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ACCIDENTAL DEATH BENEFIT OF AIA DINING COVER CLAIM FORM
AIABERESINGHIREREE

CLAIMANT INFORMATION BREAER

Name in full ID Card / Passport No.
s BH%E BRRE
Date of Birth Nationality Tel. no.
H4E A H B £
MM /DD/YYYY
Relationship with the Deceased Email Address
EAZE EBAR B
Current Permanent Address
R EFK A b 3k
This is to certify that the primary insured / additional insured* of policy number
died on (month / date / year), the cause of death being . In accordance

with the “Accidental Death Benefit” provision under the captioned policy, please issue the payment of HK$10,000 to estate of policy owner / policy

owner*, as duly designated in the policy.

RERFEIZRA/MMZRA (REESRIS - ) R (RIB/EF) #it
RTRES R DRI SRR - S HB$10,000 T RREANREFEA/RE
FHEANEE -

It is hereby confirmed that proof of death, i.e. death certificate, autopsy report, relationship proof between primary insured and additional insured
(if applicable) have been submitted together with this form and for processing. | hereby declare that all the above information provided to the
Company are true and in the event of any falseness of the alleged claim which mistakenly induces the Company to pay out any benefit, such
benefit amount paid out shall be debited against my personal bank account accordingly.

RABRBEEZRTEE (WRTHE R/RITEAXEESAEERRRE  TEZIRAHEMMNZSRAZENERESR (WEA) @ EEF
ARRE—LRTUBERE - RAZNBEBRU L —ERNET2ER  AAERERMER DAL TS ECRE  FHEBEEEENEAAZFO
RIRR o (BTN - RHBE . fEEA  BURIRE )

Note: *please delete as appropriate

st EMETERE

CLAIM PAYMENT OPTION ZfIREfE 5% :

a. FPS EayR
Please select either ONE of the “Proxy ID"* below and provide relevant information
RERETHIHG—E BRI "RIZEEEESR -

Email EE bt :

FPS Identifier BRI BISRES

Mobile Number FH#£55EHS -

|:| | hereby declare the "proxy ID" | provided is true, complete and correct; and the registered FPS account belongs to claimant.

RAENEAL ERMANEIABHAEE  TBMIER R [EBHR] WAPEMAES REA -

b. e-Bankin BF AR (Joint account is not allowed NEFHZF )

Bank Name and Branch in Hong Kong

ERBITROITZEMH

Bank No. $R1T#w3%

Branch No. 2 1T#w%%

Account No. X A Z BRF 3515

|:| | hereby declare the bank information | provided is true, complete and correct; and the registered account belongs to claimant.
RABHEBRAIU LRUNRTEMIREE  TENER ) RIEFRIBIMEBRBFEA ©
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PERSONAL DATA COLLECTION AND USE
I / We confirm that | / we have read and understood the AlA Personal Information Collection Statement ("AlA PIC").
I /| We declare and agree that any personal data 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 utilized in accordance with the AlA PIC.

I / We acknowledge and consent to the transfer of my / our personal data outside of 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 PIC.

The updated version of AlA PIC is available for download from its website: www.aia.com.hk, and is made available upon
request.

BAEHBSERER

FA/BEMERZEA /RMNERBERPBAABAREGSKEES ( [AABARHSEER] ) -
FA/BMBEVURABEFHFEABRNILFARLUEMS ZHERMRAT - RENSENEMEARHERAREA /&M
BEA/BAHRERRIORMEIE - TREAABARHESERKRRER -
FABEMABRATKAABARTHGEKRERMEENRFRABATA  BMNEARHETE (NFREEETE
B/ RM (NMEEERMER) RIETFAABARTRRSERMRBHEHKRA
AABASHISRERMNRMRE TR THRILL TR - www.aia.comhk » RAIARATRER -

Signature of Claimant B35 A 35 &

Name of Claimant B 5 A%

Date HEA

We, “Us”, “Our”, “The Company” or “AlIA” refers to AlA International Limited (incorporated in Bermuda with limited liability)

FERERE THM] ~ TAQA] f [&B] REXBRBEB)ERAIT (REFEAMBIZERAT) o
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