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REBEKRERE (EREHR )
DECLARATION FOR LOSS OF ORIGINAL POLICY (FOR CLAIMS)

{REFFA AL Name of Policyholder Z{RALEZ Name of Insured {REESRES Policy No.

SIRABDE/ ZIRIEHS 1.D. / Passport No. of Insured

{REg{h 7~ AE R INSURANCE INTERMEDIARY INFORMATION
{RERR T AL Name of Insurance Intermediary

RERH T A#RSE Insurance Intermediary Code Bt 4% B 5E Contact No.

EEAH] IMPORTANT NOTE

- KBBERFFAAZ "ART L H TERE , 2FRMIEPEAFRBCEINKRHDBIRAT] - The expressions “the Company” or “our Company” used
in this form refers to China Life Insurance (Overseas) Company Limited.

- AEPEVEAREFBA/ZEANEEHEEANIES - This declaration must be completed by Policyholder/beneficiary/estate administrator.

- REBRENAFIRTEEZS WD RBREERT ARNTRA LS SULE © Receipt of this declaration by your Insurance Intermediary or bank officer does
not constitute receipt by the Company.

- MAETERN  FRGHERRM T ABERBRERATE SR E4R(852) 39995519 B - HZWRERIBEHESEEEEEERS
BIMIFETEASZAE 24 718 | TEIFYIMEHEEEE 24 5BFIREKE 35 12 - 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., 24/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong or 35/F, Hai An Huan Qing Building, 24 Futian Road, Futian
District, Shenzhen, China.

- AREEEBRENIERE  WERRTERASERNERE - FEAXLT AL www.chinalife.com.hk 28 & T & &I TARA - The
Company has the right to update this form from time to time and reject the form if the Company's requirements are not fulfilled. Please visit our website
www.chinalife.com.hk to view and download the latest version of the form.

- WPEXIREABT RSB AT ZE - — B SHRAZE - Ifthere is any discrepancy or inconsistency between the English version and the
Chinese version of this form, the Chinese version shall prevail.

EHH DECLARATION

1. AA/HM REFEAN/RRAZCEEA - EILERTER DI REFAKEESR - BEEAIER MEF MRS IER - SHIS
BEIZBLENT] ¢ l/We, the Policyholder/beneficiary/estate administrator, hereby declare that the original policy contract has been lost. If l/we locate the
original policy contract in any case, l/we will return it to your Company immediately.

2. BAN/EBEM REFBAN/ZRANEEEEAN  WAEBQTEGE  BERAABERABREZHAFAGENABREFTATESEATHN
BN RARLQELATERE—VUEZEEERODELATEERLMEREATIPMEZMIEX - IWe, the policyholder/beneficiary/estate
administrator, undertake that if the above statement is incorrect, l/we are willing to bear all related legal liabilities and indemnify the loss of your Company.

FE(BE2EZEBRIE _LFEE) SIGNATURE (Please DO NOT sign on BLANK form)

RmA [/ EEEEAN REFAA
Beneficiary / Estate Administrator Policyholder
%% Signature
2 Name
B {375/7€ 8555 1.D. Card / Passport No.
F Year H Month H Day F Year H Month H Day
H & Date

FEIASRE 085N ROBRAR (AHEARLMBEZMA YL ZRODBRAR) 4022000601
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-CL-PLD/202511-01 P.10f1
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