AlA International Limited
(Incorporated in Bermuda
with limited liability)

APPLICATION FORM FOR DEATH CLAIM (CLAIMANT’S STATEMENT)
SECREE AR (FREEAE )

Each claimant needs to fill in an individual death claim application form. [0 Apply for Compassionate Death Benefit FRZE 5 RRll;£R4
BEREABENEE DL CBERER

Policy Number Name of Insured ID Card Number/Passport Number
{REESRAS SRR BDeRR S/ MR RS
B123456789 Chan Tai Man Al23  XXXX LT
Area Code Agency/Broker Name Agent/Broker Code
| Betih e BRI/ IR RTE B BRI/ A0S
Z38 ABC-12-DEFG 01234
Operations Team Agent/Broker’s Name Agent/Broker’s Tel. No 03362035
EEERHER BB /KR S /ISR ERE
Cheung Siu Man 91234567
EFEe - —— . . .-
(I) INFORMATION OF DECEASED 3t&E&%
@ D_eceased’s Address at 12/F No. 58 Aberdeen Main Street Hong Kong
time of Death s
FEETERFENL
® Alias if any NIL
lIE
® . .
SeCpalanal fmer Waiter @ Last Date of Working ——
RS L RETHFEM MM /DD / YYYY
A B =
® Name of Employer AB Restaurant ¢ O Address of Employer G/F No. 10 Aberdeem Main Street
BE=H {EE bt
" Source from which
9 Date of Birth 8/8/1955 © the date of birth is HKID
HAEHE obtained
el AR i BB RIS
(12) : /
%:‘?El&ﬁ;g%% Death 8/30/2015 Time: 6 : 00 Cam. Mpm.
MM /DD / YYYY B 2t THF
B H =#
(3 pjace of Death Queen Mary Hospital (4 Cause of Death Heart Disease
TR 2, P ORUERE
Complete 15-17 only if the cause of death is due to an accident E?Etlﬁ#,ﬁﬂﬁﬁ JEIEER 15-17 I8 -
% Date & Time of Accident Time : BOam Opm.
RSHERESE MM/DD/YYYY - PR BF  TH
A B =
% place of Accident ) Details of Accident
BiMbEs BINGES
This form is applicable for making claims against the policies issued by AlA International Limited (hereinafter called "AIA").
AR R FBR (ERD BIRAR (LTRSS REMER ) R RENRMERE -
03362035----4
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Policy Number {REESERE (= |1 |2 |2 [4 |5 |6 |7 |8 |9

g (19) A
" . ¢ ©” When did the Deceased first
(18) :
Wh(?n qld t.he Peceasgd complaln of 1/30/2012 seek medical treatment of his 1/30/2012
or give indications of his last iliness? i leat illvess? i
B W £ :
aeiip el b R MMIDDIYYYY | EMSEARAARERE R
B B # i BB =
# Name and address of the doctor - Queen Mary Hospital
who diagnosed the illness : 102 Pokfulam Road, Hong Kong
TEH BB Bt Rttt
@Y Names and addresses of all physicians who attended the Deceased for his last illness and prior illnesses
B S RREEZ AR IR EMBAEREZ B4R Rttt
Name and Address of doctor/hospital Attendance Date (MM/DD/YYYY) Disease or Condition
B /BRI ZRAH (B/B/%) RE
Queen Mary Hospital : Heart Disease
102 Pokfulam Road, Hong Kong e i
@2 Whether a death inquest will : © @ Whether a post-mortem will be  :
be or has been held? (see El Yes ./No D Uncertain or has been done? (see note) D Yes No D Uncertain
note) & TRE - SOESMenmuBR? 0200 0 B 0&  THRE
ERBHHEELRMR? G
2 I e S [SU— S
Note : If you are in possess of the verdicts or findings, p/ease forward a copy to us for reference
5 BRI THBRRERNMERE - BIRERIALESE
@ | ife insurance amount covered by other Companies
BHARIBARIREZEEE
: Effective Date or
Name of Company Policy No. - Coverage Commencement Date : Amount Insured
NS RESRTS (MM/DD/YYYY) 18458
REERRLABHA (B/B/%) :
ABC Insurance 12345678 2/1/2000 USD 10000

Daily smoking amount :

e ; i :
@ Was the Deceased a smoker? - Ll ves £ I;;:f, e - BERENE
iy ] [ I/ i g : For how many years?
REESHEARS ; No B - ERBEAL BEBEAM oL )
(Il) INFORMATION OF CLAIMANT Z&{§ A &8
@7 Name in full : Chan Siu Man : @) ID Card / Passport No. B234567(8)
24 : S1058 /BB
: - © Nationality g o
. i ese : *Y Occupation / Business
@ Date of Birth ~ : EI%E : : 0 » o
: 10/20/1958  : : : P er
HjiE!ﬁﬁ : U.S. Citizens or Residents, : : }Em / 1T¥ :
: * please provide U.S. Social - 2 .
MM /DD/YYYY  © Security Number (SSN) - : :
EELRAERNANER
| el : : :
2 HEE) :
: N & :
#2 Gurrent Permanent i 12/F No. 58 Aberdeen Main Street Hong Kong Tel. No. TS IR B : e
Address ZRES K Adtit 9.8, Tel. No.
I e REITFR
®9 Relationship with the § — f £ Bybw'?tgt tit#a are you [/l Beneficiary 2% L
Deceased EASEERI% ! LOTICy ! submitting this claim? [ Legal Guardian / Parent BB A /5 5
IPROE A=
[ others g4t
03362035----4
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Policy Number {RESSERE | !

AIA INTERNATIONAL LIMITED
TR (EFR) BRAR
(hereinafter called "AIA" L\ FESHE " & FB125 )
DECLARATION AND AUTHORIZATION B K& 154

Name of Insured : et ID Card / Passport No. of Insured: ’ i :
RIFAIES S sl W ZRABD: s/pﬁagsﬁﬁ% S Egﬁ%;g B123456789

a. |/ We hereby DECLARE that the information given on this form is true and complete to the best of my knowledge and belief.
AN/BPEREBALLREE LRGSR E AR AFRMEFEZERRERE -

b. |/ 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.

AN/ BPIREL R B EARFFIESRBRE  CRBMESESEAZR B LR 2 RS RATH R REREEBRIAS 4 SLETRT - BRI T TR EREZ 555 - XA
BAEFRBIRMLREENEMBRE - Y THAEEMFTRAREZRRAEHEMEE ML RMBERRE ZEF -

C. 1/ We hereby irrevocably authorize:
any organization, institution, or individual that has any record or knowledge of the Insured’'s employment, sick leave records, accident or loss details (of any sorts), health, medical
history or any treatment or advice, that when requested by an authorized representative of AIA may disclose any such information. This authorization shall bind the Insured's
successors and assigns and remain valid notwithstanding the Insured's death or incapacity in so far as legally possible. A photocopy of this authorization shall be as valid as the
original.

AN/ HFERIRE -
EAMESEEREAZLE KR - BIIRK (EAERR ) Z#18 - BRAR « RESTARNBHLER G BEITAESRAZAZEE B AL - ARBERERE
BERIEN - TEHE > AEZFRATECHERALESN  WIHEENAREEEEYN > MAAZBAARBEATEZILBEENR - HISREZ FANBIAREEH -

Check Settlement Option 3z ER{K755% Hong Kong Dollar #3t [] Policy Currency {fEE 5%
d. |/ We 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 (the
"Opted Currency") is solely a service offered by AlA at its discretion.

AN/ BPBEMERENBZAERBEREEH ANMAH@ARH T (NER ) FEZSABREGHA%E - Rt - RESERLUSIBNREEHEHIMIESR ("8I
B ) EBRET ML SRR EE RUB R IBEGEIERTIREZ RIS -
e. |/ We understand and agree that should | / we opt for payment of any benefits payable under the Policy in the Opted Currency, | / we will bear the necessary exchange
difference, such difference being de termined by AlA on the basis of AlA internal exchange rates as at the time of the relevant currency conversion.
gégﬁgﬁ% %&rﬂ%&u$k/ﬁﬂ’ﬁ¥§i§&ﬂﬁ§?ﬁﬁf’?Hﬂﬂﬁ*‘lﬁ%ﬂtléu"%&Eﬁ%"S‘Zﬁ AN/ BFRBAERBNRIRELR - MZERETHEN IR KERFRR AR
F o
f. 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. 1/ We agree to indemnify AIA in respect of any false or misleading information regarding my /
our nationality, residence or tax status.
FEEHFFENAMBIEAME - AA/RMBHEAA/HEMLE ZEA"  RUTREREBAITE - AA/HEPIBA - KIHRBEEHFBLR2AEY - LU AKBRR AT
B - BERAA/HMIZEE  BEERERE  WEEARBHREEEN  AA/BPIRZHRIBEREEHE -
*Clause (f) above is not applicable to U.S. citizens or residents, who must complete the section below.
EXELRBERVEARLTERMY - ML (f) 2 BRMERUTER -
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
D 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 AlA 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.
REFIZEHETE LA - AA/RMIERE  SXEMIFERIBMARIENS - AA/HEMR ZEAN - KA/EMBA - WARA/EPIREE : ) HARBREMTENER;
i) FREBRFFHEIRC BRASIA - IREMEMEUTIER - BB R/SEMALAERNVER L i) IRHUBRRAE T RFHRR - BRIREAA/EPHEAERNE S FEMET
HERR - BREIIEB R/ BUEMAML  LUREEMBRINER B - ANRAMGEMREER/EE B EBERARBERPER/ BT EARELE -

*IMPORTANT NOTE ;3 B®15

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) in accordance
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).

BELERER  RIMFGERIZBAABAEHIERRS (B FHREARE  SIARATRAIANSRIL TH : www.aia.com.hk » WHEREFIES ) ALEBMER @ RIBMERRT
FBEAER ( UHEHIERETHEAL) -

PERSONAL DATA COLLECTION AND USE

1/ We confirm that | / we have read and understood the AIA 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.

|/ 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 AlA PIC.

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

BARHWERER

AN/BPREBEAN/BFEREEBBAABA TR UERR ( T AIAMBARHISERES , ) -

RN /FFIRE A KRBT A FRERRTREL B A B T LUE R 7 7AW ATS WAL MO E AR BB AN/ BFSEA/
BRIRRESRBNOHMER - 7JRIBAAMBABRBERBANSERER -

FN/BPIFBRRBMAIAMEA TR B R FIEREBRAN/BANEAERNEEE QREEEEER SR
(ARETERPIES) WILFAIAMBA BN SRR EREZEA -

AIAMEA B RIS R AR SR ARA AT A LU #831E T 8 : www.aia.com.hk » BRI E & /A B FRE -

Relationship with
Y W s becegsed
TIES) ‘ '/ ‘ l’v ~
\/ V|V Wwin [[] Beneficiary
Signature of Witness B5TA 52 (Please do not sign on blank form FE)E ZZARE LEE) DF;%IAGuardian /
) , Signature of Beneficiary or Executor or Assignee % A/BEEAHE — pod t
Name 44 Chow Tai Mo < . arefl
Name #£%,: Chan Siu Man B=:E A /RE
Date HHA: 9/30/2015 ID Card/Passport No. 5 {738/ & FRSEHS : B234567(8 Clothers gt:
03362035-—4 Rl Sk W
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Policy Number {REESERE | " | ' | |* || " |"|"|°

Important Note ;¥ 215

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 as stated in this application form "Claims Document Checklist". Documents can be
certified at our Customer Service Centres or Claims Department. 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.

BEEEEIIREMRERE B RISGERBRAREN S —HER - BAMPEREMBES 22X » 53
BREANRBZ REXEHSER - XHKERIARTREPINE FRSE /O RESEERHIE - aﬁfﬂﬁmiﬂﬁﬁ
BT BB R REE A TREERINER - BT BARD T SR FRRAF5 SR EIRER/ AV (R RART /12 B RAR -
RRINERAEREN - BERENEZSEERE -

CLAIMS DOCUMENT CHECKLIST ZHE{EMN{42ER

Natural Death Accidental Death /

Document Type {43851 B SRBET Unnatural Cause of Death
' BIMIFERRIET
[0 Application Form for Death Claim (Physician's Statement) JET-BSfEEREEE (B4R ) o 3

(OPCLMF05)

I Original or Certified True Copy of Death / Notarial Certificate / Court Order for Presumptive |
Death by AIA FET-38/ A E/iFiram 2 BELTEZ EASMH AIAZEEZ BIA :

D Original or Certified True Copy of the Deceased’s ID card by J
AIA JEERN BB IEASBAIAKE ZBIA

|:| Copy of the Beneficiary’s ID card & ARG 355EIAK v

[ Original or Certified True Copy of Birth Cert. of the Minor’s Beneficiary by AIA
RREDHANHEZAEERSBHAIAZE ZEIAR

| 22| < || <« | =

Original Policy or Policy Lost Declaration {£ 8 IF A Bi{F &8 5 RFE (OPCLMF59)
'] Police Report / Traffic Accident Report EE 3R /BB BB E LB EE N/A
Post Mortem or Coroner's report Zi5/;xB B REEIGBMETE/ AR HIWE *
E Newspaper clipping 55§ N/A
I[J Cremation Permit &/ k2RI E *
'T] Legal Guardianship Paper for Minor's Beneficiary sk £ s AR AT Es 8 A BRI R *
[ 1 Surrender of HKID confirmation note #81- &4 5 13:& 2 R 14 *

' : Required documentary EASZ {4 % : Optional documentary [N N/A: Not Applicable 7~5&

033620354
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AlA International Limited
(Incorporated in Bermuda
with limited liability)

APPLICATION FORM FOR DEATH CLAIM (PHYSICIAN’S STATEMENT) SECRHEREE ( BEHE )

To be completed by the Attending Physician at the claimant’s expense Ef

BAEBHRTZELESR

MName of the deceased in full

EZH

(in English 337)

(in Chinese A7)

@policy Number
1RESSETS

© |.D.Card/Passport No.
B10:8/ERRB

“ Deceased’s Address at time of
death FERFRRFE(ELL

®) Occupation at the time of death
FERFERTERG &

© ast date of working
REIEEH

(
o

D*

MM B /DD B/YYYY &

™ How long have you known the
deceased?

RTEBHEIEESA?

® Did you attend the de;&@'

during his last illness?
@Tﬁégﬁﬁ%@@mzﬁ
B?

ﬂO

O vess O nNozm
If so, for what disease?
=6 2WiERE?

© Date of your first visit

19) your last visit

BREZAEE 2in BEB
MM B /DD B /YYYY % ‘b MM B /DD B /YYYY &
@ Date of death \' 2 Time of death
am=t ] \Q‘ FETRSRS O am tf
MME /DDA / O pm %
Hr 8%/ Min 4
(3 Cause of death 6 s
SR Z @
%) place of death (%) \Whether a post-mortem will be
TR (<~° or has been done? g Yes Wl o /I_:] No T&
AR E ST ETRE ? Done #£E#f7
O  uncertain THEE
Complete 16-21 only if the cause of death is due to an accident
£ 16-21 IHAERABEINEEZIET
(8 Date of accident 7 Time of accident 0O
BH A BoNESRS IRRANY am. b
MM B /DD B /YYYY & NS 10 pm T

% pjace of accident
EIMtEs

49 Details of accident
BINGEHE

@9 When did the deceased first
seek medical treatment of his
last iliness?

@Y How long did the deceased
suffer from the last iliness
before seeking medical

REXRREZERKEZH MM B /DD B/YYYY & treatment?
L RERXFERRLACEE
EN

Please turn over sZ#&{gE

Page 1 0f 2
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Policy Number {RE 315

® Please give a summary of medical treatment given SARISE

Date HHA

Treatment given j&/&

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

Hitn BB ER NRBHERIRBL AL EE R Rt

Name of physician/hospital Address Date of Attendance 25 HE8 liiness or condition treated
B4 /BeBR AR ot MM B /DD B/YYYY 5% BRIRE
@ Was the deceased a smoker? O Yess 0O nNopgs @ Did the smoking habit
HEBRREZIE? If yes, please state daily smoking contribute tothe death of th@ | [ ves =2 [ No =
amount and no. of years smoked. deceased? & = A
6 BEisAZRERRE SEEZIET BT LINES
HIBLE- BB ?
®Did the deceased consume any | [1 Yes's [ Nozs @" Did the use of {irgs or
alcohol or use of any drugs? If yes, please state daily COﬂSl.JmptI% cohol
REGSEECESFREY 2 218, | consumption, amount and the contribu e death of
type of drugs used, and also the thed d? . O vYesg O Nom
no. of years of this habit. 17 TCELHIEE
R - ARGy - 58 ) M2 BIEER 7
RERCHIZZIE -

in the habits or occupation of the deceased. S&FEHE fib B $ZELR

BHSERCESHRAR  SERECEERARE - a

@) please state any other special cause, direct or indirect, for the dzéb a

@ Any further information which, in your opinion, will assist d&ife/

assessing this claim. ﬁ{&ﬁgﬁ‘F%ﬁﬁIﬂﬁﬂﬁﬁ%iﬂbﬁ&@ * e

I/We hereby declare that the information given on this form is
FNEFEREBRILREE EFHEERHE BN/ HE IR AER

PERSONAL DATA COLLECTION AND USE/
PLEASE READ THE AIA PERSO
CERTIFICATE.
updated version of AIAPIC i

BRHEAZH -

@FORMATION COLLECTION STATEMENT
IF THE AIA PIC S EMENT IS NOT ATTACHED, YOU CAN ASK FOR A COPY FROM US. Also, the
le for download from its website: www.aia.com.hk.

Xd g)mplete to the best of my/our knowledge and belief.

(“AlA PIC”) BEFORE YOU SIGN THIS

s ava
All the personal data and othé%ormation contained in this Confidential Medical Certificate will be used by us for the processing
of the Insured’s claim(s), and will'also be utilized in accordance with AIA PIC. By asking you to fill in this Certificate, the Insured/
Owner has given you the express consent to release his/her personal data and other information to our Company.

BAEHWERGH

REUBELMER - FHERE AA EAZHUER - 41 AIA BABRIERBEREREMNARERS B TIME
HFREVEENA—13 - AIA B AR SR BBIRITARA N AL T 484 T8 : www.aia.com.hk -

FrEEARE A L LR EWERSAEAERISEHBFIB ERIZRAZRERE - BPFATRE AIA BAZ
MINERIAEAZLEN - AR TREBRABLESREHNRTZGEA/ REFEACSEE TR SRS S Bt/

SR AR R E BRI AE T -

Name of Attending Physician

Signature (with official chop) of the Attending Physician

FHBREHR FHBREEE (RHE)
Address Date

Motk BHA

Contact phone number Qualificiation

MR ERE SXERE

Page 2 of 2
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