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To be completed by the Attending Physician at the claimant's expense HEABBHIDELES

AlA

APPLICATION FORM FOR DEATH CLAIM
(PHYSICIAN’S STATEMENT)
RTHBERFE (BEHRSE)

Name of the deceased in full

RERE

(1)

)

Policy Number

RERS

(in English #£37)

(in Chinese H3X)

(3) I.D.Card/ Passport No.

S0 /BRI

Deceased’s Address at time
of death
SERRERAB AT HE

(4)

(5) Occupation at the time
of death

EAE Y ES

(6)

Last date of working

RETFAH

MM A

DDH YYYYE

(7) How long have you known
the deceased?

BTREXESZA?

(8) Did you attend the deceased
during his last illness?
BETEREREDA
mE?

w2z

| |Yes2 | [No®&
If so, for what disease?

w58 RAERER?

9)

Date of your first visit
BRZEEH

MMA

DDH YYYYH

(10) Date of your last visit
RRZEEH

MMA  DDH YYYYH

(11) Date of death
T HE

MMA

DDH YYYYE

(12) Time of death
e T AR

MME DDH YYYYE

(13) Cause of death
RTREHA

(14) Place of death
FET 2

(15) Whether a post-mortem will
be or has been done?
REKERECETHRE ?

D Yes & D No 7&
|| Done ZE#1T
D Uncertain NEE

If the insured or the policyholder is holding both AIA International Limited and AIA Everest Life Company Limited policies, the claims will be
processed together. In addition, the “Declaration and Authorization” and “Personal Information Collection and Use” in the claim form will be also
applicable to AlA International Limited and AlA Everest Life Company Limited.

EXRAIREFEFARKFERBRBER)ERLIARKAEEASERLOR 2RE - HERESE-HEE - Wi BERBRZ
[BREREE] R [EABHKRERER] TREFEANREZBRE(EBR)ERIADREDBEEASZERAT -

|| Ifyou do not agree on the above arrangement, please mark “v” in the box. f1RETEE L ZH » FREHIEI L [V 5o

Complete 16-21 only if the cause of death is due to an accident

$£16-21 RREANRBEINERZIET

(16) %?;Eggccident ‘ ‘ ‘ ‘ | ‘ ‘ | ‘ | ‘ 17) %@fﬂ;?ﬁ;ccident D:‘ l:l:‘ D am. £
MMA DDH YYYYE HEs  Min%g | | |pm. T%
(18) Place of accident (19) Details of accident
E M2, ‘ ‘ ‘ ‘ | ‘ ‘ | ‘ | ‘ BT
MMA  DDH YYYYE

(20) When did the deceased first
seek medical treatment of
his last illness?

FERREZBRRDAH?

(21) How long did the deceased
suffer from the last illness
before seeking medical
treatment?
RERRBERRDACF
EEAR?

(22) Please give a summary of medical treatment given JAERH =

Date A Hf

Treatment given JA &

Please turn over ;5% &
Page 1 of 2

OPCLMF05.1024



policyNumberRE8g# | | | | | | | | | | |

(23) Names and addresses of other physicians who attended the deceased for his last illness and prior illnesses.

HtpBERER B ERRAREL B 2B & Rt -

Name of physician/hospital Address Date of Attendance lliness or condition treated
BE/BREE biuhs 2RBH BEREZFER
(24) Was the deceased a | |Yes&| |No%HE (25) Did the smoking habit | |YesZ [ [No&
smoker? ) ) contribute to the death of
REELEREDIE? If yes, please state daily smoking the deceased?
amount and no. of years smoked. RESRTEFMLRES
£ BRASAZREER BERER?
BHEFZDEFE -
(26) Did the deceased consume | [ |Yes B[ |No%&H (27) Did the use of drugs or | |Yes2 [ [No&
any alcohol or use of any . consumption of alcohol
drugs? If yes, please state daily contribute to the death of
REERRESREAEY > | consumption, amount and the deceased?
B2 the type of drugs used, and also RECRT E5RLEH
the no. of years of this habit. = AT > BIBER ?
R - BRRIEEY) 2585
SHABRCHEZIF -
(28) Please state any other special cause, direct or indirect, for the
death in the habits or osccupation of the deceased.
AR AME SR EEEHEERT ZHREAR - BIEREZ
BERHB -
(29) Any further information which, in your opinion, will assist us in
assessing this claim.
HE TRREDRMFERBE2ER -

| / We hereby declare that the information given on this form is true and complete to the best of my / our knowledge and belief.
AAIBRPRERLRFELFHEERNEARA/ RAMARAEZEEREE -

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), AIA 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.

O EARRE/ KMACHE - BARREH/ ZAMANREERAR /B ASHMRBRAS (DA (ER)
BERARE (BE211) ~RABB)ERLF (A2

17) ~RARBERAAR /I REXBEBRASHRLF
(@A) ) E’J1A§ﬂﬂ§l$§ﬂﬂ ([ZBH])  ZBAATELANEIL T
https://www.aia.com.hk/zh- hk/prlvacy -statement-main ° . R .
?k/a’tizﬂﬁﬂﬂwﬂﬁﬁﬂm AN B/ RMOREE AR/ RAK DB RERMEREUEMGERE
BiE FRERBENTAEANEERBERE  RFNEES - RENBENHMER > TREZBHABERER -
ﬁz/?kﬁiﬂﬁ&ﬂ%ﬁﬁ%ﬂﬁﬁmiﬁ MERBE/ RMNNBEABREEBEIN/FA (MRE/RKSTRESE
) SURPTRINBA (MRE CRREFEIERMER) (RIBERME) FTHEAMBHEREEA -

2B AN S EEE T R RER 2 SRS AT R LA R R R RN -

Personal Information Protection Law of The People’s Republic of China (“China PIPL”)

A Privacy Addendum in compliance with the China PIPL is available at: www.aia.com.hk (Privacy Statement), and is made available upon

request. It is applicable to you if you are located in Mainland China.

PEARLANEEAEREEE ([EAAERFREE] )

%gﬂﬁjg%ﬁﬁ%iﬁE@%L%Mﬁﬁiﬂb@ﬂ?ﬂ%ﬁﬁ?iﬁ “www.aia.com.hk (FABREGREREK) - B @BMERE o MEURPERH - LLFAE
I &5 Bl 3 NN

| have read and understood the Privacy Addendum and agree that the AIA group of companies can process my personal information as set

out in the Privacy Addendum.

HOHERAALRNE  YRERARBEETRRABHBEERNEASES

Name of Attending Physician Signature (with official chop)
FHBENSE of the Attending Physician
FRELEEE (RIE)
Address Date ‘ H ‘ H ‘ ‘ ‘ ‘
ik AHA
MMA DDH YYYYHE
Contact phone number Qualificiation
WK EE BXER

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

b BT THAA+FHRERARIUERZREREHRE |

“AlA” shaII 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.
[AIA] % (R3] ERBRBERARLT REREIMRI2ARAR)  KARBERLT REEIMEIARLT) (RBER
mE) @ ARFURRILEHEERENEE DT - Page 2 of 2 OPCLMF05.1024




