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INDIVIDUAL LIFE & GROUP CLAIMS ARRANGEMENT FORM [ & B BEEE{E L HERIE
Individual Life Policy Information S[&{RE &}

This form is generated via the telephone enquiry system "AlA Enquiry Express" / "EasyTouch" or "AlA Corporate Website" and is applicable to relevant applications.

HERIETEBEERM I ERE /| RIBIREEMIRE EIA I AR EIERED - WEAR RIS -

Policy Number

{REESERS

Name of Insured I. D. Card / Passport Number

SRR 558 / RS

Agent / Broker's Name Agent / Broker Code

BER / 1SR EEE / FAOIRE

Agent / Broker's Tel. No. Agency / Broker Name / Area Code /

BED / ISAHHEERE EEE / SACHER / EiERR
Group Policy Information EFE{REEHR

Name of Employer / Group Group Policy No.

BE / Hiei BEIRS(RE RS

Name of Insured Employee / Member Certificate No. / I.D. No.

RRES / REHE RIRZERT / BOERR

Relationship with Insured Employee / Member

ERREER / MEZRR
D Spouse fo{&® D Children ¥% D Others, please specify Efth - 555308 :

Please transfer the claim documents to the following department upon the completion of
the claim assessment:

AN SEA RS iR AS RIE A X R T FIERFT -
[ ] Life Operations - Claims Department =[&BZ{EIR

[ ] Corporate Solutions Department [& g2 3 7%28

CHECKLIST (FOR INTERNAL USE ONLY) #%¥:;58 ( REtWEER )

Documents Attached [if&E3214:

[] Claim Form
BEEERZER

[ ] Receipts (Total Amount: )
e (H8%E )

[ ] Settlement Breakdown / Worksheet / Shortfall
BEMETEIIER / TENERER

[ ] Medical Report
BEEms

[ ] Laboratory Test Reports
1LERER S

[ ] Declined Letter / Notification
BEETEEREIE

[ ] Others:

Hith
Contact Person: Contact Phone Number:
TN FA8 ERESRS

OPCLMF61.1210



