENSEOEAE
B ASAEM (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.

SE=Eka "THAIEEE D41 Partll  Financial Needs Analysis

1. BTEERBRERNERAM@? (JEZR—IF)
What are your objectives for seeking to purchase an insurance product? (tick one or more)
(@) mFE ﬁ7FH—;2 SIRMBFSRIE (WBE - B  TEEZ) Financial protection against adversities (e.g. death, accident, disability etc.)
(] (b) BENEBEREEE WNEE - £ Preparation for health care needs (e.g. critical illness, hospitalization etc.)
[1(c) BRI EHHE’JHW\(QDLW%U\%) Providing regular income in the future (e.g. retirement income etc.)
C1(d) HEEIE'EEET”H%% (MNREHE - BIKZ) Saving up for the future (e.g. child education, retirement etc.)
[ (e) #&ZEInvestment
C1(f) EﬂﬂOthers (R En BBPlease specify )

2 BEMERMUMEERENREEMRDSHE N EHMNERE ? (AEZR—IR)
What type(s) of insurance products you are looking for to meet your objectives above? (tick one or more)

[((a) AEfRIEERCEATURENRENM D) (BN : EHARE
Pure insurance product (without any savmgs or investment element) (e.g. term insurance).
() BRERERDNRBEREREELEREMD) BN : FEDLIRE)
Insurance product with savings element (with savings but without investment element)(e.g. non-participating policy)
[ (c) BREMNNRRERIRERENERBRBRASFE) (I - D4ARE - BEHER)
Insurance product with investment element(Investment decisions and risks borne by insurer) (e.g. participating policy, universal life insurance)
(] (d) BREADIRBERERBERENERBAREFAAFE) (PIU : RERERETE)
Insurance product with investment element (Investment decisions and risks borne by policyholder) (e.g. Investment-Linked Assurance Schemes)
[](e) EfhOthers(75 5% HPlease specify )

3. BEMRBRER/NEETINERSE/FREFHRZA ? BE—IER)

What is your target benefit / protection period for insurance policy and/or investment plan? (tick one)

M) <1 £F year (2)[]1-5 £F years (3)[16-10 £F years (4)[111-20 £F years
(5)[] >20 % years

4 BTHNREIIREIEEREIESES Your ability to pay premiums or contribute to investments :
() EBVBEMER - B TEABRAREFRSNEAFEFRAR ? (THEZR—IE)

What is your average monthly net income from all sources in the past 2 years? (tlck one or more)
i. [ E5&&28 Specific amount: B HAARDH Notless than JEPFIIT per month

B or
i. [ fFELLTEEEA In the following range :
(1) [J 2B <MOP10,000
(2) [CJ MOP10,000 - MOP19,999
(3) ] MOP20,000 - MOP49,999
(4) D MOP5O 000 - MOP100,000
(5) [] #23@ >MOP100,000

MA-UW-FNA-IND/202203-01 38




E{RE/{RERS Application/Policy No.

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

i. 1@ (1) [0 IR%E Cash (6) [0 fExKEEES Bonds and mutual funds
Type : (2) [ $R477F3 Money in the bank accounts 6) [1 Z==EEER= US Treasury bills
() [0 EB®mIZERS Money market accounts (7) [0 EAthOthers(zBa¥4tt Please specify )
@) [ XRIEEHMIRE Actively traded stocks
& and
ii. =% Amount: MOP
7 Note:

RBEEZRULBINELRENEE - ¥ - BEWENZMTRIIARKSRBEE -
Liquid assets are assets which may be easily turned into cash. Real estate, coin collection and artwork are not considered to be liquid assets.

ME NEEAE Lt 4(@)si(b)B=E NHUIRA/EEER - B MARTE MERREFAARHIRE - (IE N EERE AR R L 4(a) &
(b) - KASWNEIERE RIS -
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.

(EYRERFBANERERIEARHER) (Proposed) Policyholder must complete explanation in own handwriting in this box.)

) BEFeEAAKBREXNRER/RRENINERR ? BE-IR)
For how long are you able and willing to contribute to an insurance policy and/or investment plan? (tick one)
(M) O PR <1 SFyear  (2) [ 15 “Fyears  (3) [ 6-10years (4) [] 11-20 “E years (5) [] #B38 >20 4F years

(d) T ME(OPFEENRE/RETEIZEZRHNFHNRA - B MR EENRESLE MaEADBRWALLRS ? (FE—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) 1 DHR<10%  (2) [ 10%-20% (3) (] 21%-30% (4) [ 31% -50% (5) [ #B3@ >50%

(e) BB MAMHRERRES - BB FERESRIR ? (AESR—IR)
In considering your ability to make payments, what are your sources of funds? (tick one or more)
() O &M salary (2) [] WA income (3) [ fE& savings (4) [] &% investments (5) [] E M others(zE 5£ 1t Please specify )

5 RIFR TR LHURIE - FHERFRIED T A S EE TR TN IRBEREZ(E RPN AFRERMNER) - LASETERREER
MERREER THERE :
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):

(). BF (BREL) (ii) & EamAy Orbe e o AL (I RE2) (i) BT ARROIRBREE AR (iv) ZEFEEm(Y)
Objective(s) (Q1) Type(s) of Insurance Product Explored (Q2) Name of Insurance Product(s) recommended Selected Product (v')

MA-UW-FNA-IND/202203-01 4/8




E{REIRESRS Application/Policy No.

FEMERD REEDP A AZEZEIEE Part IV Reason(s) for Recommendation by Insurance Intermediary

#NBYEE Reason(s) of recommendation

AREPNT NEZENRREmGEFNERRA

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

[ REEFEBEMNEHSMREER/ZZEWER) - #7 7 il SHRER - Ri& / BIREERSRFEH - MEGRNRNFEN
EEm e
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.

[ RE—RBERTEEFEERBEMNEZAREEREZWER) - #RFH - RE / BIREZSEFY - MEARNE
g o
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.

] Efth
Other(s) :

ERERD REMZREEELEA Part V Applicable to Premium Financing Risk Assessment

ME FASMUGREMEHNILRENRE - FRAPEEBERR LIRS - WHERENTER *
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™:

FHEHIRERLEHIFZR 0
Estimated interest rate of premium financing facility To

FREMERERA(RERENR)

Estimated Amount of Repayment(total amount with interest) "l Currency ( )
YERHEREH
Estimated Timing of Repayment %F Year(s)
EERMNRESLE B
#&Hl Currency ( )

Customer pays premium at his/her own cost

i MR ERARAMBREBHZNARRERBENSTEREATE -  BTAERENEALIFE—DMBEES W -
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.

EAEY EfEEIESESIREE Part VI Risk Profile Questionnaire

BRAREREBRERE()RRE - BRIMER (ERFIEENBE)

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

i MREMNENESKARBEEIRNARRBERBENSTEREATE B TARTENEQSEE—DHBRESF -
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.

MA-UW-FNA-IND/202203-01 5/8



Yo EE{E A& 4 22RH PERSONAL INFORMATION COLLECTION STATEMENT

qﬂIAiﬁI‘ﬁ(J’@%)Hﬂ BRABRPEARKMBREMAIZRNERAT) (T "AR7" ) AEEE (BABERFREZL) THEAZERAW
& (B BREIEMRAAEENET - ARTESAKSANHEENENBERAER - WHRN—TIVETTHER - BEXATFAHEABRE
Tl - RATIG R — t)]t)];?ﬁﬁ’]*ﬁ% CEEEABRNZES - RERBEREEENZRRINMBEIS - MBRASITEREABRNER -
ETIHEAERSERRER - SIFIE ﬂﬂ%%ﬁ?*ﬂ$“7kﬁ%ﬁﬁﬁ?ﬁ’]@)\;H RATIEFRARBEETERNER - EmERT -
EAWEBAERZR (| "RER" )TﬁUﬂEuHé}EEHTE’J :

"ARTEHS" BARIECUNBAS - ARTETHEAT) LUS&K’\TE’]!’\T BRATIETUMELT BATEUKELT - BERHEE -
PEASER (£8) AEEEAZAT (| "NATIREMS" BIFEERE )-

BHY : AATARBELEERE TWEAZERETSIAR

1. EENEN  BRANEFEART ARTBEBAR AL THERESERHNER /KRB (2RI "REREHENMERBAZR" &
7)) DURRHE - 45 - SENRIFZSEEm / K

2. EENFEENRARIREALATIEBLNER / RERLNETRFREXK ;

3. DEMEHERERS(EREARKEZERAN / NEFESERE) ANT/EECREMNRE - SFBEARRRIBM - B - 25 - # - EPN
g ;

4. BEARTN/ NEALTEB LS RENETER / REMALER FREMRBHRLAN HEFTHEMRESRLN SHEBEMSRE THE

thERBELNEORBABENTAEN SEHRBETHRS , MREANDLERFFETR(BRESAMILRAEMRENRESR ) MHENEN;

AEETRHHEK ;

RARTIMALTEM AR HNER / RENERBNER/RT ;

RAERIN/HALTREE S - SRR TENBANEERBNRTHEURNETHENEEME ;

ERABRAINETEN  SARIABHELLAF N ERNEIERETRE ;

MERNERAEEE  REWFIOEE  RA - 8P BEFFRINIESIRENER - NiHHERFISRFIISMNE thith 75 W ES s E BT B

ERBRERETHS ;

10. ETSHH / NERZREN / NEFHEBU ;

11. FRBEAXRIEBEEHFENOEMERTE ;

12. BB TERATIFENEDIRFHABIARRWEE ZLTERHBEN ;

13. MRIBEZ 5/2017 SHERE (MBESRXWEREFE) PEHBUMBIRFERNEE  ETAENEREERER | X

14, B EMEmENEEARENEMER -

BAERNBE EABERSETURE  BEBTEOUBEREEEWAIRT - IBET

1. FEERRSEETS ;

2. BARIN/NALSEBGRENECTER / REMEB TRHHEMREN - AFEERETNEORERENEIUAL (FBA
RESMRBEREAT );

3. BARIR/EARSEEAAFRHER/BRERERFHECRE  ZAEENE=F - @FEEABRRASE - RPN E2EEQE - @
REBRBN T RS ;

4. MEBKERGOARIN / HAQASEBSRETH - Xt - BIREE - - Bk - XY BEFEW - BREPORYE - EREERBEN
HitRFBNERRE - AEBHNE=7 ;

5. WEWERTERSNEB NMENEMAS  FAIWMRALSE  EEERHEN (EHRERERNERT ) BRARAT ;

6. ARTIEFIEBNTABERNEZZNFEA ZF77 - SHEHRSHE

7. REERCHEE  RASSKERE  RE  ER - BBETHEESIZERNEER AT M/ AR S HHHVEtlﬂ)ﬁﬁéﬁ’ﬂ&ﬁﬂlﬁﬁ%ﬂﬁﬁﬁﬁﬂ
BENBNNEEKBRBENERNSZE-—PEXFHEMSIZEEBNBUTEPISEZ BT EEEHE) ;

8. HUERRBHEBNTERINHSE -

9. HEMRBIHEREANAL MtMEREEESERERTENRBERENZERN N URENERBEARER | RIBESEA - REBMELC ;
BE ; BBEEEAL ; Bk, DtE0 ; MR ; 260 ; BMGEES  HtRBRAT (mEﬁ%ETﬁi‘m R EBMEMGFABE AR IERH
Hit AL ); MRBEMRBER MM EHNERMEEATNRENHBRENE LM (REEEE )-

B TNHEAERBEE R A DI —7 (A YREMUNRPIEASIRS ) MALNS - B TEEEE THERBERRPIRI -

BETHEAEREES EXPREN—ENZEEFENMKBE - IRERAATREEHEFHENMERE THEABRNER  F2RTX
"REEREREENMERBAER" G -

AEEREHENMERBARR : XATHTE

O oo Nou

1 FRARNIARFENB TGS - BEER - EnARBWAEAS C REEXMTH - VEESRNGRABBLUETERRH ;
2. MARE - RAT@EB AN ALTHERESIER TR Tmﬁ%"FEU*EEJE’JFnu%DHEF;EFJE&{E%E) (BRRHEE - EFyEEEES
2):

@) MR BT MEER GRGHE . RE - SREE  BAF  BHUREMESIERE ; R
b) EWRE- RREER . 285 BEEH- ﬁ%&ﬁ@?mﬂ%ﬁ;

3. tméﬁﬂmﬁﬁa%mxﬁfﬁwawﬁﬁhﬁ:
@ EEAASREE ;
(b) E=HEREE
© ﬁﬁ$%ﬁ%2&ﬁﬂMFWEW%M$”3ﬁWﬁﬁ%EZ%§ﬁﬁﬁﬁ%&;

) ETHRE - ECNESNEENHNERE; B

@) iﬁ$ﬂ1&&ﬂMt%ﬂ%%ﬁﬁ$%%”zamﬁMFWEW%M%WWﬁhm%

4. BERAATESY LRESNRES - ALDTEEBADHE 1 BFFRNERIEHTANGE 3 BN BREMAL - LUEZEALE
RS ERRREZA -

5. AATDERNEETHEERS (OEFAARY ) SUATARER(EHBOTERLE X FRMtNE=TREEN -

BTUBRRRATARATEFRERAETHNEAZNEARETFE=SFEREFERENER MARIREANMREAERNER TELLER
FHEEZREHEAR - B NORBEE M T ARINEE -

EIIP
X
‘-u'P
m
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http://www.legislation.gov.hk/blis_pdf.nsf/6799165D2FEE3FA94825755E0033E532/BD597414B3970705482575EE003BEE80/$FILE/CAP_112_c_b5.pdf

E{REIRESRS Application/Policy No.

TRIEERAEEEUERBABERNERWNGEER - BABERNERMNELE : RE (BABERFRELR) B INEEERALIAZEHEEATH
BAER  BEZERNE X  FEEOAERNER  UREREAATIEHEEABNNERRER - BN EIUEBREATEHME NEASMFE
ABERRTESE -

TRIEERAEEEUERBAERNERWNGEER - ERMEENEX - NARERER - FREMEFNERBENER - 9BRUEEH
HEBEE

PREIASERE (85 ) ROBRAT

BFIOEREERS 263K P T KE2218A - B - K-PEE

B5% : (853) 2859 5519
8K : (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 (Overseas) 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;

1. 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;

B 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’s Personal Data Protection Officer (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.

BIAMERE  FA/BMNERFN/BFACREBELRAWSEBAZNER ( "FBE" ) FA/RNBEERIERSATRBEFBAEAMBEEA/H
MEAER - SESEREHZBENERMEHRAAN/ZMNBEAZEY - FA/HMCHSELFFRHUE=7EN (WE ) AFENESE - ZA/EM
eI E B R A BT Az BRG A A/ MR EA BN B EERFURIME A B AT M EE AR -

EERT  BRUTHEENBHES - URETEE - SR TAEERE "AERRHENMERBARR" SOMEAEREHZEMERMIZMH
BETHEAER  FEUTHEIL "V K-

Declaration and authorization: I/We acknowledge and confirm that l/we have read and understood the Personal Data Protection Act. I/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/We have obtained the consent to provide the third party information (if any) in this application. I/lWe 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.

O AA/BAAEESREULEBAZSRNER(2H "SERERHEMNMERABAZER" 9 )AEERH ZBWMERMZHEAAN/HEMHEA
&t MAFRZHRWEMHEREEREMR -
|/ 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.

e e / /

N (EREFEAEE F Year A Month H Day
Insurance Intermediary’s Signature (Proposed) Policyholder’s Signature

28 BIOARFERAMBEED RS - FAZETEOME - MARTUROZHIEEREME - FAEERELRE -
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.

25 BRI EEREMMENIERANE -

WARNING: Please give sufficient consideration on premium affordability including after retirement.
7= Note :

EUBBENTRE DERNERBEANE - BN ERERRRA - L ABHART -

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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