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AlA

APPLICATION FORM FOR DEATH CLAIM
(CLAIMANT’S STATEMENT)

GETRERER (

AAE)

Each claimant needs to fill in an individual death claim application form
BUREAEEREZ —DRETREERFER

Name of Insured / CHAN TAI MAN ID Card No. / Passport No.
Insured Employee / Member BRI /R R RS D123 XXXX
ZRAIZRES/ REHSR
Individual Life Insurance Policy No.
B AEBIRE R B123456789
Group Policy No.
BB RERNS
3362107
Group Certificate / Employee Name of Employer /
No. of the Insured Employee / Group Policyholder
Claimant Member ID (10 digits Ex/ BRRERRLATAERE
no. shown in the medical card)
(Compulso
EHRESREE EEREY/
BRI A BB IS (k-
BrNTUEF) (WAERR)
Area Code Agency / Broker Name Agent / Broker Code TR Membership Number
B AR EEEER/ RLEEHE EEETR / KLRS EERKRIBRG
11 ABC-12-121 01234 nSEEEEEE
Agency Code Agent/ TR’s Name Agent/ TR’s Tel. No. D ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
EEEEEE BES EBRARME BEEE | EBRKRBIRESR
88888 LEE HO HO 91234567

If the insured is also covered by AIA and AIA Everest Life Company Limited policies, the claims will be processed together.

NERARKZRNREBREBEEASERAAZRE - HEEHEEE —HEE -

E
]

|| Ifyou do not agree on the above arrangement, please mark a “X” in the box. MRETREE L= HE - 3

AZIEREIE [X] 5% 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. & 7 ¥ &1 iRERHEEEE - ZERU LR EREETE X8 /RIG=EH

BER/ EBARER  BRERRENIAUBRIED / RiGEH BB EAEMRRAFEY -

D If you do not agree on the above arrangement, please mark a “X” in the box. 1REFEZ Lt HE - FREEAEI L [X] 3 -

() INFORMATION OF DECEASED FE& & ¥

© Dsectedh  [0]2] [2]8) [1[9]4]0] 2 LesDaeorowng [1]2] [3/1] [2.0]000]
e A A MM A DDH YYYYE =t ’ MM A DDH YYYYE

3. Date of Death Time of Death x| am. p.m.
ST G G ZoBEl BT [gg gq THL O

4. Place of Death QUEEN MARY HOSPITAL 5. Cause of Death HEART DISEASE
T b2 (HONG KONG) STRE

Complete 6-8 if the cause of death if due to an accident ZETRESBZIME - AIHM6TFESIE

6. Date of Accident Time of Accident ] a.m. = p-m.
BB ‘Ml\‘llﬁ‘ ‘DIZ‘)EI . \‘(Y\lYi‘ | BINSH R T

7. Place of Accident
=¥ S: ko

8. Details of Accident
BINGES
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Policy Number {RE8 318 |

Leave out 9-15 if the claim is only for compassionate death benefit. &R % {5 i

BMAER - REAEAIRBOE1STH -

9.

When did the Deceased

10.

When did the Deceased

. S RS 06/30/2023 4 ! 07/01/2023

complain of or give indications first seek medical treatment
of his last illness? of his last illness?
REMBERABERFEZ 5EE B IRB R RE R
B2 k2

11. Name and address of the [pp"\voNG DAIFU/ QUEEN MARY HOSPITAL, POK FU LAM ROAD, ROK FU LAM
doctor who diagnosed the
illness
EERP M 2 B £ Kbt

12. Names and addresses of all phyS|C|ans who attended the Deceased for his last illness and prior illnesses
FIESAREDARAREMBEREBEME Kbl

Name and Address of Doctor / Attendance Date . -
Hospital g\ M/ DD/YYYY) Dlseasea%ré:ondmon
%E/%V%ﬁ&ﬂﬁﬂ: ®aB8 (B/B/5F) -
DR. WONG DAI FU / QUEEN 07/01/2023 CARDIAC ARREST

MARY HOSPITAL

13. If the deceased had any Life insurance coverage (other than AlA),
mitELEEEHMRB AR ZASRE (FREFHIH)

CEBRAUTER -

please provide the following information.

Coverage Effective

Name of Company Policy No. or Commencement Date Sum Assured
NI REESRTS (MM /DD/YYYY) REE
RERMKBH (B/B /%)
XYZ INSURANCE XYZ123456 08/01/2000
HKD 200,000
14. Was the Deceased a smoker? I— YES [— NO 15. If Yes, what was his Daily smoking amount
TEREREAL? = X = smoking habit? %3&"&@%:| |
EAREAL  REBE
B2 Total smoking duration
RRFE: | |
(1) INFORMATION OF CLAIMANT % {& A &%l
Name in Full WONG SIU KUEN ID card / Passport No.
B0 [ RS D123789(0)
Date of Birth Nationality 2%
Hji ELHH ‘ 0 | 5 ‘ ‘ 0‘ 1 ‘ ‘ 1‘ 9 | 4 ‘ 2 ‘ U.S. Citizens or Residents, please provide CHINA
MM B DDH YYYYE U.S. Social Security Number (SSN)
EXHLRIERBEABEEUSRERS

Current Permanent Address

HIFKA ik

LANDLOW HOUSE, 15 TRAFFORD PATH, SHEUNG WAN

Current Residential Address

B E{EhiE

LANDLOW HOUSE, 15 TRAFFORD PATH, SHEUNG WAN

Local Tel. No.

Hong Kong Tel. No. &8 E 5515

Macau Tel. No. JRFIEE 9515

i B TR S
(852) - 99123456 (853) -

U.S. Tel. No. ( 1 ) = ( ) —
= E;—ﬁ%ﬁﬁ% . Country Code Area Code
(if applicable #NiE ) B REE B YETE
%ther Countries Tel. No. ( ) = ( ) -
(ﬁ{;@p%fableﬁgsﬁ ) Country Code Area Code

Bl R3S @RS
%ﬁu/p%tipp / Business RETIRED
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Policy NumberRe8sg®s | | | [ [ | | | | | |

(Ill) DECLARATION AND AUTHORIZATION BY CLAIMANT % {& A\ EA & 1% 48

1. |. Settlement Option B % :
a. IZ Cheque X Z
b. E Wire Transfer &EE
Please provide bank information below and submit together with the following documents ;E 1R A TRITERI R IRZ T 52 30 -

Copy of any bank passbook / bank correspondence / bank statement (including e-statement) / valid bank card showing the account
holder’s name and account number.

EASIBFAFEARRITIRFRBORITER /0 BEE (BEEFEE) /BRRITFEIA -

Bank Name and Branch $R1T &%

Bank Branch and Address 817217 & itk

Bank Swift Code BREIRITEI I EERIE

Bank Account Holder $R17F A3XA A

Bank Account Number $R1TBR9%

Note: The bank account holder’s name must be the claimant.
I RITFABEAMLERAZREA ©
By marking a “X” in 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 AlA 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.
FELBZ=RPELE [X] 5 FARTEALERTFOBEA AERBABERHNKRERBRRTER  YRSAEHALSE
FIEEN—IBRARER  SFETRAHILEEMEENTMEREERMEHNET » WHE IR EERE AR mE
EHTRNTE A BRUARERFABENBAEE - KAAZBRER TR ELRERRERY - RABFAREAEE -
Il. Settlement Currency BE{E &% :
a. [X] Policy Currency {RE &1
b. i| Hong Kong Dollar &t

By marking a “X” in 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 AlA / Payee’s
Bank on the basis of its internal exchange rates as at the time of the relevant currency conversion.

FELMZERPEE [X] 55 AAREAEREFNZ ZRIESREREENEHMBEMBH 2ME (WER) FHRIOHRESR
A% ARMARELUIHNRESE UM ERESWREMALENZNEE ABRBB AR ZRYE - AARSREMEN
RRER MZERSTEER LBFRERASIBRARTZABRIEEMEE -

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

FABBEENSZFRU LMEEE (M [X] ®RT) 2HEREEIM -

2. I/Werepresentthatlam/Weare NOT aU.S. person for purposes of U.S. federalincome 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 AlA in
respect of any false or misleading information regarding my / our nationality, residence or tax status.

MEBEBAHFER2BEEENS - AN/ RPOBALA/RMAFE "KEA" - RUTKREBAITS - AA/RMPE - KFBELRLR

HEH - WLULARIBERARITE - IBEAA /BB - BELIHRBERR - MEEAERNEREMEER - AN/ ROEZHAFEHERE -

*Clause above is not applicable to U.S. citizens or residents, who must complete the section below. B2\ e 8t /E o BEE L T &517

ML _E 2 BB T B

By marking a “X” in 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.
REFIZRAPEE [X] 5 AN/ RMER  BEEBBHFERBESEMS - AN/ ERMR "ZEA" - AA/RMHAD - WA/
BIAVREE ) MARFREFTFENESR | ) BEEBBHFER 2 FEEE  REEORAHE  EERER/ REBEALRERY
Bl IRUARRET R AREHAA / RFANEAERE ST AHLE - BESRER / UEAAL R EAEEEE
BT GOREMEMIREER/SF  ABEEEEREARER / A EARESEE -

03362107----7 Page 3 of 7 OPCLMF04.0325



policyNumberRE8g® | | | | | | | | | | |

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 gggszlrz\l(zvglable) please enter explain why you are unable to
residence Number (TIN) MRS RS - EEER obtain a TIN . N
REEEER/ AEEREER B4R (A. B C) Rt LR HEETREREB - BT FFIHSA
T BB T RERGEHB R
HONG KONG

1 D123789(0)

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 relevantjunsdlchon does not require the collection
of the TIN issued by such jurisdiction)

REC- THEERBRS (B WEBETABZAEZEBRENEBEREEZELFFTERERBRS - HFUREEERR)

Important Note FEEZEIE :

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)shalldisclosetheinformationintheabovetableandconsuItalsoyourowntaxadvisor AARRRIBEARERBRREAZB BB (T H
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.

AAIEMAELTZEEERERN  EERREERBAZBAER  MEAERBIES  BETURREMTEEZIRFNER/ 8%
ERECHBHE  REXTHUER/ ALZEBECHBERERRFAFNBZER/ AEEEEAREBEBBRF BRI <M BIRFER
TRERNER/ AEEER ©

* ARRIRFT 2ERFSELEAFEBRASEMYN "HERRENRYBRSENZEBRAL"

HEAEZREA - AN/ RMELER > AA/BOREAREFSHEZEBRFNREA (IBREAREESE) -

HABMEREA - AN/ HMELER  AA/ RMERELXELAFFERBZREANZIIRS

AN EMBA-YEENEAGRZERE / RMNBARAE  REERRTEN -

AN EMEDE  WEEMRBEFEREARBAZ—F /I ZHZRBERRARE  IBBHMBAERARBERTTE » AA/KMABR
FRENBBRERIOBARBHMARTE  WEZFBHHERIAR  AXRLARIHEHNATERE -

AAIBMREBEEMER  RERERE BER/IBBRREBERZER  REJTTEMERNTH
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policyNumberRE8s® | | | | | | | | | | |

4. Levy on Premium RE#E
Important Note EEH#
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.
REFHAEEZ CRBE@B)RA) ( “RE7 ) EHARKREFOADE - LHZEZEREHE  UHARAEREVBENZREE
EER ( "RER" ) - MREFEARLBHSRESE  SWRAHERES  REFBAEZARINNEBEES5,000THER @ MR
BERIRTEARXREBNWRBEEMHAZFER ©
Declaration and Authorization B8 & 1% 1g
D I / 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 marking a “X” in 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.
AATEMEBR  AAN/BEMBLERERFEFIANREZFTEA/ZBA/IGTEA/IZEA (BIERTE)
BRIFREFIZHRE L TX] 57 BHAN/BPT2RENERREERRRZEMAL  ARSHBESERRBBEESPIIBREBERE
HRHREHE (WER)  -AREREEFRERCEEQAAMFEEHINRNREZEA/ZEAN/EEIAN/ ZRABTIREREME
i RIREBE -
AN EMABRARIREFEABRYRRERE - AAEAREELEERRUREFEANESR -

5. No Claim Discount (NCD) (Only Applicable to product with NCD) fERE#HH (REAREFERENTNNHER)

Important Note EEEH

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.

EREFFARBEREBITNLEXIGHNENGRE  REAQAREARNTIEMNREFEMERNREMELEARSHEE  A0H

HERRERNEREFERAEENERENNENAEER 2 EBNITNERRE -

Declaration and Authorization B8 & {%1g

| / 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 marking a “X” 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).
ARATERMEBHE - AN/ HMBURERFETIHANREZIFEA/SEA/ETA/ZBA RIERME) BRIV LEIZHEE L [X] 5
BAXANIEME2EE - AASERBEESTHRELREERSERBERETNMENTENRESERTHAREHNE (WEA) -
REFEAN/ZBA/IERA/ZRALBRAFELEENA D LLAREZEHE -

* IMPORTANT NOTE &% 18

For the avoidance of doubt, AIA 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).

ARLERR  AAEREZRBAABAERWEZR FHAMEAZN  SRATRAIARNRILE T
www.aia.com.hk » IWREREFEM) B NER - EENERABTHEAES (LHEBBZBTFEEA) °
PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read, understood and agreed to the Personal Information Collection Statement(s) of my / our
policy issuer(s) and / or pension scheme provider(s), i.e. AlA International Limited (Hong Kong Branch), AlA International
Limited (Macau Branch), AIA Company Limited and / or AlA Everest Life Company Limited, where applicable, (the “PICS”)
which is available for download: https://www.aia.com.hk/en/privacy-statement-main.

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies), account(s) or
investments contained in this application or collected, obtained, compiled or held by my / our policy issuer(s) and / or pension
scheme provider(s) by any means from time to time may be collected and utilized in accordance with the PICS.

I / We acknowledge and consent to the transfer of my / our personal data to parties within or outside Hong Kong (for policy(ies) /
pension scheme(s) issued in Hong Kong) or Macau (for policy(ies) / pension scheme(s) issued in Macau), as the case may be,
for the purposes as set out in the PICS.

The latest version of the PICS which complies with the relevant rules and regulations is / are available for download from the
above website and upon request.

EAEHBSERER
B/EMERK/ BMEHE  FAREER/ BMNREEJ/AR /R ARSTERBRMEE (DEB(ER)
BRAR (BB21T) - KAEBR)BRAE CRML2T) - KARBERIAAR / IRAEBRASERAT
(WEA) ) WEAERKRERZSE ( [ZEH])  ZBHAATEUTNHEILTEH
https://www.aia.com.hk/zh-hk/privacy-statement-main °
R/IEMBAREAEEAFEMAIR/BRMANREEBAR / REKREHEBRBREETRHUEFT L EZWE
BE GEIFENTMEAERREARE / RMNRE - IRFIRENEMESR - IRBEZZHAVEREA -
BR/EMABREAERZBAMLENEBRR / BMNEAERZEEBRIN/ER (WRE/RREHEEETE
#BI) SURPIRIN SRR (MRE/GRASFHEERMER) (RFERME) FTZBAMBNERAEA -
ZEANFESHEBTRIRER 2RI RA A LU T SR AR -
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policyNumberRE8s® | | | | | | | | | | |

CHAN TAI MAN
Name of Insured R A A : ID Card/PassportNo. of Insured 1R A 51755 / & RIRAS ¢

Declaration and Authorization B8 R 1% 1#
| / We hereby DECLARE that the information given on this form is true and complete to the best of my knowledge and belief.
RANIBMRERALRFE LMEENERRAFTARFIEZEERERE -

| / 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 AlA,
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.

AATEMRBUUPFEORAPFREE YRS ESEZIRADAZEEMBECRERABAEILLBFREMBEN AR
B BBRUETRERF M c XAEAHRMEPFEIEWERE U RERCEMNTRBEREZRERTIIHETAE LR
BRI 2R -

Signature of Claimant ZE A&

Name ##&
WONG SIU KUEN

ID Card / Passport No. 513 / # RIS
D123789(0)

Relationship with the Deceased E25t & B R [x Beneficiary A
[ Legal Guardian / Parent B3 A / R &
[~ Others (please specify) Eft (353F80) :

Date A3 (1jo] [0]1] [2]0]2]3]
MME DDH YYYYH

Important Note B %15

(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 > How to 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.
REEBREIECNZERT  FHURBERBRAREXH —HER - BERBREMBFER 2N F2HRBHRE

(http:/iwww.aia.com.hk > B F 2 & > BRAREMNRE > MARE) - ERMEFZENELET 2BEFBREREMA T ZMEIER -
BRPSBASIA BT BRBIER / EHRGER REEM - ERIRERENER  BERBENEZREERE -

(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. M#ZGEFERFHMEEER - BZASTHEEREXEENZERFREMMEEH -

(c) Please submit your claim application to our AlA financial planner / your broker / IFA or send it to us at the following address:

BTN RERBERTFRBUEREGER / EWRBER / REER > SEFEUT i

* HK: AlA Customer Service Centre, 12/F AIA Tower, 183 Electric Road, North Point, Hong Kong
B RABFPIRBH L - BEEBILAERE18 FRABES121E

* Macau : AlA Customer Service Centre, Unit 201, 2F, AIA Tower, Nos. 251A-301, Avenida Comercial de Macau, Macau
P RARRFREHO - RPIEERFK251A-3015 R B EH21E201E

: Download our AIA+ mobile app to manage your policy!

THRHAA+ FHREARAUERRERENRE |

“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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policyNumberRE8gx8 | | | | | | | | | | |

(IV) DECLARATION BY AGENT (if applicable) E& R %8 (M&H)

Declaration &8

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

as the original document.

A RERERMRAEFR-GIEXIMFEIA (RTHEHRE L [X] FER) AREEARHHER -

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 # &
LEE HO HO
Agent Code ¥ 85718
01234
Date A (1]0] (0]1] 2/0]2]3]
MMA DDA YYYYE
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