N
Q1%

APPLICATION FORM FOR DEATH CLAIM (CLAIMANT’S STATEMENT)

SECRREERGRZ (S

EAE)

Each claimant needs to fill in an individual death claim application form.

BEREAAENER—

Agency Name / Area Code
EBARAAR / BIEIRE

Broker / IFA Name / Code

HILTRRE AR

American International Assurance
Company (Bermuda) Limited
(Incorporated in Bermuda

with limited liability)

O Apply for Compassionate Death Benefit EA55 5588120,

Representative Name / Code

EBARMR / =R

Contact Phone No.

RIS RRR /4% B RARD 2 18/ iR MR BRI
(I) INFORMATION OF DECEASED ZEE&&E
@1.D. Card /

M Policy No. Passport No.

{REESRAS 55758/ ER

T

® Deceased’s Name in Full “ Alias if any

RHEEH Al

® Deceased’s Address at
time of Death

LB TERFELL

© Occupation at time of
Death

FERFRZE

M |_ast Date of Working
RETEEH

MM /DD/YYYY
A B =

® Name of Employer

BE=THE

© Address of Employer
ZES bl

(9 Date of Birth

" Source from which
the date of birth is

H4 HEA obtained
MM /DD /YYYY "
s B Hi R R RS
2 Date & Time of Death i
ZpT- HEARRSRY Time : Oam. O p.m.
MM /DD /YYYY AR B T
A H T

% place of Death

FETHhER

(4 Cause of Death

FETERRA

Complete 15-17 only if the cause of death is due to an accident E%t}?lﬂﬁgﬂgﬁ » JAIAER 15-17 18 -

% Date & Time of Accident

BN EAK A

MM/DD/YYYY
A B =

Time :

A

2t

Oam O p.m.

T

8 place of Accident

BIMBES

" Details of Accident

BINGEIE

This form is applicable for making claims against the policies issued by American International Assurance Company, Limited /
American International Assurance Company (Bermuda) Limited (hereinafter called “AlA/AIAB”, whichever is applicable).
tEFRARBE A EB A FBRIEHRA R/ EZBAFHRE (BRE) BRAR
IRfAEBEATE) &R REMNRERE -

(TR “RIBRRE
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Policy Number {R 255518

"® When did the Deceased complain of
or give indications of his last illness?

LB E R B BR IR EZRE

MM/DD/YYYY
A B =

¥ When did the Deceased first
seek medical treatment of his
last illness?

SEE MRS E R ARNRBKEZ

MM /DD/YYYY

A.8B. .=

2% Name and address of the doctor

who diagnosed the iliness

{EHIR2EN 2 B 1= Rttt

@) Names and addresses of all physicians who attended the Deceased for his last illness and prior illnesses

AR AREZ AR AR EMBEREZ BEta Rt

Name of doctor/hospital

BL /B

Address
Hbit

Attendance Date (MM/DD/YYYY)
2R (A/B/8)

Disease or Condition
RE

@2 Whether a death inquest will
be or has been held? (see
note)

EE B ESER M
Gh)

O ves O No O uncertain

IEE =

& AHEE

2% Whether a post-mortem will be
or has been done? (see note)
EEEHESERSIERE?

(€]

O ves O nNo O uncertain

IEE =

& THEE

Note : If you are in possess of the verdicts or findings, please forward a copy to us for reference

i AR THERANRSRERT  BREMELAUERE

4 | ife insurance amount covered by other Companies

BEMREARRRCER

Effective Date or

Name of Company Policy No. Coverage Commencement Date Amount Insured
NRE)EFE {RESSRAS (MM/DD/YYYY) 1758
RERRHE (B/H/%H)
) If Yes, what was his smokin Daily smoking amount :
%) Was the Deceased a smoker? Clves 2 habit? 9 5 AREHS
= N8 S ' 2
HEEEWEANL? Ono & BB A1 IE BB AT lI]:}iorﬁrggﬂmany years?

(I1) INFORMATION OF CLAIMANT ZE{E A &%}

@) Name in full

@®|.D. Card / Passport No.

3 5558/ ERRES
) Date of Birth 0 Nationality ® Occupation / Business
HaE B El%E W/ 1TE

MM /DD /YYYY

®2 Current Permanent
Address I8R5k A ot

®3 Tel. no. EEE

64 Relationship with the
Deceased E3LERA{ZR

> By what title are you

submitting this claim?

Llfa] 5 Fe FREEHE(E

L1 Beneficiary 2% A
O Legal Guardian / Parent B538 A /R &
O others #ft
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Policy Number {R 255518

AMERICAN INTERNATIONAL ASSURANCE COMPANY (BERMUDA) LIMITED

XBRHRE (BFRE) BRAF
AMERICAN INTERNATIONAL ASSURANCE COMPANY, LIMITED

EERFBREERAR

(hereinafter called “AIA/AIAB”, whichever is applicable LI T f§fE “&FBRE" - A& ESME)

DECLARATION AND AUTHORIZATION &2RH K 154

Name of Insured : 1.D. Card / Passport No. of Insured:
HIRALER WIRA G558/ FE RS

Policy No.:

{RE SRS

I/We hereby DECLARE that the information given on this form is true and complete to the best of my knowledge and belief.

AN/ BFERERALREE LFMEERE AR AFAMKRAEZEEREEE -

I/We hereby make claim to AIA/AIAB by submitting this application form and agree that the written statements of all the physicians who
attended or treated the Assured and all other proofs and supporting documents associated with this claim application shall constitute and are
hereby made part of this death claim application. | further agree that the furnishing of this form, or of any other forms supplemental hereto
by AIA/AIAB, shall not constitute nor be considered an admission by it that there was any assurance in force on the life in question, nor a
waiver of any of its rights of defenses.

AN/ BPIRELULREE AR FBRGPERE  TREMESEREAZAZBLEMEH RS RATE B REREERRA AT - &
B EC IR ERE 8D - XERRIMBRBRALLFFSHNEMBRE - LB CERATRBEREZRE AR E R RERE
MELZ R -

I/We hereby irrevocably authorize:

any organization, institution, or individual that has any record or knowledge of the Insured's employment, sick leave records, accident or loss
details (of any sorts), health, medical history or any treatment or advice, that when requested by an authorized representative of AIA/AIAB
may disclose any such information. This authorization shall bind the Insured's successors and assigns and remain valid notwithstanding the
Insured's death or incapacity in so far as legally possible. A photocopy of this authorization shall be as valid as the original.

AN/ BFIE5H#E -

EAXIEESHEEHRAEANZIIE - RRECE - BIIEIEKR (AR ) 25815 - BERIOR - MBS AR IER S A AR AZE
g AABEAL  AAFREEERRER - TERE - BMERARASETERKES » WIREENATREENN  MAAZEEARE
BFATESZIIREENR - HIBEEL EARRARBEY -

Check Settlement Option 3 BEZ{E57% [ ] Hong Kong Dollar &7 [] Policy Currency {RE &%

a. |/We understand that any benefits payable under the Policy will be paid in the latest policy currency as shown on the Policy Information
Page of the Policy or, if applicable, the appropriate subsequent endorsement. Accordingly, the provision of the option to receive any
such benefits in a currency other than the latest policy currency (the "Opted Currency") is solely a service offered by AIA/AIAB at its
discretion.

b. I/We understand and agree that should I/we opt for payment of any benefits payable under the Policy in the Opted Currency, l/we will
bear the necessary exchange difference, such difference being determined by AIA/AIAB on the basis of AIA/AIAB's internal exchange
rates as at the time of the relevant currency conversion.

a. AAN/BFIREMEREMNZZFERBREGH EEFEEAR LT (MER ) B REGHEA% - HIt - REHEENS
THARREEMLIIMIE ( "EEER ) FAREUT ML EFENEN B R FMRGEY ISR Z R

b. AAN/BFIHARBBMAN/BMEREARETHEHNFERIEL EEEE I AA/BMRERERRNRIRELR  MZ=E
R ARMEER R KB R RBAIE IR EMETE -

Important Note ;3 =15

In order to speed up your claim application, please attach the required claims documents together with this application form. You may check
the required documents as stated in this application form “Claims Document Checklist”. Documents can be certified at our Customer Service
Centres or Claims Department. We will notify you or our AIA representative/your broker/IFA if we need to obtain extra information from you
or from outside parties to assess your claim. As the time required for obtaining the information is variable, the processing time of your claim
will likely be longer.

BEREERIIEANRERE  FNERBERGRREX G —HER - BARPFREMBET I  F2RLREZ ‘REXGSE
K XHRIERIARNREFINE SRS OSBERIEE - ERMEEEMERE T < BERFRAGREMATRIEEINER - Zfiga
HE T e A FREFFA R/ EAVRIGEER] /I ERER - RZREVERAERER » BERBENEREEERS -

Signature of Witness (Please do not sign on blank form FEEZEHIRIE LEE)

RIEAZEE Signature of Beneficiary or Executor or Assignee
RWA/RBARE

Name 44 : Name ##4:

I.D. Card/Passport No.:
B 58/ERRRS
Date HER:

Date HEHR:

Relationship to the Deceased EFEERIFR

O Beneficiary of the Policy &#& A
O Legal Guardian / Parent B538 A /R &
O Others Efth:
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Policy Number {RE8SEHE

CLAIMS DOCUMENT CHECKLIST ZF/{EX#HRER

Natural Death

Accidental Death /

Document Type 3Z{438571 B RSB Unnatural Cause of Death
BIRIERRFET
QO Application Form for Death Claim (Physician's Statement) JET-BE{EERsEE (BE4EIRL ) J N
(OPCLMFO05)
Q Original or Certified True Copy of Death / Notarial Certificate / Court Order for
Presumptive Death by AIA ZET-38//AFTE/ /AR S BRESL T Z IEALHE AlA EZEl \ v
VN
Q Original or Certified True Copy of the Deceased’s ID card by AlA 3EE R & D5 1EALH J J
AlA BB ZBIA
Q Original or Certified True Copy of the Beneficiary’s ID card by AIA &% A 95D BIEAD J J
FAIA ZREZEIA
O Original or Certified True Copy of Birth Cert. of the Minor’s Beneficiary by AlA Skff F =i J N
ARHAEEIAEIEASH AIA KEZEIAR
Q Original Policy or Policy Lost Declaration {£2 [F AE;{R B8 & L5 AIE (OPCLMF59) ~ N
O Police Report / Traffic Accident Report Z2E#R4; /3B IR BEHEEREES N/A v
QO Post Mortem or Coroner's report Zike/ /=B 2 REIMET S/ ARAFHIRS * v
O Newspaper clipping 55%R N/A *
O Cremation Permit 3Eii&//K ZE:5AE * *
QO Legal Guardianship Paper for Minor's Beneficiary skl & s A B0 A EES € ASEHE * *
O Surrender of HKID confirmation note #& 1 & #& & 432 FESA {4+ * *
J

: Required documentary EAI {4+ % : Optional documentary Ffiil3Z {4 N/A: Not Applicable 7~i&
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