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Name of Insurance Intermediary Insurance Intermediary Code Contact Tel. No.
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Coverage Claiming For O Life Assurance O smp PB O a1 O app Other
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i ik Original Policy O oOfficial Death Certificate Cremation Certificate ID card (deceased / claimant) Birth Certificate Marriage Certificate
Documents attached E g ¥ E 7 F)id FedR 2 ATH P AR 0 H s
Police Report O coroner’s Report O Newspaper Clippings Others
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If there is more than one claimant, all may complete and sign on the same claim form or each claimant may complete a separate claim form.

e =
The issue of this form is in no way an admission of liability. No fee, commission or charge of whatever nature is required to pay to the employees
or insurance intermediaries of the company with respect to this claim.
FrEYHFET - R oo TRV FET S ONGRPD ABFLHEBI 2 HALHFHET o
Please answer ALL the questions in Part I of this cla1m form. If required, Part II of this claim form MUST be completed and signed by the attending
physician. The completion of this part is at claimant’s own expenses.

# 4 Far 4. ‘;—:1; ZTI jxia; ;; PR EIe R AL REPE A EfoR FAMAGED 2 B AR rEF L BE CLER S PpE s e KB
Instructions Pleatse7 attach relevant documents to prove the death of the deceased, the identity card of the deceased and the claimant, the relationship between the
deceased and the claimant such as official death certificate, cremation certificate, ID card, birth certificate, marriage certificate, etc. to enable us to
assess your claim.
5. 4cF| R AR o R EG M AR R R TR 2 s GHAcERARL AT R CATR P RS o
If the deceased died of acmdent, reports relating to the circumstances and the actual cause of death such as police report, coroner’s report, newspaper
clippings, if any, etc. are also required.
6. WiEGEp»FH2ME S R FF L AARIRERE B F O FRERELE ARG o
Where “own estate is stated as beneficiary, the Executor or Administrator must complete and sign this form, and Letter of Administration is required.
T EAZAFEAFRA L QY R HEE AR B PR ERLES o
If the beneficiary is a minor or incompetent, the guardian must complete and sign this form, and Guardianship Paper is required.
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PART I - CLAIMANT’S STATEMENT (to be completed by Claimant)
7 ¥ F# Deceased’s Details
L. |,I»‘.-_Ei 5B F &2 L
Policy No. Name of Deceased |in English in Chinese
PRy NP & " T e g 9 o~
ID Card No. Date of Birth YY MM DD | Age Sex Male Female
b o2 gk
Residential address at time of death
T3
Contact Tel. No
B pE2 i RAHLE B R
Name and Address of last employer
L
Contact Tel. No
D o B E 2 B
o&i@fﬁ job%d\;tgies bie DigE # / ! / $
. Last date of working YY MM DD
at time of death
];at: E'Il"ilﬂifie aﬁrilﬁiliizz'c;g;death i # / ’ / PoER ot o " EE
’ Date YY MM DD Time a.m. p-m. Place
¥ R
Cause of death
R P& FEEF 2R Complete item 2 if Death was due to Accident
e gate }fTiii:aj:l}:i i’mfiznjfr;eigent i # / ! PoER o- = o - =R
’ Date YY MM DD Time a.m. p-m. Place
b. & 4 TaE?
How did the accident happen?
GH 2 ATR T 4R > 4o )
(attach newspaper clippings, if any)
c. X iFIM?
Which part(s) of body injured?
d %G Rr?
What is the extent of the injury?
e. £FF IRE? 0O %L ®#58% 04 ok S GRH L 8l A o 40 ) i
Had reported to police? Yes, Police station Police reference number (submit photocopy if any) No
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Complete item 3 if Death was due to Illness

3. a A E RS F P Ao R Rk
Describe the nature and the symptoms of the
deceased’s last illness

b~ PR X FIAM AR F 2 KDY
When did the deceased first consult physician
for the related illness?

c. FHWRRAEET & $RE L2 Hak?
When did the deceased first complain of or give
indications of his/her last illness?

£ 9/ p
YY MM DD
"y Ly $

YY MM DD

et Consultation Details

fLpWH(E/ /D)
Consultation Date
(YY/MM/DD)

4. 1 G RIZLFLATH
Details of consultation
for the illness or injury

R F/ 5 ]

Reason/Diagnosis

FAAFR S S RGHL RS o)
Name and Address of doctor/hospital (please attach patient card copy if available)

a P FREE XKL TS
Doctor first consulted for

related illness or injury

b. 22k » e F 4
Doctor referred to hospital

b. i3 7 E PN el ag g
MR S 3 A
e 4
Doctors consulted for same
or similar conditions or
other illness in the past 5
years

EREAS o Hospitalization Details

5. wel A G B AR 02
T T ERET T

L BT

e p g (E/ /D)
Date of Admission
(YY/MM/DD)

dipep H(E/2/P)
Date of Discharge
(YY/MM/DD)

R F) s )

Reason/Diagnosis

Frotifn 8GR piles 0 405 )
Name and Address of hospital (please attach patient card copy if available)

Details of hospital
confinement in the
past for same or
similar conditions or
other illness

2w FR Other Information

6. a. & F A HKE BTN
Has there been or will there be a
death inquest?

O 2

2l]

Yes, Date

YY

! P E

MM ! DD Place

b. £F 2 G K€EFRMiED?
Has there been or will there be a
post-mortem?

O 2

1]

Yes, Date

YY

1 P E

MM ! DD Place

T rE LB RGP AENE
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Insurance Company

A2

Policy No. / Group Member No.

L1l
Amount of Coverage

i-H U/ G

AoxpH(E//P)
Effective Date (YY/MM/DD)

Other life or accident insurance
carried by the deceased with other
insurance companies?
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s |F°
IGafle o?i ) ijl I;Inglish
Claimant in Chinese
EEET L
Relationship to the deceased
ID Card No.
NP WE//P) / / / / / /
Date of Birth (YY/MM/DD)
o) o¥f 2 o’ L g o™
Sex Male Female Male Female Male Female
Tk u R T
Corresponding Address &
Tel. No.
PEEFTESY O %%+ FHREE . | %E 4 O FERES | %8¢ O FEEE -
Capacity for submitting the Beneficiary Policyowner Beneficiary Policyowner Beneficiary Policyowner
claim O i;ﬁ’\ ,’g;r‘/\ O i;ﬁ’\ O ,’g;r‘/\ O %;i’\ O fg;f,/\
Assignee Trustee Assignee Trustee Assignee Trustee
DE%AN# T AR A 0 THEACH
Legal Guardian/Parent Legal Guardian/Parent Legal Guardian/Parent
0 Hw Hw 0 2w
Others Others Others
AFLELZ2 D{véi-é_’fﬁ-éiiﬂ Oo® O o T gt 21O A T o Oo?
RS0 Yes, please provide details below No Yes, please provide details below No Yes, please provide details below No
Have you appointed a legal |4+ % “ ot
representative/solicitor? Name Name Name
Address Address Address
3 hb B2 1A
Telephone Telephone Telephone
i T T
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Personal Information Collection Statement

I/We hereby declare, understand and agree that: (1) Hong Kong Life Insurance Limited (hereinafter referred to as “Hong Kong Life”) only collects necessary personal
information for the purpose of processing your application or any other applications for insurance or financial related products/ services and providing all on-going services
relating to such applications, claim processing or any analysis of it, assignment processing, statistical or actuarial research, litigation, communication, internal/ external audit,
providing customer services (including but not limited to, processing enquiries and complaints) and related activities, data matching, communication with any relevant
organization/ person in respect of any services and/or products provided by Hong Kong Life and comply with any local or foreign law, any guidelines or guidance, contractual
or other commitment and applicable tax laws given or issued by any local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or industry
bodies or associations of financial services providers that apply to Hong Kong Life . Any personal information collected or held by Hong Kong Life is to enable it to carry on
insurance business and may be stored, used, disclosed, released and/ or transferred (whether within or outside Hong Kong) by Hong Kong Life to any other companies
carrying on insurance or reinsurance related businesses or any intermediaries, third party administrators, third party service providers (including but not limited to insurers,
bankers, lawyers, accountants, and other third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other
services to Hong Kong Life), claims investigators, medical bill review companies, other service providers providing services relevant to insurance business, professional
advisors, researchers, government authorities, any associations or federation of insurance companies, credit reference agencies, debt collection agencies, partnering financial
institutions, any organizations which meet disclosure requirements imposed by law or court orders or pursuant to guidelines issued by regulators or other relevant authorities
for any of the above purposes; (2) the provision of such personal data is voluntary, but failure to do so may result in Hong Kong Life being unable to process the insurance
applications or to provide or continue to provide the insurance products and services and/or the related products and/or services to me/ us; (3) I/'We have the right to check
whether Hong Kong Life holds data about me/us and the right to access to such data and require Hong Kong Life to correct any data relating to me/us which are inaccurate.
Such request can be made in writing and addressed to the Data Protection Officer of Hong Kong Life at 15/ F, Cosco Tower, 183 Queen’s Road Central, Hong Kong or by
calling Hong Kong Life at 2290 2882. Hong Kong Life has the right to charge a reasonable fee for the processing of any data access request.
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Declaration and Authorization
I/We hereby understand and agree that all statements and answers in this application whether or not written by my/our own hand are complete and true to the best of my/our
knowledge and belief.

I/We further hereby authorize (1) any employer, doctor, hospital, clinic, insurance company, government office or any organization or person who has or may hereafter have
any record, knowledge or information of me/us or other persons named herein (whether medical or otherwise) to disclose, release or transfer to Hong Kong Life or its
representative such record, knowledge or information pertinent to this application; (2) This authorization shall bind the successors and assignees of me/us and remain valid
notwithstanding death or incapacity. A photocopy of this authorization shall be valid as the original.
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Date (YY/MM/DD) / / / / / /
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Signature of Claimant
o O
Name of Claimant
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