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Date and Place of Death Cause of Death
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Date of Employment Last day of active full time work
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When did the Deceased first complain or give indications of last illness?
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Beneficiary’s Current Address
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Beneficiary’s Permanent Address
(If differ to Current Address)
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| confirm that | have read and understood the personal information collection statement of China Life Insurance (Overseas) Company Limited. For
the latest version of the personal information collection statement, it can be downloaded from www.chinalife.com.hk or is made available upon
request.
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