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AlA

SUPPLEMENTARY INFORMATION OF CLAIMANT

REANKINE R

Each claimant needs to fill in an individual information form
BUREABENES —HEREE

Name of Insured /
Insured Employee / Member
ZRAIZREE/HEER

ID Card No. / Passport No.

BRI RN XXXX

Individual Life Insurance Policy No.

BASRRERS

Group Policy No.
BB RE SRS

Group Certificate / Employee No.
ofthelnsuredEmployee/Claimant
Member ID (10 digits no. shown in
the medical card) (Compulsory)
BREREZREFE/EERRE/
BERFBARENE (BEFL

Name of Employer /
Group Policyholder
B/ BRRERRAREE

BTN THT) (BAER)
Area Code Agency / Broker Name Agent / Broker Code TR Membership Number
EiFiRE EEEHER/ REERE BB KL EERRIERH

Cw [TTTT1]
Agency Code Agent/ TR’s Name Agent/ TR’s Tel. No.
EE=EE BHEEEBARER S EBARBEER [_]ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

If the insured is also covered by AlA and AlA Everest Life Company Limited policies, the claims will be processed together.
MERARDKZIRARAIREAEEAZERATZRE  HEREEE—HEE -
D If you do not agree on the above arrangement, please mark “v” in the box. MR EFREE Lz -

FERERARLE [V e

For proper follow up on your claims progress, AlA financial planner / broker / IFA of latest inforce policy can view this claim’s information if no specific agent /
broker / IFA/ TR information is provided at above. 2 7 &t RESMNEREEE » ERULSERMIETE XS /RBSUEHER / EBRRARER  EHERRE

ME A RBIRER / RIQNBUREESENEHZRAFEY

D If you do not agree on the above arrangement, please mark “v” in the box. IREREE Ll 28 - BFRERRE L [v] 5K -

() INFORMATION OF CLAIMANT & A &%

Name in Full ID card / Passport No.

Ead B0 | ERBHE

Date of Birth ‘ | ‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘ Nationality &

HI'IEE B ,HH U.S. Citizens or Residents, please provide

MMA DDH YYYYE

U.S. Social Security Number (SSN)
XEARFERFEBEEHSRERT

Current Permanent Address

IR BFK A Hh ik
Current Residential Address
RS BT bt
Local Tel. No. Hong Kong Tel. No. &8 B 55515 Macau Tel. No. BFI EFEIRIS
i B FE RS
(852) - (853) -
U.S. Tel. No. ( 1 ) = ( ) -
XEIBHERE Country Code Area Code
(if applicable #1%E ) EESR =L
Other Countries Tel. No. ( ) = ( ) -
HihBEREFIRIE Country Code Area Code
(if applicable #niE ) EER AT HhE SRS

Occupation / Business
b} R

* 8 3 3 2 1 8 5 Q8 =
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(Il) DECLARATION AND AUTHORIZATION BY CLAIMANT % & A\ B2 B4 R %48

1. |. Settlement Option EEfE %% :

a. ID Cheque ¥ Z

b. E Wire Transfer &
Please provide bank information below and submit together with the following documents 512U TIRITERIRIER T 52 3X4 :
Copy of any bank passbook / bank correspondence / bank statement (including e-statement) / valid bank card showing the account holder’s
name and account number.

ERHNEFAFEARRITRERBNRITER /4 / ASE (BREETHEE) /BRI FEIE -

Bank Name and Branch $R1T &8

Bank Branch and Address R 172317 K& 31

Bank Swift Code IRIRIR{TII IS EERES

Bank Account Holder $81TF OB A

Bank Account Number 84T BR9%

Note: The bank account holder's name must be the claimant.
FHRTFOBEALARREA -
By ticking the above box, | represent that | am the above-mentioned bank account holder, agree all bank charges in this connection will be
deducted from the transaction, and undertake to bear all risks of loss arising from this transaction, including but not limited to the responsibility
for any errors or omissions resulting from the transaction and to hold AIA harmless and indemnified against all actions, proceedings, claims
and demands whatsoever which may hereafter be brought against AIA arising out of or in connection with the transaction and from all
costs and expenses of whatsoever kind in connection therewith. | hereby acknowledge AlA will not be liable in any way and irrespective of
whether the above money transfer is successful or not.
ELEMRZERPE LV RARTERBLARITFOBEA BERBAEEFRNREBRTER  LRAEREALSEREEN -
BAKEE  SFEFRARLEEMEENTMERRERMERNER  LEE—HLEESEIEEMERBTIROTE  5FH -
REURERABENRAFEER c RABLER  THIAERRERY - KBBFREFAEE -

Il. Settlement Currency REfE &% :

a. D Policy Currency REE
b. l:‘ Hong Kong Dollar &7t

By ticking the above box, | 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 is solely a service offered by AlA at its discretion. | undertake
to bear the necessary exchange difference, such difference being determined by AIA / Payee’s Bank on the basis of its internal exchange
rates as at the time of the relevant currency conversion.
ELRZEEPE LV AAPBAFERENBRESREREENESMRABE 2T (WER) MBEPREEHRRE At
REBZBLUEHNREERUIMNERERRIEAMLERNENERRBAABBEARHZRE - RARBSREMENERER M
EZHRERER LRI R HUBRARIT 2 AE ZIREMEE -

| agree the full benefit proceedings to be settled as per the above-chosen option and currency indicated by ticks.

AARBBERBZREU LMD EE (UVERR) 2HEREE(T -

2. 1/ We represent that | am / We are NOT a U.S. person for purposes of U.S. federal income tax and that | am / We are not acting for, or on behalf of,
a U.S. person. | / We understand that AlA, believing this statement to be true, will rely on it and act on it. | / We agree to indemnify AIA in respect of
any false or misleading information regarding my / our nationality, residence or tax status.

REBBHABHFEH 2EEABEMS AN/ BMBARA/RMAEE “ZBA" - REFRREBATE - AN/ EMAR - KHBGEURER

HER UMM BEIBERARITE - REBARAN/RM2EE  BEBIBBERR - B TAERIREMER AN/ RMEDEHRPELEE -

*Clause above is not applicable to U.S. citizens or residents, who must complete the section below. B2\ R 8 /E R4 HEBZ LU T2 + MU LZ

BEIFF AL TE -

D By ticking the box on the left, | / We represent that | am / We are a “U.S. person” for U.S. federal income tax purposes. | / We understand that

AlA shall be unable to process this application and / or make any claims payment, if | / We fail to: i) provide any required information in relation
to this application; ii) provide any information as required by any governmental authorities, regulatory bodies and / or any other person(s) for
U.S. federal income tax purposes; or iii) provide my / our express consent that AIA shall have the right to provide my / our personal data and
information to any governmental authorities, regulatory bodies and / or any other person(s) in respect of relevant legal, regulatory, contractual
and other disclosure requirements / obligations.
REFIZZEPE L/ AN/ BB BREERAFER2BEESFTEMS  FA/RMR "ZEA” - AN/ BMHAB > WAL/
HMREE ) BARFRUMFTENER ) MEXEHBHFER2AESE  BUEAHRAKE  EERBR/ REBEALHAERD
ER i) RUPBREETFRS  BREMEAN / RMANEAERNEE T EMBUTHKE - EERER / REMAL  URREMEENER
2T GOREMEMIRERR/EF  KABBEEZRBEXRBER /RS EARESE -
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3. Claimant’s Country / Jurisdiction of Tax Residence REARBEEER / FIEERE :
You must provide the following information fRAEIEE LT EX] :

. If you selected Reason B, please
Country / Jurisdiction of tax Tax Identification :{,ggszw(zvgli?lg‘) please enter explain why you are unable to
rgsidence N}meer (TIN) ﬁﬂfﬁﬁbﬁ”ﬁﬁﬁf &k, éiéfﬂﬂﬁlz] obtain a TlN N -
REEEER/ AEEREER B4R (A.B ;RC) - HEETREREB - BT FFIHSA
T BB T RERGEHB R

1

2

3

Reason A — The country / jurisdiction where the Claimant(s) is / are resident(s) does / do not issue TINs to its residents
REA-ZREAFMBZER/ AFEEBREAHERRIBBRS

Reason B — The Claimant(s) is / are otherwise unable to obtain a TIN or equivalent number (Please explain why you are unable to obtain
a TIN in the above table if you have selected this reason)

FE B - REARERSHBERIERNSHENER (FEELARRE - FRERHP\HAET RENSHBRR)

Reason C — No TIN is required (Note: Only select this reason if the domestic law of the relevant jurisdiction does not require the collection
of the TIN issued by such jurisdiction)

REC- THEERBRS (B WEBETABZAEZEBRENEBEREEZELFFTERERBRS - HFUREEERR)

Important Note FEEEIE:

The Company isrequired by the laws to conduct due diligence on the Claimant(s) with respectto his/her/theirtaxresidence, collectthe required
information and furnish a return to the governmental authorities. If there is any uncertainty about tax residency status, it is suggested that the
Claimant(s)shalldisclosetheinformationintheabovetableandconsultalsoyourowntaxadvisor. 28 A T 2 RIS E R ER M RE A 2 H B BT
ETERRALT  WKREFMFERRREUAETEE - WREAHREEEHEEEARRE - FR EERRARLILHAIROBISER -
Declaration and Authorization B & g 1g

| / We acknowledge and irrevocably agree that the information contained in this form and information regarding the Claimant(s) 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 Claimant(s) may be tax resident
pursuant to intergovernmental agreements to exchange financial account information.

**Reportable Account” has the meanings ascribed to it under the “Common Standard on Reporting and Due Diligence for Financial Account
Information” promulgated by the Organisation for Economic Cooperation and Development.

For individual claimant(s) — | / We certify that | am / We are the Claimant(s) (or am / are authorized to sign for the Claimant(s)) of all the
account(s) to which this form relates.

For corporate claimant(s) — | / We certify that | am / We are authorized to sign for the Claimant(s) in respect of all the account(s) to which this
form relates.

| / We declare that all statements made in this declaration are, to the best of my / our knowledge and belief, correct and complete.

| / 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 Claimant(s) 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 and Declaration within 30 days of such change in circumstances.

|/ 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.

RN EMRELTEEBERRA - EERREERFAZBAER - MEAERRKRS  BEUREHTEEZRFHNER/ 8%
EREBRHHKE  REXTHUER/ ALEBEHBHERRFAMBZER/ A2EREARBEBUTHER < MHIREERR
BERNER/ APEERE °

* ARRIRFT 2ERBSELESFRERASHEGY "HERREARGEIRFENZRBAS”

HEAEREA - AA/ERMELER > XA/ HMARLARFBEREZ2TIRFHNREA (FEREBARESE) -

HARMEREA - AN/ BMELER  AA/ RMERELXEARFERBZREANZHIRS -

AN EMBA-DEENEHZERZERE / RMNBARME  REEBRRTEN -

RANEMER  WERARBEXERERRZEBAZ—H/ZHZRBERRAAR  SBHHEHMBERREHTTE - KA/ HRMER
BHENBBERIOBANBHAARTE  WHEZFBHRHERIOAR  AXRQARIEHNETERE -

AAIBMPREREEMEL  RERERE  BER/IBHEMRREBERZER - RERTTEMERNTE -
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4. Levy on Premium RE#E
Important Note EEEH
The policy owner is required by the Insurance (Levy) Regulation (“the Regulation”) to pay to the company the premium along with the
prescribed levy which will be remitted to the Insurance Authority (“IA”) by the company. Any failure to do so may result in a breach of the
Regulation under which the IA may impose on the policy owner concerned a pecuniary penalty not exceeding HK$5,000 and take legal
proceedings to recover any outstanding levy and penalty as a civil debt.
REFAEARRZ (REBE@EB)RFD) ( “RE7 ) EEAXREFAAQE - LHEERERE  YHARAEREVAEENERME
EER ( "RER" ) - MREFEARBHNRERE  SWRAHERERS  RERBITOZARINTEBEES5,000THER @ MR
BERIRTERARRERNREERMBZBER
Declaration and Authorization B8 & {%1#

D I/Werepresentthatlam/We arethe Owner/Assignee/ Trustee/ Beneficiary (as the case may be)underthe policy(ies)as givenonthis form.

Unless putting a tick vin the box on the left, | / We hereby give my / our irrevocable consent to the Company to deduct any outstanding
levy, if any, from the claims payment and insurance proceeds if the related policy(ies) will be terminated after this claim. All of the
outstanding levy of the policy(ies), if any, will be shared by the Owner / Assignee / Trustee / Beneficiary who gave consent to the
Company as of the claims processing date on an equal split basis. | / We also understand and acknowledge that the policy owners’
information is required to be provided to the Insurance Authority if the levy is overdue.
RANTHMER AA/BMALRERBFERIANREZEEA/IZSBEA/IGRAIZEA (RBERME)  RIEREIIZHK
BLEvy RAAA/RMZTZRAENEEREERAZEMAL  AASHBEESERREEESHNREBERESINRE
BE (MEA) - MREZERFERRCERARMFLIBRNREREA/ ZEAN/ETEA/ ZEAHIRIEREMEE ROREZE -
RAIEMBEREINRERFEABHETREYE - AREAONRBEEERRERERFTEANESR -

5. No Claim Discount (NCD) (Only Applicable to product with NCD) #EZEfil (REARERTEREINNHESR)
Important Note EE5EH]
If a claim that arose in any previous Policy Year is eventually payable or paid by the company after the policy owner has earned the NCD
and thereby paid a discounted premium, the company will use the actual number of Claims Free Years and its corresponding NCD to
recalculate the actual eligible discounted premium.
EREFFARGERENNIESIARNENRE  REAQARNBERNMEEAREFEMLEBANZEMFELESHIEAEE  AQ7
HERRERNEREFEREAENERENNENAEER S ERNTNERE -
Declaration and Authorization B8 R 11§

D | / We represent that | am / We are the Owner / Assignee / Trustee / Beneficiary (as the case may be) under the policy(ies) as given on
this form. Unless putting a tick v in the above box, | / We hereby give my / our irrevocable consent to the company to deduct any
balance in excess of the actual eligible discounted premium recalculated in accordance with the eligible NCD and related levy (if any)
from any insurance proceeds. The balance in excess of the actual eligible discounted premium will be borne by the Owner / Assignee
|/ Trustee / Beneficiary according to the specific percentages stated in the application form for the policy(ies) (if applicable).
RAIEMER AN/ EMAURERBFEFIENRECFEAIZEA/IGEEA/IZBA (BERME) - RIERLIIZRK
v BRAA/EME2ZER  ARAERABREBEESPIRELREERSERBRENINFMENTENRESEREHERE
HE (WEA) - REFEA/ZBA/IGEA/ZRALBRAFELIEENA D LLRAEZEHE -

* IMPORTANT NOTE ;¥ E%18

For the avoidance of doubt, AlA shall have the right to use, process and utilize your personal data (and transfer it to any such
transferee(s)) for such purpose(s) inaccordance with the AIA Personal Information Collection Statement (please carefully study
this Statement, the latest version of which is available for download from AIA’s website: www.aia.com.hk, and is made available
upon request).

ARLERRE  KAERIZBAABAERBERSE FAAMBEAZEN  SFRETRAIANRLE T
www.aia.com.hk » WHREREFRM) BN ER  EEMEABTHEAER (LEHEHBBETEEA)
PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read and understood the AlA Personal Information Collection Statement (“AlA PICS”).

I / We declare and agree that any personal information and other information relating to me / us or my / our policy(ies) or
investments contained in this application or collected, obtained, compiled or held by the Company by any means from time
to time may be collected and utilised in accordance with the AIA PICS. | / We acknowledge and consent to the transfer of
my / our personal data outside Hong Kong (for policies issued in Hong Kong) or Macau (for policies issued in Macau), as the
case may be, for the purposes and to the types of transferee as set out in the AIA PICS.

The updated version of AIA PICS which complies with the relevant rules and regulations is available for download from its
website: www.aia.com.hk and is made available upon request.

BAEHBSERER

RN BRPEIBAAN I BFACHERBAAAMEBABERKERZS ( [AAMEAERBERH] ) -

RN BMERRERERFFRHARNEQXATKUEMLEZREFRS RIS ENEAEAERKRER
AANTBEAIAN BRANRESIRENEMER » ATRBAAMEAEHBEZRRERER - XA/ BAFER
BERRAABAEHREZRFABENRFEREZRAA/BMANEAEREZESEE (MREEFBER) %
BF (NREBARFIER) RIMTAAMBABERBEZRRAENEREEA

A EAREEZAABAERNERBPANRIRA TR T U TE © www.aia.comhk KA @& QT EE -
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Name of Insured ZRABA : ID Card / Passport No. of Insured Z{R A 5 173% / RS -

Declaration and Authorization EHA R 1&g
| / We hereby DECLARE that the information given on this form is true and complete to the best of my knowledge and belief.

BN RMRBARRFE LFHEERERRNARARAE2EEREEM -

| / We hereby make claim to AIA 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,
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.

AATBEMREUAUPFEORTPFRE IEZFECEZIRADECEEMBE CRERABELBFBEMEBENHR
HH BEBHURTRERFZ N c XESZAHRMUIEAFEIEWBERE A TERCEMNTRBERECRESTIIBEETAH LR
(EES7 a2

Signature of Claimant Z{& A% E

Name # %

ID Card / Passport No. 5173 / # B5R 15

Relationship with the Deceased E2%t & B8 % [ Beneficiary & A
[~ Legal Guardian / Parent B3 A / R &
[ Others (please specify) Eftt (;55E88) :
Date B

. HEgEEREEEN
MM B DDH YYYYE

Important Note & %E1E

(a) 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 on our website (http://www.aia.com.hk > Help & Support > Health Care and Claims > File a Claim).
We will notify you or our AlA financial planner / 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.
ARREEENELENRERT  FHEUEXREFERAREXH —HER -FERBREMFER 2N  F2HAANEE

(http://Iwww.aia.com.hk > BFXZE > BEARBRINERE > MARE) - 2RMEFTERELET 2BERBOQESEMA L REFEN
B RMSBASRA MM BEREERS / SRR/ REER - ERNERENER  BERBNEZREERER

(b) In case you want to claim for other benefits, you have to complete an appropriate claim form of that respective claim type and file it in
together with the necessary supporting evidence. 1B FERFEMEEER > SZESTEERERHENRERBREMAEEA

(c) Please submit your claim application to our AlA financial planner / your broker / IFA or send it to us at the following address:
ERENRERBRTFRBUEREER [ BHORBER /RERER - NBHFEUAT i
* HK: AIA Wealth Select Centre, 12/F AIA Tower, 183 Electric Road, North Point, Hong Kong

B8 RAPBKRPL  BELABRE18INRAES122
* Macau : AlA Customer Service Centre, Unit 1903, 19/F AIA Tower, Nos. 251A-301 Avenida Comercial de Macau, Macau
B RIBEFREHL  RPIBERFIE251A - 3015 R FE S 19421903 F

Download our mobile app AIA Connect to

manage your policy anytime, anywhere!

THAIA [ K82 | FREARNUERR

EEEHRE |

“AIA” shall refer to AIA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong

with limited liability), as the case may be, depending on the issuing company of the relevant insurance policies this form is subject to.
TAIA] = [RF ] ERABRBER)ERLE (REREEAMBL2ERAT) » RBRBERQE (REBEMAL2BERAE) (BIER
mE) - EREUARLEFEERZNER AT -
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() DECLARATION BY AGENT (if applicable) E¥ B8 (IN&R)

Declaration &8

| hereby confirm that duplicate copy of the document (indicate with a v in the below box) which now submitting together with this form is same

as the original document.

A RERERMAEFR-GHERIMFEIAR (RTHERE LVIER) ABREEAAER o

[ ] Certificate of register of deaths issued by the Births and Death Registry, Hong Kong
EBERBTEER AT BTHE

[ ] Hong Kong Identify Card of deceased
REEBHMNFE

[ ] Deregistration proof of Hong Kong Identify Card of deceased issued by the Registration of Persons Office, Hong Kong
BEBABECTERER 2 EEE BRI HER

[ ] Grant of Letters of Administration / Grant of Probate issued by the High Court of the HKSAR (please circle as appropriate)
EERESEEIRR T EEEEE  EBARE FELEANEE)

[ ] Guardianship Order issued by the Guardianship Board or the High Court of the HKSAR
EEREEEZEE SRS S ERE T2 EES

[ ] Others (please specify) Hftt (;&5FA3) :

Signature of Agent 8 ¥ 5% =

Name # 4
Agent Code ¥ 85718

Date H HEgEEEEEE
MMA DDH YYYYE
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