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AlA

APPLICATION FORM FOR DEATH CLAIM
(CLAIMANT’S STATEMENT)

SETRRERE

(RFEAE)

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

BUREARENAES — DT BEREER

Name of Insured /
Insured Employee / Member
ZRAIZRES/ REHSR

ID Card No. / Passport No.
FDE RS/ E RIS

XXXX ar 1H]

Individual Life Insurance Policy No.

8 A SIRIREIRES

Group Policy No.
ERERE RS

03362093

Group Certificate / Employee
No. of the Insured Employee /
Claimant Member ID (10 digits
no. shown in the medical card)
(Compulso

EEREZIREE /[ ESER/
BERBARERE (BREFL

Name of Employer /
Group Policyholder
B/ BRRERRLRERE

BrNTUEF) (WAERR)
Area Code Agency / Broker Name Agent / Broker Code TR Membership Number
EIF4R IR EEEHER RS EEETR / KLRS EERKRIBRG

w [TTTTT]

Agency Code
EEEEEE

Agent/ TR’s Name
BES EBRARME

Agent/ TR’s Tel. No.
BEEE | EBRKRBIRESR

(ave [ [ [[]]]]

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

NERARRZRNREBREBEEASERAAZRE  HEEHEEE —HEE -

|| Ifyou do not agree on the above arrangement, please mark “v” in the box. M1 RETEE Lz - FERERXEI L [V] 5o

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 &t RESMWEHEEE  ERULSERMIETE XS /RBSIEHER / ERARER  EHERRE

ME A RBRER / RENBVRERESEAEHZRAFELY

D If you do not agree on the above arrangement, please mark “v” in the box. 1REREE LM H » FREEREL [v] 55 -

() INFORMATION OF DECEASED & &%

1. Date of Birth HERREEEEER 2 Daeaivonang [ T JL T LT T[]
HE B MM A DDH YYYYE AR RS MM A DDH YYYYE

3. Dage ofHDeath ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ;Irr]eﬂio;?eath [—‘ ;T: 7 %nc::
T EA MME DDA YYYYE PR

4. Place of Death 5. Cause of Death

T ih B

RTEREEA

Complete 6-8 if the cause of death if due to an accident ZEFETCIRESZIMED - AHEESIF -

6. Date of Accident ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ Time of Accident 7 ainj: 1 %’_2
= H f R RS I >
ZINEES MME DDE YYYYE = SN
7. Place of Accident
EMtb Bh
8. Detai[s of Accident
BONFEE
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Leave out 9-15 if the claim is only for compassionate death benefit. &R % {5 i

BMAER - REAEAIRBOE1STH -

9. When did the Deceased
complain of or give indications
of his last illness?
REMBERABERFEZ
2

10. When did the Deceased
first seek medical treatment

of his last iliness?

5t 3 fa] B B R BRI B

K

11. Name and address of the
doctor who diagnosed the
illness

EERD B 2 B A R it

12.
FREBARED BRI HAB

BREmRzBER AR

Names and addresses of all physmlans who attended the Deceased for his last illness and prior illnesses

Name and Address of Doctor /
Hospital

B4/ b %ﬁ&i&ﬂt

Attendance Date
g M/DD/YYYY)
2B (B/B/H)

Disease or Condition

mE

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

CEBRHUTER -

please provide the following information.

Coverage Effective

Name of Company Policy No. or Commencement Date Sum Assured
NCIEEE REESRTS (MM /DD/YYYY) REE
RERMKBH (B/B /%)
14. Was the Deceased a smoker? YES NO 15. If Yes, what was his Daily smoking amount
REREREAL? [l = [] = smoking habit? %3&"&@%:| |
EAREAL  REBE
B2 Total smoking duration

WRFH: | |

() INFORMATION OF CLAIMANT & A &¥

Name in Full gf%atgj /J;as;gort No.
7% | ERIRTS
Date of Birth ‘ | ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ Nationality Bl %5
Hji H /HH U.S. Citizens or Residents, please provide

MMA DDH YYYYE

U.S. Social Security Number (SSN)
ZEARBERFESZEMSRERT

Current Permanent Address

HIFKA ik

Current Residential Address
R B bt

Local Tel. No.

[] Hong Kong Tel. No. &8 B &5

Macau Tel. No. JRFIEE 9515

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

U.S. Tel. No. ( 1 ) = ( ) -
XEEERE Country Code Area Code
(if applicable Z03E ) B REE HEERE
%ther Countries Tel. No. ( ) = ( ) -
(|Fg)%fabl jg: i ) Country Code Area Code

Bl R RS @RS

Occupation / Business

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

1. |. Settlement Option EEfE %% :
a. E Cheque X Z
b. E Wire Transfer &E &
Please provide bank information below and submit together with the following documents (F1R MU TRITERIRIER T 5234 -
Copy of any bank passbook / bank correspondence / bank statement (including e-statement) / valid bank card showing the account holder’s
name and account number.

EASIBFOFEARBITIRFPRBORITER /44 AEE (BRETEE) /BRRITREIAR -

Bank Name and Branch $R1T &%

Bank Branch and Address 8175 1T & ik

Bank Swift Code IJRIRIR1TII K EENIE

Bank Account Holder $817F O3B A

Bank Account Number $R1TBR9%

Note: The bank account holder's name must be the claimant.
HRITFOBEASARREA -
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.
ELBERPE LV RARTRALABITFOBEA  BERRRBERNREARTER  LRASREHLESEREEN—1)
BAKREE  SFEFRABRLEEMEENETMEREERMIENNESL  LEE—IHEEESELBEEMEXATRNTS - 577 -
REURERABENREEER c RABLER  THIAERRERY - RBBFREEMEE -
Il. Settlement Currency RE{E &% :
a. D Policy Currency {RE &%
b. E 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.
TELRZERPE LV AABAFERENR TSGR EREENEHMBRABE 2 HE (WER) AHCHREERRE - At
REBELUIHNREERUIIMNERESRMEMLERNENERRBARHEMREHRHZRY - RARSRERMSNEREE  MZ
EHRERER R AHRKIER BB ARIT 2RI ZIREMEE -
| agree the full benefit proceedings to be settled as per the above-chosen option and currency indicated by ticks.
FABBBEFNBZREULMDIRE (UVERR) 2ZHEREEZT -

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 AIA, 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.
REBBABHFEH 2EEABEMS AN/ BMBARA/RMLE “ZEA" - REFRREBATSE - AN/ EMAR - KHBEGEURER
HEWN  WHEBRERARTE - RERAA/BM2EE  BERIFEBRR - DETAERIREMEER - FA/BMEZHZPBFELHEE -
*Clause above is not applicable to U.S. citizens or residents, who must complete the section below. EE 2\ e/ E R4 BEZLUTEH + U LZ
BESIFF I T BT

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 I / 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.
REFIZEHRE L/ AN/ BRMER REERAFTER2BEESEMS » FA/RMAR "ZEA” - AN/ BRMHB > WAA/
BMAREE ) RARBRUFMFENER ) MEEABAHFES 2EHRSE  RUTABTKE  BEERBR/IBEEALAERDY
ER i) RUBFREETFRS  BREMEN / RMANBEAERNEE T EMBUTKE « EERER / REMAL  LURREMAEENER
2T GOREMEMAIRERR/EF  KABBEELEBEXRBER RS EANRESE -
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3. Claimant’s Country / Jurisdiction of Tax Residence £EAREBEER / FEETRE :
You must provide the following information fR4BIEBE AT &R :

. If you selected Reason B, please
Country / Jurisdiction of tax Tax Identification gggsZLN(ngli?lg’) please enter explain why you are unable to obtain
residence Number (TIN) e MR R yE s | s aTIN
‘ x| E SRS M 2t 4= REIRMBIE RS - BT ARE (A, ek B T see e
RBEEER/ A EEEE bk s ok B 5C) }g%%;;ggg%ﬁ?gTﬂﬂw%
1
2
3

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

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 - REARERSHBERIERDSDHENER (FRERARRE - FRLXRHEBAAET REMSHBRR)

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)

FE C- THREHRBHES (B MEBTEZAEEEENERA M ERI TTERENRBRES - FUBREERE)

Important Note ;¥ B%IH :
The Company is required by the laws to conduct due diligence on the Claimant(s) with respect to his / her / their tax residence, collect the 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) shall disclose the information in the above table and consult also your own tax advisor. 2" A T 2 RIEERERFBREA ZBISE T
ETERRE  YRERMFENRRUABITHRE - MREAHREEEHEEMERR - FR EERRARMIL BEAIROBIEER o

Declaration and Authorization B8 & %1

| / 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.

AN EMERELTEREERER - EERREERBAZBAER  NEAERBIRS SEURRETFEEZRFNER/ AEEREZ
REHE  REXTEHMER/ AZEERBZBBEERRBATBZER/ AZEBERARBEBFIHR 2 HHIRFERNTRERNER/
AEERRE -

* ERRIRS ZERBSELBAFEBRRASEMGYN "HEARRENRVBREFSFERN ZERRE”

HEAMEREA - AA/BMELRA - AN/ RMRLRFSHEZEHIRFNREA (FEREAREESE) -

HAABMEREA - AA/ BMERER  AA/RMERERBRRESHECREANZIIRS -

AN BRMBRA—EENERGRRENR / BRPOWBARAE  RREEBRTEN -

AN EMER  WEREARBENERERRBAZ—H/Z2HZHBERRAAR  SEFEHFAERNAERFTE » AA/RMEAEEARE
BERIOANBHAAQT  WEZZBHHERIAR @ AR ARIEHWATERE

AAIBPREBEEMEL  RERERE - BAR/IBRBERAEBER ZER - REFTTEMERNITH -
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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 ) EHARKREFHOADRE - LHZEZEREHE  UHARAAEREVABENZREE

EER ( "RER" ) - MREFEARBHASRERE  SWRAHERES  REFBAEZARINNEBEES5,000THER @ MR

BERIRTEARXREBNRSBEEMHZFER ©

Declaration and Authorization B8 & {%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 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.
AATEMEBR  AAN/BEMBLERERFEFIANREZFTEA/ZBA/IGTEA/IZEA (BIERTE)
BRIFNENERE L/ TAAA/BPZTE2EENERRERARAREMAL  AAERBESERRBEESTMBREERRE
HRNREHE (WER) - AREREEFRERCEEQAAMFEEINRNRERZEA/ZEAN/EEIAN/ ZRABTIREREME
i REREBE -
AN BMABRARIREFEABRYRRERE - RAEAARBELEERRUEREFEANESR -

5. No Claim Discount (NCD) (Only Applicable to product with NCD) fER & (REAREFERETNNHER)
Important Note EEHH
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. HREFHAEBSERENNL D XA MNENRE  RERNAREAER I EAREFERR
HRENREMEFLEAREAEE  AAAESRBERNEREFEREAENEREFNEFEERZEERNITIIRRE

Declaration and Authorization B8 & {%1#

D I/Werepresentthatlam/Weare the Owner/Assignee/ Trustee/Beneficiary (as the case may be) underthe policy(ies) as given onthis 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).

RAIKMER  AA/RPBHRERBFETIPNREZIFEAIZEA/GEEA/ZEA (REBERAME)  RIFRLIIZRE /5K
BARAN/EME2EE - ARSRRBEESTHRELREERSEREREINMENRTENRESERTHEREHNE (WEA) -
REFEAN/ZBA/IEEA/ZRALBRAFELEENE D LLAEZEHE -

* 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 AlA’s website: www.aia.com.hk, and is made available
upon request).

ARERRB  AHABRRBAAEAERKERE (FHARBARER  SMAATEAANFESETH
www.aia.com.hk » SWAEREHRM) FAENER  EENERBTHEAER (LEEBZFEEA) °
PERSONAL DATA COLLECTION AND USE

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

| / 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.

BAEHESERER
AN BPERBAAN I BZACHERBAAAMBABRREZR ( [AAMEBAEREERZH] ) -

RANBEMERARBDRERFFRAHERNEQXATKUEFMFEZREFRS  RISFENEAEAERRER
RAITBASAN BANRERRENEMER - ARBAAMBAERNREZRARERER - XA/ RAFER
EEMRAABABERBEZAREENEFERERAA/ RMANBAEREZESE (NMREETBER)
P (REBARFIAER) RIMTFAABAERNEZ AAENEREEA
FEMBEERRRE ZAIAMEA BRI EZ BV RITARA AT AL T 44 T - www.aia.com.hk ) ATEE A B ZRE
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Name of Insured ZRABA : ID Card / Passport No. of Insured Z{R A 5 173% / RS -

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 ##&

ID Card / Passport No. 513 / # RIS

Relationship with the Deceased E25t & B R [~ Beneficiary & A
[ Legal Guardian / Parent B53# A / R &
[~ Others (please specify) Eft (353F80) :

Date A% HEgEEsEEEE
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 > 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.
RAREREENRBELENRERT  FHLEXREFERAREXH —HEX -FERFREMZFER 2N  F2HAANAE

(http:/iwww.aia.com.hk > BFZE > BERBRINRE > NMARE) - ERMEEERELET 2BERFOESEMA L REEN
B RPSBASIABHHRBIER / EHRGER / REER - ERRERENER  BERBNEZREERE -

(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. M2 FERFHEMEEER - ZASTHEEREXIBENZERFREMMEESH -

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

BTN RERBERTRBUEREGER / EWRBER / REER > SEFEUT i

»  HK: AIA Wealth Select Centre, 12/F AlA Tower, 183 Electric Road, North Point, Hong Kong
B RAMBEPL > BEILAERE18FRABES1212

* Macau : AIA Customer Service Centre, Unit 1903, 19/F AIA Tower, Nos. 251A-301 Avenida Comercial de Macau, Macau
B RAEFRBH - RFIREARERE251A - 301K FHES191£1903E

Download our mobile app AIA Connect to
manage your policy anytime, anywhere!
THRAA [RHE | FHEREAUERR
EIRIEHRE |

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

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 ESE S NETHER

[ ] 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 (;&5ER3) :

Signature of Agent 8 ¥ 5% =

Name # 4
Agent Code ¥ 85718

Date H HEgEEaEEEE
MMA DDA YYYYE
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