S
QI

APPLICATION FORM FOR DEATH CLAIM (CLAIMANT’S STATEMENT)

FEUSEHE IR R (FHFEAE)

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

SRR PR — (SIS R

AlA International Limited

(Incorporated in Bermuda
with limited liability)

D Apply for Compassionate Death Benefit R B i B,

Name of Insured / Insured
Employee / Member

ZRA I ZRES RS

ID Card No. / Passport No.
B S ORAS | FENGERS

XXXX

Individual Life Insurance Policy No.
fELA Fh OR BB RS

Group Policy No.
(B R B RS

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

BRI AR [ R SRR [ WEE

Name of Employer / Group
Policyholder
& | EHSIR B IR N R 44T

FHEE AR B RS (B R RETRAY-T-7

) (BEER)

Area Code Agency / Broker Name Agent / Broker Code
& I8t BB iR 3 B URHE | RATIHRAS

Agent / Broker's Name
BEE Ko

Agent / Broker’s Tel. No.
BEE | KOS ERR

() INFORMATION OF DECEASED ZEE&%F}

H H %

1. Date of Birth 2. Last Date of Working
il H MM /DD /YYYY B TAFHI MM /DD /YYYY
H H # H B #
3. Date & Time of Death 0 0
i Time : a.m. p.m.
SR HRRH MM /DD / YYYY SR RE T
H H #
4. Place of Death 5. Cause of Death
JEL MBS FECRIE
Complete 6-8 if the cause of death if due to an accident FEIRTRE BRI ER » HHEIHOE8IE -
6. Date & Time of Accident _ 0 0
== i e Time : a.m. p.m.
BAMH I R MM /DD / YYYY R oy o

7. Place of Accident

EHM G

8. Details of Accident
=Y/ A

This form is applicable for making claims against the policies issued by AIA International Limited (hereinafter called "AIA").

VLA R A O (B BR) A7 BR 2 =) (LA T R A AR O i ) 3 DR R 2 AR HH g -
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Policy Number {RESSERS

Leave out 9-15 if the claim is only for compassionate death benefit.

i ARME SRR - RIEASEAHRIE15E -

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

FeE i R B RR IR LR

MM / DD/ YYYY
A H #

10. When did the Deceased first
seek medical treatment of his
last illness?

FEE IR I JOAR R RS2

MM /DD /YYYY

A B %

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

TR B A A Mtk

12. Names and addresses of all physicia

ns who attended the Deceased for his last illness and prior illnesses
FIr W R SEE LR AR R S LM 0 F s B A 1 44 S i

Name and Address of Doctor /
Hospital
BE 4 | BEBEAARE Bt

Attendance Date
(MM /DD/YYYY)
BIEHIH (A T H 1)

Disease or Condition
YR

13. If the deceased had any Life insurance coverage (other than AlA), please provide the following information.

A A H A IRER A Al NS IR ERIRAFZ B - FHIRHELUT R -

Name of Company Policy No. Coverage Effective Sum Assured
NEIEZT PRELERAS or Commencement Date 45
(MM / DD/ YYYY)
PRELBAIGHIMI (H 1 H 1 4F)
15. If Yes, what was his smoking Daily smoking amount
14. V&%ag *tz'hfﬁll?;‘fﬁeisjiia smoker? s o habit? R
FERTTRA = & Ry R Ry o] ? Total smoking duration
LSS

(1) INFORMATION OF CLAIMANT ZR{EAEFE

16. Name in Full
e

17. ID card / Passport No.
S tiE | RE RS

Date of Birth
Hid: HEA

18.

MM / DD/ YYYY
H B %

19. Nationality [B£E

U.S. Citizens or Residents, please provide U.S.
Social Security Number (SSN)
S R REHTR S B & (RIS

20. Current Permanent Address

IR AR A St

21. Local Tel. No. A5 ESEHE

[0 Hong Kong Tel. No. FismBILuEE

[0 Macau Tel. No. FImEZESERS

22. U.S. Tel. No. EBI&EERHRIE

(if applicable Z[15& )

23. Other Countries Tel. No.
HoAthE R B IR

(if applicable Z15& )

[0 M™obile F4z

( ) -
Country Code
B SR 5 S

[0 FixLine =4

Area Code

SRS

24. Occupation / Business

B 172
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Policy Number {RESSERS

AIA INTERNATIONAL LIMITED
KRB (BEY) FRAH
(hereinafter called "AIA" DL " & FRIRE)

DECLARATION AND AUTHORIZATION E&HH K 524

Name of Insured ZZ{% A #:44: ID Card / Passport No. of Insured 3Z{# A S {7338 | FEIEGRE:

Items 1 to 4 for Individual Life Insurance Policy only 1438 RESEAME A Zi

1. Check Settlement Option ZEH:f4 /5% [] Hong Kong Dollar #35t [] Policy Currency {Ed 15

i. 1/ 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 AIA at its discretion.

AN 1 EAT P A R B 2 KRR AR OR B D B R i 8t i R (38 ) AT S AR B BTN R e o TRIBLER B8 LT HARY PR EELENE DUS M BT (e
M)W R U AR L SR 2R B0 R AR IR BRI I PR (o IR

ii. | / 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 determined by AIA on the basis of AlA internal exchange rates as at the time of the relevant currency conversion.
AN T B RFIBAAAN | FEABREERCREF AT R EOE LSRR S AN/ MRIBRIEFTFR R R - MR AR R R ki
FARBRAES M SRR TR E -

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. 1/
We understand that AIA, 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.

REBIBFF R AR BEN S - AN ROVEAAA [ TMEEIEEEAN" » RACAUREBRALTE « AA T EHMAE » ARG Z BB - MDA R s
BRBATE - SRARAA [ FMTZEES « EAMEFIHEIRD - A6 AR RSEREERR - A EMIRE S AT RBR EHRSE -
* Clause above is not applicable to U.S. citizens or residents, who must complete the section below. /2N aG /7 FU G LU T ES T EZ BRI i85/ -

|:| 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 AIA 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.
AEF RS Rl SR - A AT SRR F R AN S 0 AA L WL REA - AN L BRATAE - AN 1 RATREE ¢ 1) SAHETHR AT
TERYEDRE i) S B ERF A A R - SR BUEABOR R - BEERA R | SUE R AT ERE ORI i) $REIATERIE T AR - AAERIEAA | FATHME
A%H;ﬂ@?\?ﬁﬁﬂﬁ%ﬁ@% ~ BB | SUEMALL DU R EREER - BE - SRRHAMEMBEEER / FE AR AR FLE K3 &/ 2
FHETERIEEH -

3. Claimant’s Country / Jurisdiction of Tax Residence RIEAMBEEEE / REEERE:
You must provide the following information {RNEIEEDI &R} :

Country / Jurisdiction of tax Tax Identification If no TIN available, please enter Reason If you selected Reason B, please explain
residence Number (TIN) (A,BorC) why you are unable to obtain a TIN
MBEBERXK / AIEEERE MBI MAREER MR, FAAREA, BH C) | MERTEREREB, BETIRMAKMET
REEIISIR TR
1
2
3

Reason A — The country / jurisdiction where the Claimant(s) is / are resident(s) does / do not issue TINSs to its residents

JRER A - SRIEAFTI® B | AREE IR Ry Hm RO B AR

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)

JRER] B - SRIEARAEIEIHIIB R 2 RS DhRERIIR SR G S AR - 5 BT IR R AENUS IR B R %)

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)

JRK C - NEEMB R © ME R TR < FEEEE AR AL A B R B RR - /7P ERE (R R R)

Important Notej3: = IEIg:

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. AN FEERIEARERMER I AL IE S AT SHE - WIKERFTRZR RIS G BUTHERT © AR A%
RS R A (TR - G5 Ll Pk Pl t S RA R B R -

Declaration and Authorization B2BHJ? {%H#

I/ 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.

I/ We declare that all statements made in this declaration are, to the best of my / our knowledge and belief, correct and complete.

I / 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.

I / 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.
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Policy Number {RESSERS

AN T BAVRIET SRR EERAEN - FTAER AR HEAZEAZLR - AHEFARRIRES - A TRER M TERZIR SRR | FIEEEE B - R T H Al
B | EREE RS BB R ok EE AR B3¢ | EREET RS R RAR S B0 Ta T I ISR = b A BRI R | Rl -

* CHHRRIRST (ZE R 2B A (R B RAHRRARRG ) e AU R R S o R A

HEASESRIEA RN [ EATHELEN] » AN/ IR FEEE AR 2R S ROSRE A GUEREARRERE) -

HATIEREAARN [ FAHELEY] - AN | FMTE BB ARG E R SR AR 2R -

AN BAMPEIA—YHEE B B IR | BT RIE TS, B2 IEHE B Se HE R -

AN 1 BURE » AVEEEEE R BRE RREAZ—T | T BERIRIAE OSBRI R A% - AN | AT CREN 3£ 5% 30 H FBAIAR 2
B MAERZEE R A RI0H A - [AAFIRRHHIETEE -

AN BeMEEREEEAEL - SRE R BB BN [ BRI AR R ~ SRR e BT TE) -

4. Declaration of Policy Lost {# ;&5 20

|:| By ticking the box on the left, | / We represent that | am / We are the Owner / Assignee / Trustee / Beneficiary under the policy as given on this form; 1) The
aforesaid Policy was lost and could not be located despite diligent efforts; 2) The aforesaid Policy has not been assigned, pledged, or otherwise conveyed or
encumbered to another person (not applicable to the Assignee); 3) If payment of the insurance proceeds is made by the Company in my favor, | / We hereby
warrant to hold the Company free and harmless from any suit, claim or liability arising therefrom and furthermore | / We undertake to reimburse the Company the
amount paid to me / us, including any interest which may be charged thereon.
Furthermore, | / We hereby covenant and acknowledge that the production by the Company of a receipt for any sum paid under the aforesaid Policy, signed by the
Policy Owner or Assignee or any Beneficiary or Beneficiaries of record or by a trustee for or legal representative of such Beneficiary, or the Insured’s Estate where
no Beneficiary has been named, shall be a discharge to the Company for the same and shall be final and conclusive evidence to all intents and purposes that such
sum has been duly paid to and received by the person or persons lawfully and rightfully entitled to the same and that all claims and demands whatsoever against
the Company in respect thereto have been fully satisfied.
AT RS ] SR - A BT AN 1 BATRIRE B RE R A [ ZRA EEA [ ZHA, 1) RECHGRE FORSFANE, 2) (RELIZ A Y s
THIACREARZHEN); 3) 41 BAFKHRBRHE SR AGEAN 13T AN | ROGELREE A R R epsedisiza e HMERBRLIEE AT 3R - RIEEELT -
AN BATE S AR SRR YR RS -
EEsh > AN T EMRELRT BATF RO R RrE AR A SRS A G A B S N E ARSI AR URZ AR E T2 ARt Ll (R BT 58 ST
RGO g - RIFoR BATRE SRR E I E R A SRR S AMEFTGEE - TTE A RIREEAT R REZ FTEEAT -

5. 1/ We hereby DECLARE that the information given on this form is true and complete to the best of my knowledge and belief.
RN T AL FR S T ERRE R AR AT R T 5 2 S R =2 -

6. 1/ 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 AIA, 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 BAIBIEELU EEE E A AR FREE IS - WFRIEATE MR AR ASIAZ B T3 2 s e B I FREE TS TR AR BRI SO TR - BRI ZE I s e — 1 -
AR A FBRBEHR L 3 T B I B A » MR BT RS o PRIRE R S BRTrT S ESR AR S LRt AR -

7. |/ 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 BAEIRE - EATHRSBEEZ IR AL TAE ~ WG - BINSHRK (TG - EIRN « IR ST G ek a0 R B i Ry Bl Ry AR A GBTR TS ~
HRRE AL ~ IAMRE B ERIER - RIS - BIBER AR ASE L SERARE ST - IR IR R BT - TIA N AR A R R AR e 2 S IR - RS 2
IEA BRI A [ AR -

* IMPORTANT NOTE 758
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) 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).
Ryt AR » AFRBR A R IRAIAE A R B B GE AR AR B T AT HEAIAR RS T @ www.aia.com.hk » A ZESKIRHZHE) ATl B EERT - pREATE
B BB A B (IR HER TR -

PERSONAL DATA COLLECTION AND USE

I / 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 AIA 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 AIA PIC is available for download from its website: www.aia.com.hk, and is
made available upon request.

BAERE R FER

BN I BRIFMERAAN | RFERE KA BAIAMEAZRERBH( "AIABABRHKERH, ) -

A | BB R EREARFERSED AR MR RBENE - ENEFENEAEATR KBRRAA | &%
ABA | BRFWRESERENVEMER - TTRBAIABAZRERBIHKERER - AN | RFFABREAZRAIAEAER
IWEERBARTIR B P ENEEAA /| RFNVEATSHZEFEQREETEER) M QIR EERPTRER) BN TFAIA
B AERHEEBIAFTRIERRZEA -

AIAfE AN B FRHEE B BRI BT IR TR LU T #84E T &R © www.aia.com.hk » RA[FIEAFIZEE

Relationship with the Deceased
EASEERR
- . . i =k e sa P
Signature of Witness F3F A %72 (Please do not sign on blank form 57J{F22 (AR F52) [] Beneficiary ZagA
Name #:44: Signature of Beneficiary or Claimant 522§ A/ Hi3% A 252 [] Legal Guardian / Parent BEGEA /&K
Date HI: ID Card / Passport No. B35 / ZEREsERE: [] others Fft:
Date H#i:
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Important Note {:EHIE

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.
o R HRYRIE RS - AR R RSR O —HER - ARG REITTRE X - 2 RNEARC RIECUE2E R - U
AERIAFT A B R 5 s Lo SRS B ASHERE, » A e A AP T i BB R s e S s L At A SR ECER N DR - SRR T A R 5 R e
)/ R PR BRI | B AR - RISRECH BRI TRIRS - IS E R i i R -

CLAIMS DOCUMENT CHECKLIST 3R{gs 88k

Document Type SZ{#3ER] Natural Death H#R3EL Accidental Death / Unnatural Cause
of Death ESMRIEERIET

|:| Application Form for Death Claim (Physician's
Statement) v v
SEUREE 3R 5 (B8 /L ) (OPCLMFO5)

D Original or Certified True Copy of Death / Notarial

Certificate / Court Order for Presumptive Death by AIA v v
e 1 AGEE [ R & BUE e R L IEAR S AIAKL
BRI

|:| Original or Certified True Copy of the Deceased’s ID
card by AIA v v
FHHIF I IEASHAIAGE Z BIA

|:| Copy of the Beneficiary’s ID card v v
AN B BIA

|:| Original or Certified True Copy of Birth Cert. of the
Minor’s Beneficiary by AIA v v
RIEZ S AR A BB E IEAB HHAIARGE < BIA

|:| Original Policy or Policy Lost Declaration v v
PRELIEAR SR B L I E (OPCLMFS9)

|:| Police Report / Traffic Accident Report N/A v
Bl | ERASB R EINE S

|:| Post Mortem or Coroner's report * v
Hllge | B R R e E | SERB A RS

[] Newspaper clipping 843 N/A *

[] Cremation Permit 3G / k ZE3EHIE * *

|:| Legal Guardianship Paper for Minor’s Beneficiary * *
RIFEZ S NINEE BN EHE

|:| Surrender of HKID confirmation note * *

R T By 3 MRS

v’ : Required document A4 % : Optional document [ ¢4 N/A: Not Applicable A~
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