
Request for Death Benefit Settlement Option Form 
 

Filling in this form  
Please fill in this form and return the original to 12/F, Lincoln House, Taikoo 
The change request shall be made to the policy as stated below. If you have any enquiries, please contact our Customer 
Service Department on (852) 2169 0300. 

979 12
 (852) 2169 0300  

Policy Number 
 

Name  Policy Owner
 

Name of Life Insured 
 

Part I - Death Benefit Settlement Option  -  
I / We, the Policy Owner, would like to apply for / change the death benefit settlement option for the above Policy. I / We 

Beneficiary(ies) of the above Policy by the death benefit settlement option I/ we have selected below. 
/ / / ( ) (

) /  

I / We agree that once the Company has approved this request, the default / existing death benefit settlement option for the 
above Policy will be replaced with the death benefit settlement option selected below which will supersede all and any 
existing Death Benefit choices, elections and records in relation to the above Policy. 

/ /
 

Please tick one of the options below  
Option 1: Lump Sum Payment

1: 

Option 2: Annual Instalments
2: 

Annual Instalment: a percentage of Death Benefit :  ______% (Percentage must be an integer
number )

Note :
1. This option is only available if the Death Benefit payable under the Policy at the time of payment is not less than

US$50,000 or its equivalent.

2. Each instalment must be equal to or more than 5% of the Death Benefit payable under the Policy and with a
minimum amount of US$2,500 (or its equivalent) for each designated Beneficiary.

(
)

Option 3: Lump Sum Payment and Remaining Balance by Annual Instalments
3: 

Lump sum amount : _________________ (Policy currency )
Annual Instalment: a percentage of Death Benefit :  _______% (Percentage must be an
integer number )

Note :
1. This option is only available if the Death Benefit payable under the Policy at the time of payment is not less than

US$100,000 or its equivalent.

2. The lump sum amount must be equal to or more than 10% of the Death Benefit.



Part I - Death Benefit Settlement Option  -  
Option 4: Annual Instalments until Designated Age of Beneficiary(ies)

 4: 
Annual Instalment: a percentage of Death Benefit :  ______% (Percentage must be an integer
number )
To designated Beneficiary(ies) age ____________

Note :
1. This option is only available if the Death Benefit payable under the Policy at the time of payment is not less than

US$50,000 or its equivalent.

2. Each instalment must be equal to or more than 5% of the Death Benefit payable under the Policy and with a
minimum amount of US$2,500 (or its equivalent) for each designated Beneficiary.

(
)

3. If the Company approves any removal, nomination or change of Beneficiary(ies) after selecting this option, the death
benefit settlement option selected will be automatically cancelled and the Death Benefit will be paid in accordance
with the policy provisions. If the Policy Owner would like to select a death benefit settlement option again, he / she
will be required to submit a new request.

/

Option 5: Increasing Annual Instalments
 5: 

Annual Instalment: a percentage of Death Benefit : ______% (Percentage must be an integer
number )

Note :
1. This option is only available if the Death Benefit payable under the Policy at the time of payment is not less than

US$50,000 or its equivalent.

2. Each instalment must be equal to or more than 5% of the Death Benefit payable under the Policy and with a
minimum amount of US$2,500 (or its equivalent) for each designated Beneficiary.

(
)

3. After the first annual instalment, the amount of each subsequent instalment of each year will be paid at a 5% p.a.
incremental rate until the Death Benefit is fully paid up.

Part II - Terms and Conditions  -  
(1) The selection of the death settlement option is only applicable to the specified products determined by the Company

from time to time in its sole and absolute discretion. Please contact the Company for details.

(2) The death benefit settlement option may only be selected by the Policy Owner while the Life Insured is still alive. Except
for the Policy Owner, no third party (including, but not limited to, a designated Beneficiary) has the right to apply for or
change the death benefit settlement option at any time.

( )

(3) If there is more than one (1) designated Beneficiary under the above Policy, the death benefit settlement option selected
by the Policy Owner will apply to all designated Beneficiaries.

(1)

(4)

remaining unpaid balance of the Death Benefit will be held by the Company and interest on this amount shall accumulate
at a non-guaranteed interest rate to be determined by the Company in its sole and absolute discretion from time to time
and until the total amount of Death Benefit has been fully paid. If the remaining balance of the Death Benefit is less than

Benefit together with accumulated interest (if any) in a lump sum to the designated Beneficiary(ies). Please contact our
Customer Service for the latest interest rate.

2 ( ) 3 ( ) 4(
) 5 ( ) , 

(5) If the Company approves a change of ownership of the Policy, any existing death benefit settlement option selected
under the above Policy shall be automatically cancelled without further notice, and the Death Benefit will be paid in
accordance with the policy provisions.
If the Policy Owner would like to select a death benefit settlement option again, he / she will be required to submit a new
request.

/



Part II - Terms and Conditions  -  

method. The Company reserves the right to change the date and / or method of payments without notice.
/

(7) If a designated Beneficiary dies before the end of the payout period, the Company will pay the remaining balance of
Death Benefit (as at t

Beneficiary assigned by the Policy Owner, the Company will pay the portion of Death Benefit payment attributable to the
deceased designated Beneficiary in a lump sum to their estate and the surviving designated Beneficiary(ies) shall continue
to receive their respective portion according to the death settlement option selected by the Policy Owner.

( )

/

(8) The Company has the absolute discretion to impose and / or alter any options, conditions, administrative rules and
requirements in respect of the death benefit settlement options from time to time.

/

Part III - Declaration & Authorization  -  
I / WE HEREBY DECLARE AND AGREE that: 

/  
Once the Company approves the request to change the death benefit settlement option, the existing death benefit
settlement option for the above Policy will automatically be replaced by that death benefit settlement option which will
supersede all and any existing Death Benefit choices, elections and records in relation to the above Policy.

, , 

This request will not take effect unless all of the following conditions are met:

All required documents are submitted in full;
;

The request is approved by the Company during the lifetime of the Life Insured and the Company has issued
written confirmation of such approval;

;

All the above information, statements and answers to all the questions in this form, whether or not in my / our own
handwriting are to the best of my / our knowledge and belief, complete and true;

/ / ;

I / We undertake to update the Company promptly in writing in respect of any change in circumstances or change in the
information that I / we have previously provided to the Company in connection with the above Policy or other policies
issued by the Company, including any change in any person who is or may be entitled to access the policy value or
change the designated Beneficiary(ies) under the Policy including without limitation, any claimant, Beneficiary(ies) and
assignee (and the executor, administrator or personal representative of any of t
the Company shall have the right to request the Relevant Person to update the Company in respect of any change or
addition to their information, and I/we undertake to provide the Company with an updated self-certification form for
such change in circumstances;

/ / /

 ( ) ( )
/

;

In compliance with the legal and regulatory requirements with respect to U.S. Foreign Account Tax Compliance Act
(FATCA) and Automatic Exchange of Financial Account Information (AEOI), the Company has the right to request me / us
or any Relevant Person to provide certain information (including but not limited to place of birth, address, telephone
number, citizenship, residency and Taxpayer Identification Number (TIN) etc) by completing the relevant form where it is
applicable.

/
 ( )

I / We have read the above paragraphs in this "Declaration & Authorizations" section; I / we fully understand the
implications of the above paragraphs in this section; our agreement, waiver and confirmations given under the above
paragraphs in this section are irrevocable. I / We further agree that the Company shall not be liable for any costs or loss
that I/we/the Relevant Person may incur a result of or in connection with the Company taking any of the actions
permitted by the above paragraphs.

/ / /
/ / /



Part III - Declaration & Authorization -
Personal Information Collection Statement 
I / We, the Policy Owner / Assignee / Irrevocable Beneficiary of the above Policy, hereby declare that: 

/ / /

n 
fer 

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.

/ /
/

(https://www.hengansl.com.hk) 

Signature of Policy Owner Date of Signature (DD/MM/YYYY)
( / / )

Signature of Assignee (if applicable)
( )

Date of Signature (DD/MM/YYYY)
( / / )

Signature of Irrevocable Beneficiary (if applicable)
( )

Date of Signature (DD/MM/YYYY)
( / / )
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