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AlA

APPLICATION FORM FOR DEATH CLAIM
(CLAIMANT’S STATEMENT)

GRTRERER (FHEAS)
Each claimant needs to fill in an individual death claim application form
BUREAEEREZ —DRETREERFER

Name of Insured / ID Card No. / Passport No.

Insured Employee / Member SRS / RS XXXX Lt

ZRAIZREE/HEHER

Individual Life Insurance Policy No. .

BEASBIRER .
03362093

Group Policy No.
E R RE RS

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

BEEREZIREE /ESER/
BERFBARERE (BREFL

Name of Employer /
Group Policyholder
B/ BRRERRLRERE

BTRNTUET) (BARR)
Area Code Agency / Broker Name Agent / Broker Code TR Membership Number
B IF 4R SE EEESHER BEEHE EEERE / KLRE EERRIBRG

(i (TITTT]
Agency Code Agent/ TR’'s Name Agent/ TR’s Tel. No. D ANG ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
R BES/EBRARME BES  EBKKRBRER

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

|| Ifyou do not agree on the above arrangement, please mark a “X” in the box. MIRETREE L= - FREHERE L

[X] 8% e

For proper follow up on your claims progress, AlA financial planner / broker / IFA of latest inforce policy can view this claim’
specific agent / broker / IFA/ TR information is provided at above. 3 7 ¥ E#h RERMNEEEE - ERU LR HIRHIEEE

B/ EBARER  BRERRENIHBUBRIED /R EMERSEANEMRRAFEN -

D If you do not agree on the above arrangement, please mark a “X” in the box. NREREZ Ltz B - FREHAEI L [X] 3 -

s information if no

EE /RSB

() INFORMATION OF DECEASED & & #l

1. Date of Birth HEgEEeEEEN 2. LastDateofWorking [ [ | [ [ J[ [ [ [ |
e AR MM A DDH YYYYE BETHFAN MM A DDH YYYYE

3. Date of Death ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ Time of Death |_‘ a.m. u p.m.
TR MM A DDH YYYYE riE RE b

4. Place of Death 5. Cause of Death
e 2 RTRERE

Complete 6-8 if the cause of death if due to an accident ZETRESBZI B - AIHMWETFESIA

6. D f Accid Ti f Accident a.m. p.m.
Sueggeseen [T LTI CIT T TR O3t O%%

7. Place of Accident
B oMt B

8. Details of Accident
BONFEE
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Policy Number {REE 318 |

Leave out 9-15 if the claim is only for compassionate death benefit. &5 % & & i

BRI -

REAEAIRBOEISTH -

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?
TEMBEERRRAREE

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

fELRD Mz B A R it

12.
FREBARED AR HAiB

BREmEzBEg 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

M

//l:l

Attendance Date

M/DD/YYYY)
A# (A/A/%5)

Disease or Condition
52

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

 please provide the following information.
FBREUTER -

Coverage Effective

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

REFE: | |

(1) INFORMATION OF CLAIMANT % {& A &%l

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

MMA

DDH

YYYYH

U.S. Social Security Number (SSN)
ZEARBERFEBZELSRER

Current Permanent Address
RBFK A Hh ik

Current Residential Address
RAF B bt

Local Tel. No.

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

Macau Tel. No. JRFIEE 9515

A EFHIRE
(852) - (853) -

U.S. Tel. uNo. ( 1 ) — ( ) -
> Eﬁ_ﬁﬁﬁﬁ% N Country Code Area Code
(if applicable #NiE ) GEL 413 B YETE
Other Countries Tel. No. ( ) = ( ) -
H B R BRI
(if applicable 203E ) Country Code Area Code

Bl &SRS
Occupation / Business
B /1T
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PolicyNumberReesgas | | | [ [ | | | | | |

(Ill) DECLARATION AND AUTHORIZATION BY CLAIMANT 3 {& A SR8 K 1% 4

1. |. Settlement Option B %% :
a. E Cheque X Z
b. E Wire Transfer EE&
Please provide bank information below and submit together with the following documents ;IR A TRITERRIBRZ TH 230 H :

Copy of any bank passbook / bank correspondence / bank statement (including e-statement) / valid bank card showing the account
holder’s name and account number.

EAFIBFOFEARRITIRFRBORITER/ 0/ AEE (BEEFHEE) /BRRITFEIA -

Bank Name and Branch $R1T &8

Bank Branch and Address 817217 & itk

Bank Swift Code BREIRITEI KBS RIE

Bank Account Holder $R17F AA A

Bank Account Number $R1TBR9%

Note: The bank account holder's name must be the claimant.
I RITFABEAMLERZEA ©
By marking a “X” in 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.
FELz=RhEE [X] 35 FARTERALERTFOFEA AERBABEERHKRERRITER  YRSAEHLSE
FIEEN—IBRAKRER  SFETRAHLLEEMEENEMEREERMEHNNET  WHE IR EERE L AEMmE
EHTRNTE A BRUARERFABENHAEEN - RAZRER TR ELAERRERY - RABFAREAEE -
Il. Settlement Currency BE{E &K% :
a. [ ] Policy Currency {RE &1
b. i| Hong Kong Dollar &7t

By marking a “X” in 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 AlA / Payee’s
Bank on the basis of its internal exchange rates as at the time of the relevant currency conversion.

FELMZERPE L [X] 355 FAHEABEREFNZ ZRIERBEREENEHBEMBH 2ME (WER) FRIOCHRESR
A% ARMRELUEHNRESE UM ERESNREMALENZNEE ABRBIBARMAZRYE - AAREREMEN
RRER MZERRTHEER HLBFRERASIBWRARTZABRILEMEE -

| agree the full benefit proceedings to be settled as per the above-chosen option and currency indicated by ticks.

FABBEENSFRU LM EE (M [X] ®RT) 2HEREEIM -

2. I/Werepresentthatlam/Weare NOT aU.S. person for purposes of U.S. federalincome 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. | / We agree to indemnify AlA in
respect of any false or misleading information regarding my / our nationality, residence or tax status.

MEEBAHFER2AREENS - AN/ RPBALA/RMAFE "XEA" - RUFTKREBAITS - AA/RMPE - FEELRLR

BHEH  WLULARIBERARITE - IBREAA/HM2EE - BELIBBERR - MEEAERKERBMEER - AN/ ROEZHAFEHERE -

*Clause above is not applicable to U.S. citizens or residents, who must complete the section below. B2 e 8t /E 4\ BEEZ L T 5517

T _E 2 BB TEA -

D By marking a “X” in 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 | / 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.
REFIZHRAPE L [X] 5 AN/ RMEH > BEEBAHFER2BEEEMS - AN/ ERMR "ZEA" - AA/RMBPAD - mAEA/
BIAVREE ) MARFREFMBZENES | ) BREEBBHFER 2 AESEE  RETOTRARE  EERER / NEBEALRERY
Bl IRUARRET R  AREHAA / RFANEAERNE R T AHMLE - BEERER / UEAAL  WREEAEEEE
EE - SOREMEMIRBEER /ST ABEEREEREARER / RN EAERESEE -
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policyNumberRE8g# | | | | | | | | | | |

3. Claimant’s Country / Jurisdiction of Tax Residence REARBEEER / FIEERE :
You must provide the following information fRA4EIEE LT EX] :

If you selected Reason B, please
Country / Jurisdiction of tax Tax Identification gggszlrz\l(zvglable) please enter explain why you are unable to
residence Number (TIN) MRS RS - EEER obtain a TIN N N
REEEER/ AEEEER BRI (A. B C) Rt SRR HEETRERREB - BT F5IHHA
o BB T REREHBE R

1

2

3

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

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 - REARERSHBERIERNSHENER (FEELARA - FRERHABHAET RENESHBRR)

Reason C — No TIN is required (Note: Only select this reason if the domestic law of the relevantjunsdlchon does not require the collection
of the TIN issued by such jurisdiction)

REAC- TEERBRES (B WEETIBZAZEBRENEBEAREEELFETERERBRS - FURBEEARR)

Important Note FEEEIR :

The Company isrequired by the laws to conduct due diligence on the Claimant(s) with respectto his/her/their tax residence, collectthe 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)shalldisclosetheinformationintheabovetableandconsuItalsoyourowntaxadvisor AARRRIBERERRREAZBEE(EH
ETERRE  YKREFMZERRREMAEITEE - WREAHREEEHEETRRE - FR EERRARLILZFAIROBISER -

Declaration and Authorization B8 & i1g
| / 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.

AATBEMAEBATZEEEREAN  EENREERBAZBAER  NEAERBIES Y BETRREMTERZIRFNER/ 8%
ERECHBEE  REXTHUER/ AZEBECHERERRFANBZER/ AAEEEAREBBERF BRI M BIRFER
TRERVER/ AEEER ©

* ARRIRFET 2ERFSELESFEBRASEMYN "HERRENRVBIRSENZEBRE"

HEAEREA - AN/ RMELER > A/ BAREAREFESHEZEBRFNREA (IRREAREESE) -

HABMEREA - AA/ HMELER  AA/ RMEREEXELFFERBZREANZIHIRS

AN EMBRA-YEENEAGRZERE / RMNBARAE  REERRTEN -

BN EMEDE  WEREMRBEFEREARARBAZ—F /I ZHZRBERRAARE  IBBEHMBERARBERTTE » AA/HKMABR
FRENBBRERIOBARHMARE  WHEZFBHRERIOAR  ARLARIEHNWATERE -

AAIBMREREAMER  RERERE BER/IBBRREBERZER  REJTZEMERNITE -
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policyNumberRE8s® | | | | | | | | | | |

4. Levy on Premium RE#E
Important Note EEE#
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.
REFBEAERZ CREBEBB)RAG) ( “RE7 ) EHARKRERFHAAQRE—LHEZEREHE  UHARARAEREABENZREE
EER ( "RER" ) - IREFAEARBHSRERE  SWRHERES  RERTEZARINAEBEBES5,000THER @ MRH
BERIRTMEARREBNREEEMHZZER ©
Declaration and Authorization B8 & {18
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 marking a “X” in 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.
AATERMBE  AA/RMBLERERFEFIEANREZFEAN/ZBEA/IGTA/IZEA (BIERTE)
MRIERETIZHRE L [X] 57 BRAAN/BPZT2EENERRERRREZEMAL  ARSHBESERRBBEESPIIBREHERE
HRNREHE (WER)  -AREREEFRFERCEEQAAMFEEINRNRERZEA/ZEAN/EIN/ ZRABTIRERERE
i RIREBE -
AN BMABRARIREFEABRYZRERE - AAEARBEEERRUEREFEANESR -

5. No Claim Discount (NCD) (Only Applicable to product with NCD) R &l (REAREEERETNNHER)

Important Note EEE#

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.

EREFAEARBEREBINLEXGHNENGE  REAQARBARNTIEMNREFEMERNREMELEARSHEE  A0H

HERRERNEREFERAEENERENNIENAEER S EBNITNERRE -

Declaration and Authorization B8 & {%4#

D | / 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 marking a “X” 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).

BRAIERMEBHE - AN/ HMBURERFETIANREZIFEA/SEAETA/ZBA RIERME) BRIV EIIZHEE L [X] 5
BAXAN/EME2EE - ARSERBEESTHRELREERSERBERETNAENTENRESERTRREHNE (WEA) -
REFEAN/IZBA/ERA/ZRALBRAFELEENEA D LLARZEHE -

* IMPORTANT NOTE FEHI8

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).

RARERRE  KAERZBAABAERBERSE FEAARMBEARS  SHRAETRAIANEL T
www.aia.com.hk » WAEREHRM) FARENER  EENERBTHEAER (LKEBZEFEEA) °

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

I / 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 AIAPICS.

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.

BAEHEERER
RN BFAEIEAN I RACHERABAAMEABERKRERZR ( [AAMEABERKREZR] ) -

RANBEMERRERERFFRAHERNEQXATKUEFMFEZREFRS  RISFENTAEAERRER
RAITBASIAN BANRERRENEMBER - ARBAAMBAERHEEZRARERER - XA/ RAFER
BERRAABAEHREZRRFAABENRFERERAA/BMANEAEREZESEE (MREEFTBER)
BP (MREERFIER) BIMTAAMBABERBEZRRENEREEREA

HEHEERAREEZAABAERRERBNRIRARTRUTHEUTE - www.aia.com.hk KA @& QTR °
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policyNumberRE83# | | | | | | | | | | |

Name of Insured ZRABA : ID Card / Passport No. of Insured SR A G175 / RS -

Declaration and Authorization B2 R 1% {g
| / We hereby DECLARE that the information given on this form is true and complete to the best of my knowledge and belief.

AN BMRBRHLRFE LMEENERRAFTARFIEZEERARE -

| / 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.

AATEMREBUURFEORAPFREE YRS ECSEZIRADAZELEMBECRERAAHELBFBEMBNHR
HH BRRLETRERF N c XAEAHRMEPFEIEWERE A RERCEMNTRBEREZRERTIINETAH LR
BRI 2R -

Signature of Claimant ZE A&

Name ##&

ID Card / Passport No. 3% / # RIEHE

Relationship with the Deceased E25t % B & [~ Beneficiary Z A
[ Legal Guardian / Parent B3 A / R &
[~ Others (please specify) Eft (3&3E80) :

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.
AEREENELNRERT  FHLXRENERAREXH —HEX -FERFREMZEER 22X  F2HAARNRE

(http:/iwww.aia.comhk > BFZE > BEARBRINERE > NARE) - ERMEEERELET 2BERFOESHEMA L REEN
B RPSBASIA BN HRSIER / SHRGER / REEM - ERRERENER  BERBENECREERE -

(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 ERFHMEBEEER - ZASTHEEREXEBENZERFREMNAMEEH -

(c) Please submit your claim application to our AlA financial planner / your broker / IFA or send it to us at the following address:
BERENRERFEXTFRABVERERER / ZNRRER / REER > HEHFEUUT it
* HK: AIA Wealth Select Centre, 12/F AIA Tower, 183 Electric Road, North Point, Hong Kong

B8 KRAMBPL > BEEILAERE18FRABES121E
* Macau : AlA Customer Service Centre, Unit 201, 2F, AIA Tower, Nos. 251A-301, Avenida Comercial de Macau, Macau
P RARRF RSO - RPIEEREK251A-3015 R B EH21E201E

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

“AlA” 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] = T5F ] ERBRBER)ERLE (REREEAMBL2ERAT) » RABRBERQE (REBEZMAL2BRAE) (BIER
mE) - ERBUARLEHEERENER AT -

03362093----7 Page 6 of 7 OPCLMF04.0123



policyNumberRE8g® | | | | | | | | | | |

(IV) DECLARATION BY AGENT (if applicable) E& R ®8 (M&HH)

Declaration &8
| hereby confirm that duplicate copy of the document (mark with a “X” in the below box) which now submitting together with this form is same
as the original document.
A BEFERMAFER-GEEIXMHEIAR (RTHEHRE L [X] FER) AREEARHHHER -
[ ] Certificate of register of deaths issued by the Births and Death Registry, Hong Kong
EBERBTEERIRTBTHE
[ ] 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
EBASETEER 2R EEE BRI HER
[ ] Grant of Letters of Administration / Grant of Probate issued by the High Court of the HKSAR (please circle as appropriate)
EERESEEIRR T EEEEE / EBARE FELEANER)
[ ] Guardianship Order issued by the Guardianship Board or the High Court of the HKSAR
EAREEEZEE SRS S ERE T2 EES
[ ] Others (please specify) Hftt (3&5FR3) :
Signature of Agent 8 ¥ 5% =

Name # %
Agent Code ¥ ¥ 55718

Date BB HEgEEaEEEE
MMA DDH YYYYE
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