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A2 P92 RS (E BB 55 % GROUP OUTPATIENT CLAIM FORM

{E =278 Name of Employer EIBE{REE4RE Group Policy No.

| NN

fREEDP /v AZE ) INSURANCE INTERMEDIARY INFORMATION

R A2 Name of Insurance Intermediary

R T ALLES Insurance Intermediary Code Ht 4% B85 Contact No.

L | 1 1 1 1 1 1 1 1 1 1 1 | L 1 1 1 1 1 1 | 1 1 1 1 1 | | | 1

EZ’EX] IMPORTANT NOTE

- BUEREBEREARBFER - HOUERINBAEN - BEREBREADEEEINUEZIRZIFE - Please complete this form in BLOCK LETTERS. Al
amendments should be endorsed by the Employee /Patient / Claimant in full signature.

- KREBRPAAZ "TAAT, & "TERE ) ZRMIEFEASZRE (589 ) BRHABRAE - The expressions "the Company” or "our Company" used
in this form refers to China Life Insurance (Overseas) Company Limited.

- BMERZPENABEMZREEEMBERANNWESREARBRAYS  2ERD - 2URE  BRERREEZZZEHRZEL - Orginal receipt
must include: Name of Patient/ Date of Consultation/ Dlagn03|s/ Amount of Charges and Doctor's Signature & stamp.

- ERBER - XAER  VIERERBHEEERE  FRHBEW ZFIMAEEN S - The Registered physician's referral for Specialist, Lab test, X-ray,
Physiotherapy and Chiropractic claims must be attached.

- ERBLERESREREAEZEERNL TARNERESTEARRB AT - BEARFEIIAERZIE - This Claim Form must be completed and returned
to the Insurance Company by the Employee /Patient / Claimant within 90 days after incurring such expenses; otherwise claim will not be approved

- MBEERT\EMUT  FAEBFRERREZRRAS EZEEAERRES - IREHFREREGEAREER  HERBRBUABESASHHGER
REF - FIZHEELEERE o Ifthe patient is under age 18, this form should be completed and signed by the patient's parent/ legal guardian. In the event that the
Employee /Patient is phyS|caIIy incapacitated and prevented from signing, this form may be completed and signed by an immediate family member with relevant
physician s statement provided.

- BREFBREADBEENEEZ  WEAR—URBATLURE - RRAZEABNREAREEAREPBERZENEIARFERES
ABIS1DZF - If the Employee/Patient /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.

- R Fﬁ¢ﬁAHﬁZ§U$EE* RIWAKERAATIEULE! - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

- MBHTERE - FE B NNRER N ARSI BER AT E PR EAR(853) 28595519 B - EXHNFRBRMBEXHFFTRFMORRE
$E% 263 %D‘quijtr 2218 A~ B~ K- P EE - Ifyou have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline
at (853) 2859 5519 for details. Completed form(s) and required document(s) should be sent to Alameda Dr. Carlos D’ Assumpg&o No.263, 22 Andar A,B,K-P, Edif. China
Civil Plaza, Macau.

- KRACIEHEBERENILRFER  UERHBEBARRERARNTERNEBFER - BEARATAIE www.chinalife.com.mo 218 & T EEHARZA - The
Company has the right to update this form from time to time and to accept or to reject the form if the Companys requirements are not fulfilled. Please visit our website
www.chinalife.com.mo to view and download the latest version of the form.

- MPEIRABEAEESE AT ZE - LIPS ARBZEE - [f there is any discrepancy or inconsistency between the English version and the Chinese version
of this form, the Chinese version shall prevail.

Z{EE PARTICULARS OF CLAIM (HH{E B/f%&/Z & AEE) (To be completed by Employee /Patient / Claimant)

A. [EE/7%&E ™ INFORMATION OF EMPLOYEE / PATIENT

1 {EE & Name of Employee % & 2 (AN JE{E B) Name of Patient (if other than employee)
th3Z Chinese th3Z Chinese
253 English 253 English

2 (EEB{)8/#B3ES 1.D. Card / Passport No. of Employee A& B8/ B3%ES 1.D. Card / Passport No. of Patient
R T R T T R S R S SO S S N S S S SO S ST SO SO S N S S

3 REHZR{EE A% Relationship with Employee

hEASRE 0850 ROBRAA (RPEARKNBEZMRLZROERDA)
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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EBS{REE4RIT Group Policy No.

B. —AZ &}l GENERAL INFORMATION

1 R{EBFELER Type of claim [0 &x={& New Claim [0 #2852 Pending Claim
[0 =#t/2% Review/ Appeal

2 HETAGZEE—SHEEMFRIEATERE ? N2 - BHIREEZEFAE AT B RIRESRHS - Have you made a claim agalnst any other
insurance company for the same incident? If yes, please |nd|cate the name of insurance company and policy no.. O 2vYes O &No

RIRAS]ZTE Name of Insurance Company {REESRHEE Policy No.
3  ZEEHFEELRUIEAIZEEIZE Request return of certified true copy receipt(s) O 2ves O =no
C. jA7E5¥15 TREATMENT DETAILS
2 iE H &5 2 HE$E Rl Type of Treatment
Consultation Date WS (FRTEIRFEERIA NNV SE Please tick the appropriate type)
No. Presented | zimfIPIz X /fba| o/ ERII/ESR
Amount ERM2 Chinese herbalist/ F# H{th(;55E0A)
£F Year| A Month | B Day General X-ray/ Lab
o Specialist Bonesetter/ Dental Others (Please specify)
Practitioner test
Acupuncture
1
2
3
4
5
6
7
8
9

#2U4E Total Amount: MOP / HKD / RMB /

D. {8 AERIUIEEEERH PERSONAL INFORMATION COLLECTION STATEMENT

DRI ASFRECEINRDBRATR PEARLMBEEMBI ZROBRAT) ( ME "AAT" ) BEEE (BABRMFREZE) FTHEABRBIUE -

A BENERMRENER - AATERHSEEANERNENBERAERR - WKRN—tIETUTHNDSR - REAQASFAHEABNEREL - K

AEREM—UNWIEATHRLR - BEREABNNZEYE  RERREREREIERRINMNEENS - MRS TEREABRNIEDR -

BIHEABRSEREYR - FEIR - URE T AAXRATREMBHNEAZR - KAATUERARTE FTERNER - EMURE -

=M $’AT7FH1EJA;<1EH§F§"FE’J1I/\ SRMERSIRE

1. @EFHEN - BRHMEEEAAT EPI/\w Rz (785 ) EENEMAT (| "ARTEBS" ) AAATIMERESERHNER / RS (2B
X "REEEHENMEBRBABR" M) - MREHR  #5  2BNRERSER /R

2. EENFGEEINMAAT KA SR Hﬁﬂéu‘:ﬂ: / R RENETRFEREK ;

3. [EE MERRERS(EFEARREEQNN / UiRREERS) ART/EECRERE - GBI - B - B8 - J5H - EHNKE

MARSM / RARBEE S RENETER / REMBAER FTREMRBESREN - sHEE THEMRBHREN - NBEMP RE THEMER

BHNEURBAEFNEEERN - SEHREETRE

5. FHERTHHMBERK

6. RENTNARTEBIRETNER / KRBV ERBNE /R |

7. BERIN/HARBEET - ERRBTRAARNEERBNRTNEUENETHEBEENR

8

9

>

ERABMRMINETEN  BEARIABHFELAF N EFNEAERETRE ;
mEEEERAR - RA - RE - BBETFRINIESFRENER - NiIHENERFISCRFISN L ithit 75 RVE TS U thEUF S BEE R E A RETRE ;
10. ETHMHM / NEMREN / NEFEW ;
11. FRAXASEBEEA[NVEMRE
12. METERRATFENETMRFIAWEBABTRER ( "AE2H" ) RRNEEZEHTEMEEN ;
13. RIEF5/2017 SRER (RMBERRIWERHE) PEBRBUHIRFERNETE - ETAENEREEER ; X
14. B EtEAENEERBNEMEN -
EAZERMNZE . EABRBTURE - BEETEWERZRIEHRARET - IBET
1. EEEASEET
2. FAATM/ RALTREEARMNOEAER / REMBE FTAHEE T REN  FEEMSREATHETRBEABROEAIAL (ABERABES
MRFERERT) ;
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EBS{REE4RIT Group Policy No.

D. fE AERIUIEEEEHA (48)PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

3. ARSI/ ARSEHSEIREER/RFRERBHEMANE HEBFRE=F - GFEEOBRRAE - RIEHT - BESEEAE - BREEE
Bl RS
4. WEBRKEREZEOAQTN / SAAQSREHSRMEITI - 5Kl - SRR - B - B - - BB - BFRDORTS - EREHRBSNEMRE
AR - EEEE=7 ;
5. WMBKER NERSER FMENEMAS - AIMMRATE - EEERKEN (ELIRENERNER T ) BRIXRAT ;
6. ARTENFEBNEAERIZZNFGEAN - 2585 /55—1%‘2 REEE ;
7. EUTBRAR - RE AR - BETANESIEKERER AT/ A AT RS B E 1 © 55 I BUTERPI S Bt 8 = R B AT 3l Bs E R (A8
BERNERNNEE—TER %EP@T&EPEE’JBZH%BF‘TJZ@*E’JE&ZV‘JZW”*%%F%) Y4
8. HUERRBHEBNTHEHENHS
B NWEABER SR fA AT —7 (ZBUBEUORFIEASIRS ) - MBIMS - B NESRE FHERBEZRPIRI
B NNWEAZEREER EXPREN—ENZEERENMKZE - IRRERNQASBERNRHENMERR FTHORABERNEE  F2RETX "RE
BREENMERBAZR" BH -
AEEEHEBNMERBEAZR | XRATHE :
1. ERFARIARFENE THER  BEEN ERNRBIEASER - XEBRATTR - MEESNRBBLUETHEREEH ;
2. BARE  ARTBEBAONEATHEmESEEHIERHE MIBNNERNMRBETERER (ORRH‘EER  ERPAETENEFFE)
(a) tRB& ~ % - R1T - MEEE - BNFE - 8RE - SHRE - GAF  B5URBEBERMES | X
( ) BRfE  REKEER 88 EEEH  SEMEEEMNRE
3. EHEMRMRESKTBERARATIA/N NI BREM
(a) E=ORNYNCITE]
(b) B=FEmEE ;
(o) REAEME2 RATSINERKMBRBIRNASN/AEE S ZMEmE S ERH
(d) ZE=FRE  ZLAZTENETAZNREE | K
(e) XEBANTHEMLL LI BIRHEAREMDFE2 ERFSINERKRBHIMNIRFERHEE -
4. BRAAXRSEHE LHERMEZES - AATDDEERABOEIRMANEREHR T REMIFE3 BRAVENZEHETAL - UHZFEALEREZS
EmAREZRA -
5. XATFNSE THERRR (2R~ ARE ) moAEEEESEHEBrNMERILE EXXMAE =T RHER -
%TTBLH#?HQ@QAT"ZK’ATE@TE%Fsﬁ"FE’J@AE:ﬂ&Tﬂ#\T"%_H1¢E?ﬁ1ﬁfﬁﬁﬁﬁﬁ’3ﬂE' MARSHEAEVETERIER MELLERZEERIE
HEEHAZ - B MIRBERE N ETFEARAINEE - FHERATNEABRMREEE (FBE2RTIX) -
BEABERMMNERMELE : RIZ (BABRMREE) - Féﬁ"Fﬁ’f EBPAAATEZEHARE TWEAER - BEZEHNNEER  BETUAEERNER - DEE
BAAIERBEABHNBERER - B NEUUEREAATSHNE N AR SMFEABRERS -
ERMEIENER - ABEREINEER  BRKAENERBENER  SRNEET A REE
BABRHREEE
EPIAf, RE& (85 ) ROBIRAE
BPIHTOREREEES 263K P L RE221EA - B - K-PEE
Eauﬁ (+853) 2859 5519
{55 : (+853) 2878 7287
RATEEEERE NG ENER - LIESEA AT SRTE THNENSFHEKRMS I BNVTHANERER -
EAZRD - NIEESEBUTHNEE !
"HEIASRE (8 ) EB" IFART  ARTEAWBLE - ARATDVETEE AT - ARITHAEBAT  LURARTNWEEN/XEEG AT - £
ZEBATNELAMBELT - BFNVETREE éﬁ’AT - BFMNEEEMAS - 81F  RERsE - PEASRKRE (58 ) AEEAZAT (| "EEHRE"
FEFIEMERRRE ) ; 71 "MIBAT" - "BAT" " M "AT" HEA (BZEl) FEE5 S5 —6E (REHFVER) SN+ —1KR2E=

China Life Insurance (Overseas) Company Limited (the “Company”) recognizes its responsibilities in relation to the collection, holding, processing or use of personal data under the
Personal Information Potection Act. 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.
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;
processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;
providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued e.g. 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;
evaluating your financial needs;
designing new or enhancing existing products/services of the Company and our affiliates;
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;
matching any data held which relates to you from time to time for any of the purposes listed herein;
meeting requirements imposed by any applicable law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes, investigations by police or
other government or regulatory authorities in Macau or elsewhere;

© © N o o
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EBS{REE4RIT Group Policy No.

D. fE AERIUIEEEEHA (48)PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

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 Information Collection Statement (‘PICS”);
13.  performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in 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. anyagent, 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;
any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;
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 law, rules, regulations, codes of practice or guidelines to make disclosures;
and
8.  any financial services provider industry association or federation.
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 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:
(a) 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 our Data Protection Officer (details below).
Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal data, to obtain a
copy of the 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:
The Personal Data Protection Officer
China Life Insurance (Overseas) Company Limited
Alameda Dr. Carlos D’ Assumpgao No.263, 22 Andar A, B, K-P Edif China Civil Plaza, Macau
Telephone: (+853) 2859 5519
Fax : (+853) 2878 7287
A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your access requests.
In this statement, the following terms shall have these following meanings:
“The China Life Insurance (Overseas) Group” means the Company, any subsidiary undertaking of the Company, any related company of the Company, any associated company of the
Company, and direct and/or indirect parent undertaking of the Company, any subsidiary undertaking of any such parent undertaking, any of their related companies, any of their associated
companies including, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company (and “Group member” shall be construed accordingly); and The
expressions “subsidiary undertaking’, “parent undertaking” and “undertaking” bear the meanings under the Volume II, Chapter |, Section | of the Commercial Code and the article 41 of
the Civil Procedure Code.
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EBS{REE4RIT Group Policy No.

D. fE AERIUIEEEEHA (48)PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

BEIATRE . XA/ PRI AAN/HMEFBLHREWEBAERER (| "FEBR" ) AA/ HABEERLRS AT RBEAZHRERNBERA/HK
FMREAER  SESEEEHZBENERTRERA / HMANEAER - RA/RMSESELSBFREE=AER (NF ) IENEE - AA / B
ERLEBRHABRPAL Z BRI AA / RFVEAERN B EE BPUSIMEANERPT A ARERR -

BERMR  BFRUTEZSMNES - LURETEER - EEA TARERE "AEEEHBENMEREAERN" Myt sERIEHE 2 BrmERMRHEE
THEAZR  FEUTHEELE "V ) 5%

Declaration and authorization: |/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (“PICS”). I/We hereby give my/our
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/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 PICS.

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 personal data in direct marketing”, please tick the box below

O s / BEARRRBU ENERAERER (258 "SEREHENMERBAER" &) SEREHE ZBNMERMRHEARA / HMOEA
B AR ERETREREREHREME -
|/ 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 in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

E. ERAK 1 DECLARATION AND AUTHORIZATION

12 Authorization

ErEFTUSEEZA - AANRM - BEHREBREAN  ARKAANEMRERREZZRAMB)ZELER (1) TEEE - s2MmE - 8k 200
RERAT) - R1T - BUNHAE - BUGERPT - SUEMEE - ABAL - NABSHEETABEREANEPERANEZZHRAZLH  BEAERE -
PO ZEERER - BEMRERATEASFRRCBINROBRATIUUTERE "E2F,); 2 EATRTATEEEZBRE WY ERBRESN
B8RP - OIRARERFEANHMEAREZZHRAETHB ZERETE AT - (FRBERANRMERREZZRAZEER D - HEE
HANBRMZEERAREBZARBNRS ; BERNHMLTHBTRENS - LEEENEUN - BEEEWTHAREEAIGERENN -
Within the limits permitted by law, | /We, the Employee /Patient /Claimant 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.

Z5BH Declaration

KNEM - BENFREREA  ZHEBERRER(N)LE—TRAREBNFABESR - FTREaANRMABRFAE - AN MAEFRE - 1955
BEzeHuwmEsd; ANHKMBPREARNET-EEEEE  AN/RMOARESEEAPBERLHRB ;| QARANRMEETAARREL ZE@
B REASBEROESHHLERE EQSREMEN  ERATAAZHLAR - BRBA L FERMMTARBBERMBHOER - EASI0EE
AR B R EIRARERE -

I/ We, the Employee /Patient /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; I/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.

F. #EB(BEZEZEZ B X L% E) SIGNATURE (Please DO NOT sign on BLANK form)

mE(MNFFZRIEE R 18 REL

== L _E) Patient (if other than *REA RiE
Employee employee and aged 18 years old *Claimant Witness
or above)

% ZE Signature

%2 Name

B35 FEER5RES I1D.
Card / Passport No.

% Year | HMonth | HDay | £F Year | H Month | HDay | £F Year | A Month | HDay | %F Year | A Month H Day

B &8 Date

*RIEANERER
*Relationship between
Claimant and patient
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