Heng An
Standard Life

ERIFEAS

Death Claim Form - Part | (To be completed by the beneficiary/claimant)

AERRBMRNE - F—ED0 (amAs FoAKR)

Policy Number {REE4RSR Name of Policy Owner fREEFFH AHEE Name of Life Insured S{RAHHZ

Important Notes EERR

Please ensure the following to avoid unnecessary delay in the claim process:

FEREMR NIIEIR » URIERREERE :

1. This formis fully completed and signed by the Beneficiary/Claimant.
HARmA / REAGFIEZ R EZIFRFR ©

2. Heng An Standard Life (Asia) Limited ("Company", "We") shall have the right to reject this form if you fail to fulfill the Company's requirement.
& BETRERSEREEAS (M) BRAE (TEAT ~ MFHf ) WERRE » NATERIEELLRIE o

3. Submit the relevant documents listed in "Document Checklist".

IERAE TPREEXAHIES1) S BIAERASI M -

4. Each Beneficiary/Claimant has to complete ONE separate claim form with signature.
BURHA / REABEIER —MHREFBRES -

5.  We may require additional information from you or third parties in order to assess your claim.
I EZEREERF > NFE B TREMALREEINER

6. Any changes or amendments in this form must be countersigned in full signature.

WIRTEIL RIS PRI E RS EEREP  BRBAEE ©

7. Please provide all of the following requested personal information. Any incomplete information may result in a delay or rejection in processing your request.
BIRMFIE TIMEAER - 11 B TRERETENENTIESERERNIEERE BTHHE -

8. If information in this form is different from our exiting record(s), the Company will update your relevant record(s) accordingly and such update will be
applied to all policies under your ownership.

W B MEEREPTRENER AN ARG H AR » AABRKEREN B TEEMNGE > ZENEERR BT FAREBRAAZMARE

9. If the document(s) provided is (are) written in a language other than English or Chinese, a translated version duly certified by a notary public or the China
Consulate is required.

ERHINXATSENRHFXER > FERAARTRNEBESERELZES

10. If the Death Benefit is payable to a minor, this form must be completed and signed by the legal guardian. The original/certified true copy Court Order
appointing the legal guardian should be submitted. If the Court Order appointing the legal guardian is being applied for, it is proposed that the legal
guardian can notify the Company by submitting other relevant supporting document(s), but the Court Order must be submitted to the Company once it is
issued.

YBEC BB ESI AR FEAL » EHFERERE AR NERKRRE > W 2R —MNEESEEEANEER S EARRBEANERIE  INEEGSDERET » B
& e A PR A RS LUERESR » FRAES S IRERUBIELTAAF)

11. If the Death Benefit is payable to an estate, this form must be completed and signed by the Executor or Administrator. The original/certified true copy Court
Order making the appointment and authorising the Executor or Administrator to act for the estate must be submitted. If the Court Order appointing the
Executor or Administrator is being for, it is proposed that the Executor or Administrator can notify the Company by submitting other relevant supporting
document(s), but the Court Order must be submitted to the Company once it is issued.

BT REE PR AEE > ILRAREREENMTAEERRNARREE > T EX—NBERFEEWNT A SUEE R ANRRGIEEEN AR < EANZ
BIERNEIE « INEESLTERFT > BREEPITAEEEWATRZAMXALUERSR - FEERSBEERIANERXTAAT o

12. If you would like to have the original document returned to you, you hereby authorise the Company to make and keep certified true copies of the
original documents. Please state the name and address of the person to whom the original documents should be returned. Please note that any original
document(s) submitted to and returned by the Company is(are) so submitted and returned at the risk of the claimant(s), the beneficiary(ies) or any other
person(s). The Company shall not be liable for any losses whatsoever suffered or incurred by the claimant(s), beneficiary(ies) or any other person(s) as a
result of the loss of or damage to the original document(s) whether through the postage system.

N ETHEEIFNER 2 A - Al B TR A AR RENZE X iR 2 S XM EAMBERE 2 Bl o B5IBRPTRIES 2 Wi A& Bt o 55 £ PR
AERTHEFTOAAABDNARBREMREARTEASEBAL » EEMEESETRECRASCABERXFERIEIE > MERREARRTASIEBALER
EfAIER » ZARITFEEREE ©

Document Checklist FFEE {4353 |

Below is a list of minimum documents required to proceed your claim. Additional documents might be requested by the Company.

UTREEREMRBNREXAEE - MERE » ARFHFFEREHEMIA o

Basic Documents:

BAXM

» Death Claim Form Part |
NS RBREREE BN

» Death Claim Form Part Il - Attending Physician's Report to be completed by the Life Insured's last attending physician
ASRBRRERBE D - ARFRARBIZBERRTNEBLERS

» Original policy document
IREXMHFIEZ

» Original or certified true copy of death certificate
EARSZERIANETES

» Original or certified true copy of identification of the deceased (e.g. Perforated HKID card or birth certificate or passport)
FEEN SR BIAXMFEASZEEAE (FIINEFHNEES MR L HARER )

» Original or certified true copy of identification of the beneficiary(ies)/claimant(s)
Zm A [ REANSHRBAXH ERHRZEERIE

» Original or certified true copy of relationship proof between the deceased and beneficiary(ies)/claimant(s)
FEERZ A / REANRMAEBEX A EAHZEERE
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Document Checklist FFEEX 4155|

If applicable below:

WEA

» Original or certified true copy of Letter of Administration issued by Hong Kong Court/Original Probate if no designated beneficiary or beneficiary stated in
policy is estate
IRENTBIEER T ATIEEZmAREE > BiREBRSEEGELNEEEEENEANZERIR

» Original or certified true copy of Notarial Death Certificate if death occurred in Mainland China or Taiwan
WEFEAMEEE S - FRESECABENEAIZERIA

» Original or certified true copy of proof of household registration cancellation for Mainland China or Taiwan citizens

WATEAMEEERAR > FiRitS B RANER L ERE

Name of the Deceased HKID Card/Passport No.

EEEE SRS / LRI

Date of Death / / Place of Death

FECHEA DD H MM B YYYY & FETHNEE

Cause of Death Has or will there be post-mortem [J Yes (please attach report)
FETREA examination/coroner's inquest? 2 (cAlRitERE )

BENHETREGRR / EAEE? | [no

Complete this section if cause of death is due to an accident ZFECIREAZIMER > FHES IS

Date of Accident Time of Accident OOAM 5
RINEEBE RINE 2 B O PM T4
/ / : ]
DD H MM A YYYY & Time B$RE

Place of Accident
RoMEL
Details of Accident
BONEIE
Has this accident been reported [ONo & [JYes (please provide | Police Station
to the Police? information on the LEEEh
BEMEREINRE ? right)

2 FiRtamEsR | CaseRef No.

TEZRARSE

Reporter name and relationship
to the deceased
REE LB EIEE 2 RifA

Remarks: Please attach a photocopy of the Police Report/Traffic Accident Report/Police Statement/Alcohol Test Report.
5 AN RS / IBRIMRE / O /BB RE RN

Complete this section if cause of death is due to illness HIECREAFRRER > FEB UG

Sign and Symptoms When did the symptoms first
(6N appear to the deceased?
FEER AR EREIRILER ?

When did the deceased first consult Name of Physician/Hospital for
Physician for the related illness? first consultation
(Please attach patient card if available) BHRKRG 2B / B
SEE MR 2 R E RA B LR ? / / A P N

ZEMUS by 5 .
(FEM EEEE WE) DD B MM B YYYy & ress and contact phone no

of Physician/Hospital for first
consultation
HZEE /Bl

Please provide details of the last Name of Physician
attending Physician/Hospital BaaE
FRMHERIZZBLE / BREM

Name of Hospital

Blraig

Address and contact phone no.

ik R B AS BB o
Please provide information of Name and Address Consultation Date lliness/Diagnosis
all hospitals/physicians that the BBt it Ke2 HEA JRE 1 HES
Deceased has consulted in the past
five years.
ARMHBERFIEEBRZHEL / / /
BaEHEr - DD H MM A YYYYF

DD H MM A YYYY &

DD H MM A YYYY &
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Section A - Information of Deceased FRZS - FEEE KL

Other Insurance Coverage H{th{Ri& {7

Is there any claim submitted to other [ONo & [ Yes (please provide details below) 2 (G FAREEE)

insurance companies for this incident?

I EHEEABEMREATIESRE Name of Insurance Company Policy Number Sum Insured Claim Status
FAEE ? G UNIEE ] IREESERS TRER BEEIEE

Section B - Beneficiary/Claimant Information Z&f - S A / REAEZH

Name of Beneficiary/Claimant Nationality

Zam A I REAEE Baf=

HKID Card/Passport No. Date of Birth / /

and Issuing Country B4R

EEENHE / EREBRELER DOE - MMA v
Contact Phone No. - - Relationship with the Deceased

s RS EX Country 1@ Area E:EYEHE Tel No. | HSEEZRIA

Occupation and Industry Email Address

BERITHE BT

Residential Address/
Business Address (Entity)
(EEMuE / EEEMIL (BHE)

Correspondence Address
(If different from residential address)
Bt CEEMEEHAERR) )

Section C - Payment Instructions FREP - {AF3ET

Payment Currency | []HK Dollars &#§ [ Policy Currency fREEEHE

BBESE

Settlement Option | [J Cheque %2 (Local banks only RRZAH#ERTT )
BERAR

[ Bank Transfer $R17&5#k (Local banks only R RAS#1RTT )

Name of Bank Account Holder
IRERAEASS

Name of Bank

IRITE7E

Bank No. $R1T4R5% Branch No. D1745% Account No. BE2 SERS

[] Telegraphic Transfer (TT) && (Overseas payment only RR&ENE1)
English Name of Account Holder
SRR AR

Bank Account No.

SRITER P SRES

Bank Name and Branch
RITRDITEE

Address of Bank

FRITHhAE

SWIFT Code

EERIRI TS

Intermediary Bank SWIFT Code (if applicable)
FRERERTTAUES (XN )
Country of Intermediary Bank (if applicable)
FREEERIT 2 BIE (WNEA )
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Section C - Payment Instructions AZB - {4RIET

Settlement Option | Remarks /%
BB 1. The bank account holder must be the beneficiary/claimant.
SRATERPRBALARZHA / REA °
2. Ifthe payment currency selected is different from the policy currency, the amount of our payment to you will be converted from an amount
denominated in the policy currency at an exchange rate as determined by us.

IR EERRRESIEAR > BEZ SERRERIEE 2 DMK B REGIEEIRMmA o

3. Bank charges may be incurred by client for TT. You are recommended to check with the bank before.
RITHER B TRUEENERFEE - BANEETRA] BT AmRITEN o

4.  Please note that this request should not be treated as an admission of our liability and we reserve all rights for assessing your claim after collecting
all relevant documents subject to terms, conditions and exclusions of the relevant policy.
BHEEMEEERTARR BETINREREESHIEL o A > HAERESEEEXEE  BRBRE—MFRT FHRES -

5. If the currency of the bank account provided in this form for claim settlement is different with the payment currency selected in above (e.g. USD
account is provided for HKD payment settlement), the insurance benefit in Payment Currency will be paid to your designated bank account which
may then be converted by your bank from Payment Currency to the currency of your bank account based on the exchange rate as determined by
the bank. The Company takes no responsibility for the exchange rate imposed by your bank.

ARSI E (PSS HEREREN A ONEREBHAEE R OTE (MRMtEp QB TEME )  LEEHEESZNZRBBHESESARE B
TEEZRO » ERITIEBAMRBEEE 2 BRITE AR OB - ARTAGHMERITECNEZTES HEMSE -

Section D - Individual Tax Residence Self-Certification of Beneficiary/Claimant

T8 - RmA / RIEABARBEEM B IER

Important Note ;+ = =15 :

The Company is required by the Foreign Account Tax Compliance Act and Inland Revenue Ordinance (Cap.112) to conduct due diligence on the
Beneficiary/Claimant with respect to his/her/their tax residence, collect the required information and furnish a return to the relevant tax authorities. If
there is any uncertainty about tax residency status, please seek independent professional advice from legal or tax experts or visit the website of the Hong
Kong Inland Revenue Department's website httg //www.ird.gov.hk for details.

FABBIREBIMER NS IER RG] (£ 112 8 ) 2w A / REAZRBEEHETEREDS - WWEMRENRREM/GIRERE - MHRFEEME
EFEER » BRERIRBEXSKBUEERRNSEEBNBERMEE http//www.ird.gov.hk MUZEGEHE ©

Please note that it may be an offence under the laws of the jurisdiction(s) where the Company is regulated, for a person who makes a statement that is
misleading, false or incorrect in a particular material, and such person may be liable to penalties.

RIEARABIFMBNEAEREMERE » MEM AL BRERS » A2E LEHBAMBAREN « ERNFERNRL - @SB EtARE - ZALAsEEHE LM
B8 bEEEE-

Please notify the Company immediately if there is any change on your tax residency.
N BETHRBEREMETAEE » FHLABRIAAT o

1 Is Beneficiary/CIaimant a U.S. citizen or U.S. tax resident7 If yes, please complete and submit "Form W9". [JYes [1No
Ta AN/ REARTEEALARIEZERBER ? &2 > SHIERRKIER W) R o = =

2a | Is Beneficiary/Claimant only a Hong Kong tax resident? If yes, the Taxpayer Identification Number ("TIN") is your HKID Card [JYes [JNo
No. If no, please complete question no. 2b. =3 =
Zu A/ REARCREEBMTER AR MBGERE B TZEBSMRNE - 55 > BRIZHE2b -

2b | Please provide all the Tax Jurisdiction of Residence and TIN. If the TIN is unavailable, should provide the appropriate reason A, B or C.
HIRHPTEMBE LB EBREE RIRBREN ° BERERMINBES LW EERSBENIEHA BRCo

Tax Jurisdiction of Residence TIN Reason if TIN is unavailable* Please explain why the Reason B is selected
NBELREZEER R B (AERAERMIRTRD )~ EEEER B BREREA

OA 0B bc

LA 0B c

A B bc

LA 0B bc

A 0B oc

* Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.

IRERTA ANIRBEEMIRA R EE REHRBRTS -

Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason.

IRFFFA AT SEEUSINIEARS - WEEE—I2H » BRMUIRAFA ATERSRBRRNRE -

Reason C - TIN is not required. Select this reason only if the authorities of the Jurlsdlctlon of residence do not require the TIN to be disclosed.
IREFFA A BEREMBRET « MBEEMNEEREATEERAFE ARBRBER
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Section E - Personal Information Collection Statement JXZB - B A Bk EEERR

1.

I/We, the Beneficiary/Claimant of the above policy, hereby declare that:
AN/ ESF > ERRENZEA I REA > EILHEST:

I/We confirm that I/we have read and understood the Personal Information Collection Statement ("PICS") of Heng An Standard Life (Asia) Limited ("the
Company"). I/We agree that the Company may collect, use, store, process, disclose, transfer and otherwise share our personal data in accordance
with the terms of the PICS. For the latest version of PICS, it can be downloaded from the Company website (https://www.hengansl.com.hk) or
available upon request.

AN/ ESHEICHERAREZREAS (TN BRAR (MERF ) NEREBABRER - AN/ EFEICKMELBRRAER - AN / EXEREE
NEFIMKIRAEBBRRTUREE ~ £/ ~ #F  BIE « KE - FRRUEMAADBESNEAER - ARMETRENKREBAERER  AIRNEAEM
(https://www.hengansl.com.hk) T AIELIREASF (M ) BIRABZERE ©

I/We hereby declare that any personal data provided by me/us to the Company (whether by way of this application or otherwise) which is in

relation to a third party not being myself/ourselves has been obtained by me/us in compliance with the Personal Data (Privacy) Ordinance, and

the relevant third party has explicitly agreed to the disclosure of his/her personal data to the Company for the purposes set out in the PICS. I/We
agree to indemnify and hold harmless the Company against all losses, liability and costs which the Company may incur or suffer as a result of, or in
connection with, any breach of my/our declaration contained in this paragraph.

BN/ ELEILER > EABRAAN/ EEMERERME (TRESBAPFFHHMA RN AHE=E MIFAA/ES) WEAERDEUFSEAER (FA
18) REFRENTFEIG > MAME=ECHEREENEARRELEABGLHE MEAABHIKEZR) FREER - AN/ EZRERERRREARNLZE
TN EFERNAX THEREMELLS I BOEMEL - BEHER -

Section F - Declaration & Authorisation 228 - B k1S

1.

I/We, the Beneficiary/Claimant of the above policy, hereby declare that:
KA IEE > MRENZEA / REA > LT

I/We hereby declare and agree on behalf of myself/ourselves, the deceased, the claimants, the beneficiaries and other persons (including but not
limit to executor, administrator or personal representative of any of the above) referred to in this Death Claim Form ("Relevant Persons") that all
statements and answers to all questions herein whether or not written by my/our own hand(s) are to the best of my/our knowledge and belief
complete and true.

KA [ BEFILAREA S B8 ~ FEA » SRAREMELAFZSFRRREFFREAFMERZ AL (BFERERERU AT ZEBHTA - BEBEA
FEENEAN ) (MBERAAL) ) BEKRARFA—RAKEBENAEEER > THea AN/ EERTFMR > AN/ SEMAMENEHEE -

I/We, authorise any employer, licensed physician, medical practitioner, hospital, clinic, other medically related facility, insurance company or other
institution or person, that has any records or knowledge of the Life Insured(s) named to give such information to Heng An Standard Life (Asia) Limited.
To avoid any uncertainty, this authorisation shall bind the successors and assignees, executors and administrators of my/our or the Life Insured(s)
and remain valid notwithstanding the death or incapacity of me/the Insured(s). A photocopy of this authorisation shall be as valid as the original.

KA | BERREARE ~ sTHEBE - BRENES - Bt 257 - HthAREBEEE - RRAE - EfRER AL > NAERFEEAAMZMRAZLESE
AR ZEERRERIERREAS (M) BIRAT o BMEERA / EFHZRAFECHNRITAES (BEERREINIEE ERITAESN) K WREENA
B #REMREE > FIEERAN/ EERZHRAZEEAN ~ BEA - BEBATARBEEBEATERUILREENR - XEEEXNAREREBRENS ©

I/We understand and acknowledge the Company shall have the right to request me/us or any other person who may be entitled to obtain claim
settlement under the policy including without limitation any Relevant Persons, to provide (and/or complete and sign such document relating to) such
information and supporting documentation the Company may reasonably require including without limitation, name, place of birth, residential and
mailing addresses, taxpayer identification number, social security number, citizenship, residency, tax residency and the tax regime(s) to which the
Relevant Person is subject in respect of tax reporting or payment responsibility).
KA | BEPRAREDREATBERERRA | BEHAIGEA B SEESENTAEMA TEFEERRNERERA LIRHE QS I ESIERINER KB
RN (K / FER RESHEIAARMOXHE) » GFERRNES ~ BEMES « FEMIMEIL ~ HIRABEIRET ~ HEZ 25005 - 55 - BEH - N7
B AR A TR MR B A A EEETIRE o

I/We acknowledge that I/we have read and understood the notice on Foreign Account Tax Compliance Act ("FATCA") and Automatic Exchange of
Financial Account Information ("AEQI") as stated above. I/We understand that a false statement or misrepresentation of tax status for tax purposes
(as defined in Section D) may result in penalty under relevant law and regulations. If my/our tax status change and I/we become a U.S. person or a
resident for tax purposes in any jurisdiction not previously reported to Heng An Standard Life (Asia) Limited, | must notify Heng An Standard Life (Asia)
Limited no later than thirty (30) days.

KA BERER > AN/ EEEEEL BPR FARIEE NESMRPRIERIESR] (TFATCA) ) REBIGHBIREER (TBEIAER ) BB o &
AN/ EFRR REAMNER > AARBER (TERNT M) RERBA R ELEBNLBRL > PIREGZIRIE o EXAN / EENRBIRRE TN > Ik
AEBAL > HERAEFEAN / EEREREAERREAS (TN ) BRABETHRRNAEZEEBENRBER » AN/ EFFNR=+HRBENERRE
AF (W) BRRAT -

If there are any outstanding payable levy as per regulatory requirement under this policy, I/we hereby agree and authorise Heng An Standard Life
(Asia) Limited to deduct from the proceeds.
MAREBHRA RREBWEENARHCTHNEMEE > AN / ESELRAEREEIELREAS (M) BRABVEEEERIERIOMR o

I/We declare that the original policy document has been lost if I/we do not provide the original policy document or completion of Request for
Duplicate Policy Copy.
KA | BEFILBPANRA AL REERRE EAFIEZRERARPE » IRTREEAZEK ©
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Section F - Declaration & Authorisation 228 - E A k1St

7. 1/We acknowledge and irrevocably agree that the information contained in this form and information regarding the Beneficiary/Claimant and any
Reportable Account(s)* may be provided to the tax authorities of the country/jurisdiction in which this account(s) is/are maintained and exchanged
with tax authorities of another country/jurisdiction or countries/jurisdictions in which the Beneficiary/Claimant may be tax resident pursuant to
intergovernmental agreements to exchange financial account information.

BN [ ESANBLTZRARERIEN > FTEERREMZ @A / REAZBAER > MEAEHEFRS * > BERERETEEZRANER / EEEE Y

MBERARERXTEMER / BEEBE R MBHANZEA / REAFMBZEX / S EEEEAREBBIN RHAT:] < MFBIRP EREHAZRNEIR / 5%

EEE -

*"Reportable Account” has the meanings described to it under the Inland Revenue Ordinance (Cap. 112).

* TABIRIRS ) X EBRFSERBIEG (F1128)

For individual Beneficiary/Claimant A (EZ A / ZEA

- I/We certify that | am the Beneficiary/Claimant (or am authorised to sign for the Beneficiary/Claimant(s)) of all the account(s) to which this form
relates.
AN/ ESTUIER » RARKAFFEEAZEBIRANZ A / REA (FEZHA / REANREEE)

For corporate Beneficiary/Claimant BI2SI{EZa A / FEEA
I/We certify that | am/we are authorised to sign for the Beneficiary/Claimant(s) in respect of all the account(s) to which this form relates.
BN/ EFERER > *A/ EEREZ A/ REAREEZELFEEHEMADIRS o

- I/We declare that all statements made in this declaration are, to the best of my/our knowledge and belief, correct and complete.
TN/ EEBHEYEEHBHEEREZEREAN / ESNBARFAE > TERERKRTTEN

- I/We undertake to advise the Company within 30 days of any change in circumstances which affects the tax residency status of the party/parties
identified as Beneficiary/Claimant of this form or causes the information contained herein to become incorrect or incomplete, and to provide
the Company with a suitably updated self-certification form within 30 days of such change in circumstances.
BN/ EFEE WARARHEXERTCARBN / REAZ—A / ZHZRBERRIANS » EREFMHENRERTTE &N/ EERNER
HENEELR 30 ANIBANE AR » WIEZEBEER 30 BN > AERRRIEMHNEHERS -

- I/We agree to indemnify the Company against any loss, claim and action in connection with any false, misleading or incomplete information of
my/our nationality, residence and/or tax status.
TN/ ELEARREERTMNEAN / EEHNEFE - BAER / IRBFRAAMELR ZER « SREUTTEMEMAEMEL » REKRSFR

Signature of Beneficiary/Claimant Date of Signature (DD/MM/YYYY)
Rm AN I REANREE BEAR(RA/A/F)

Heng An Standard Life (Asia) Limited (662679) is registered in Hong Kong at 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. Authorised

by the Insurance Authority of Hong Kong to write Class A, Class C and Class | long term business in Hong Kong.

1BZREEANT (B2 ) BIRAT (662679) WEMABMIL AT BRFRHREIE 979 RALIMEAE 1218 > HEEEENRRELESRRENRSBARAE - CHER 1 2
REIES -

© 2024 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
©2024 EZREANTF (DM ) BIRAT > BEREER - #FIE - RE—IEF -

0924HK3691
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Heng An
Standard Life

ERIFEAS

Death Claim Form - Partll

ASRERERE - B8

Policy Number {REE4R 5 Name of Policy Owner {REEFFE AHZ

Name of Life Insured SR A%

FAA B4 Private & Confidential

TO BE COMPLETED BY THE ATTENDING PHYSICIAN / SURGEON AT THE CLAIMANT'S OWN EXPENSES

AL EEEE - FFEEBAFEABTTAE

Important note EERIE

Your patient is insured with us and to enable us to assess the claim, please complete this form with as much details as you can possibly provide. Your

kind assistance will help expedite the claim settlement.

BHBARTATNZRA » BEHRAR I RARESAAERE—IEMEY - UEFAFEZXUERE - SHOHBRER AR MRRESHE

Section A - Information of Deceased BRZ - ZEEE K

Name of the Deceased

HKID Card/Passport No.

FEEEE EBGNE /BRI
Date of Death / / Place of Death
SECHHAA DD H MM B YYYY & FET RS
Cause of Death Has or will there be post-mortem [JYes
FECFEA examination/coroner's inquest? ; ,
BE AR TR HAE ?
B LS RITIRE SR / SR o YIVDE WWE
[INo &
Complete this section if cause of death is due to an accident/suicide/homicide FETRE ARSI / BiR / AER > FET UL
Date of Accident / / Time of Accident OOAM £ :
BobELERE DD H MM A YYYY & BIMEARFRS [ PM R4 Time B
Date of Suicide or Homicide / / Time of Suicide or Homicide OAM £ :
B iR =4 A DD H MM A YYYY & B fthis E A R O PM T4 Time B

Place of Accident/Suicide/Homicide

BON BRI EEEE AER,

Details of Accident/Suicide/Homicide

BIN B/ MRRFEEE LR

Complete this section if cause of d

eath is due to illness B CERAFFER - BETILERG

How long have you been the medical
physician for this patient?
BTALESET 2A?

When was the first ever consultation
date this patient had with you?
BT ASEENERS B a?

/ /
Month A

Day H Year £

What was the diagnosis in the first ever
consultation?

BT AEENBERZ AN EER ?

Please provide details on your consultatio

n to the deceased to the last iliness in relation to his / her cause of death:

AR TR Ut E R E S SRR < RB RIS

Details of the first consultation related
to the last illness.

First consultation date / /
BRKRZHE Day H Month B

Year &

REHRRIVERREEFS

Chief Complaints / Symptoms
FiF /B

Diagnosis

0
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Section A - Information of Deceased FRZS - FEEE KL

How long, in your opinion, has the patient suffered
from the last illness prior to his/her first attendance?
RIBEHNER - HWARB KSR ZRERREFESA?

aggravated by other factors?

WARTEEMERR - EEsEs e masie ?

Was the death secondary to a recurrent or chronic [ Yes (Please provide details) 2 ( sBI2 5515 ) CONo &
condition?

FE T B A RN IR SIS R s TR ?

Where there any precipitating factors which may have [ Yes (Please provide details) /2 ( sEIREF1E ) ONo &
contributed to or hastened this death?

EEEEARREFEHERZ R ?

Had any of the patient's immediate family members [ Yes (Please provide details) 22 ( 5512 1H5¥15 ) ONo &
suffered from similar or related illness?

WABRARBERZEES B BB HERENERINER ?

Had the patient previously referred by other [JYes (Please provide name and address of the doctor) ONo &
Physician(s)? = (FAIRHE A E Nt )

WARGKEMELEN ?

Was there any usual Physician(s) of the patient other [JYes (Please provide name and address of the doctor) ONo &
than you? B (FRIRHE RS i)

RAREEEMIBERZHEE?

Do you know whether the patient was suffering from [ Yes (Please provide details) ONo &
any other major, chronic or congenital disease? = (FBIRMHEHE)

TREMERARBEEMEMEE - 84K ER?

Was the patient's death directly or indirectly due to or [JYes (Please tick where it is appropriate and give details) ONo &

= (GATDEEMNE L8| FRISRIIRHEEE)

O Intoxication by alcohol / narcotics / drug JE+& / FRERE / ZGR S

[J Hazardous sport / activity 2 & &) / /58

[J Congenital condition Je R 14EE 5

[J Mental disorder f&1#3%AL

[ AIDS / AIDS related complex disease E 7455 / B2 24 RAERANI HFESE

[ Others EAth

Did the patient have the following past habit?
RABEELEYZEE?

[JYes (Please tick where it is appropriate and give details) ONo &
B (REEEMNE L8 ERISRIIRMFE)

[J Drug addiction B FEZEY)

Please list details of all medical conditions that the
patient had ever consulted you with.
AR ARE B EEREZ A BERRNES

[J Smoking habit I&/ZE %518
[ Drinking habit BUEE 8
Duration Daily Consumption
FHER S (SSNEL]
Consultation Date Complaints / Symptoms  Diagnosis Treatment Given
Kz HIA TR/ HE L= PR Ak

Please provide the patient's hospitalization records,
if any.
AR AR ERRECE (1B )

Confinement Period

ERR A

Surgical Procedure and Date

FiEF KRB

Name of Hospital
BiraE

Any additional information you consider relevant
to this claim.

HA SRR ERRANER] -

Remarks &35 :

claimant's/beneficiary's claim.

We would be most grateful if you could provide copies of any specialist or hospital reports, together with any tests, readings or similar evidence to support the validity of the

%58 ETRUFAEEMERIRRE « BRI EMEERENERZ EBBEUGEEREAN / R A2 REFRE
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Section B - Personal Information Collection Statement Z2ZB - B A B kIUgEEE AR

I confirm that | have read and understood the Personal Information Collection Statement ("PICS") of Heng An Standard Life (Asia) Limited ("the
Company"). | agree that the Company may collect, use, store, process, disclose, transfer and otherwise share my personal data in accordance with
the terms of the PICS. For the latest version of PICS, it can be downloaded from the Company website (https://www.hengansl.com.hk) or available
upon request.

BN ERERAREREEAS (2M) BRAR ( ERF) ) EBAAERZR - AAMRDECHET HFHAERE - RABBEATAIMKBARZEN
IRFRUREE ~ (678 ~ 1877 ~ BRIE - IREE ~ BERMUEMASNDBEANBEAER - BRESMREANEREBAEER > sJREARMI L (https://www.hengansl.
com.hk) THEMEZREASF (M) BRATRE

| hereby declare that any personal information of third parties provided by me to the Company (whether provided under this claim form or otherwise
provided) has been obtained by me in compliance with the Personal Data (Privacy) Ordinance and the relevant third parties have agreed to the disclosure
of their personal information to the Company for the purposes as set out in this personal information collection statement. | agree to indemnify and hold
harmless, on demand, the Company against all losses, liabilities and costs which the Company may incur arising out of, or in connection with, any breach of
the declaration set forth in this paragraph.

AANFIEERR - AEAREFTERRNEAE=AEAEE (EREICIIERERETIEEMBIEFTRM ) DAEAEETEASR (LR ) RENERTES > B
BRE=AERBAILSEAEHEERE BMREARIREABEAZR - AAFBEREATNER » SIERATRBEEEMER AN FFIENER > MaJE
BEIE BRI EMER - EERER » HEAGEFHEE  WEERRRRIEE -

Section C - Declaration &Zp - 288

has

| HEREBY CERTIFY that | have personally examined and treated the deceased in connection with the above condition and that the facts as given above
present my opinion of the deceased's condition and are true and complete to the best of my knowledge and belief. | hereby declare that no information

been withheld by me at the request of the deceased's family or the policy beneficiary/claimant. | agree to make the declaration on Part Il of this claim

form.
RAENBAZHREATEN LGB ETRE AR > THRD EMERARARIEEEMELZER c MEEE > MAAMARE > ASE2BURE R o
RATELER > RBERERBRREZ @A / REAZREREAER c XARBEMLREREE ZBOELERA o

Name of the Medical Practitioner Qualification and Specialty
BEER EUEINE S

Signature of the Medical Practitioner (with chop) Name and Address of the Hospital
BERE (MEEHE) Befra fE Rtk

Contact Phone No. Date of Signature (DD/MM/YYYY)
B SR =EAH(B/A/H)

Heng An Standard Life (Asia) Limited (662679) is registered in Hong Kong at 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. Authorised

by the Insurance Authority of Hong Kong to write Class A, Class C and Class | long term business in Hong Kong.

1BZREEANT (B2 ) BIRAT (662679) WEMABMIL AT BRFRHREIE 979 RALIMEAE 1218 > HEEEENRRELESRRENRSBARAE - CHER 1 2

REIES -

© 2024 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
©2024 EZREANTF (DM ) BIRAT > BEREER - #FIE - RE—IEF -
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