Heng An
Standard Life

ERIFEAS

Death Clalm Form - Part | (Tobe completed by the beneficiary/claimant)

ASFRERERE - T30 (a=as/ z0Am)

Policy Number /REE475% Name of Policy Owner {REFHE A2 Name of Life Insured SR A2

Important Notes EEER

Please ensure the following to avoid unnecessary delay in the claim process:

SBHER NYIRIE » URERREEE ©

1. This form is fully completed and signed by the Beneficiary/Claimant.
HBREA / REANFHHRE REBILEFFR ©

2. Heng An Standard Life (Asia) Limited (“Company" "We") shall have the right to reject this form if you fail to fulfill the Company's requirement.
& BETRERABZEREAS (M) ARRE (TEAE ~ THM) ) WERIRTE » ZAABARSEEILRE ©

3. Submit the relevant documents listed in "Document Checklist".
RTE [FRERX 55| T AIARRAS M o

4. Each Beneficiary/Claimant has to complete ONE separate claim form with signature.
BUZHAN / REARENER—HORERBREE

5. We may require additional information from you or third parties in order to assess your claim.
B EREREERE > Fn B FaEMATREREINER o

6. Any changes or amendments in this form must be countersigned in full signature.
AATEILLRAE A B RS BER it /5 B AR ©

7. Please provide all of the following requested personal information. Any incomplete information may result in a delay or rejection in processing your request.
EREPIE FIMEAZR > 11 B NRAERETENEN A SIS ERERE B THERS -

8. Ifinformation in this form is different from our exiting record(s), the Company will update your relevant record(s) accordingly and such update will be

applied to all policies under your ownership.
n %ﬁTT‘ﬁtﬁﬁFﬂﬂﬁE’Jﬁﬂ,ﬁzkﬁjfﬁﬁ Eﬁi?lﬂ » NATEHEIESERT B AR 0 ZEMRERR B NMEAREREAZERE

9. If the document(s) provided is (are) written in a language other than English or Chinese, a translated version duly certified by a notary public or the China
Consulate is required.
EIREHXHT IR RPER » BEAAT TR RHAFFEREZ &R o

10. If the Death Benefit is payable to a minor, this form must be completed and signed by the legal guardian. The original/certified true copy Court Order
appointing the legal guardian should be submitted. If the Court Order appointing the legal guardian is being applied for, it is proposed that the legal
guardian can notify the Company by submitting other relevant supporting document(s), but the Court Order must be submitted to the Company once it is
issued.
YBECBEES ARMEANT » ILREREREAEEENERREE > WER—HEESEEEANEZES T EARRBIEARNER o IUEEHRNTERET > B
REne N\ IR RA XA LUERER » FEED BB B EIER FARAF °

11. If the Death Benefit is payable to an estate, this form must be completed and signed by the Executor or Administrator. The original/certified true copy Court
Order making the appointment and authorising the Executor or Administrator to act for the estate must be submitted. If the Court Order appointing the
Executor or Administrator is being for, it is proposed that the Executor or Administrator can notify the Company by submitting other relevant supporting
document(s), but the Court Order must be submitted to the Company once it is issued.

UBEC BB ERIR MR ANEE » IEREREREESITASBERRABRRES > 1 ERX—HBERFEERHNITAREE AR ARRRIZEENAER S EARSZ
BIEARMEZ o INEEDLTIEFFET » BREERTASBERRAIRAMXH USSR » fFEESLEERIUBIERL TAAF °

12. If you would like to have the original document returned to you, you hereby authorise the Company to make and keep certified true copies of the
original documents. Please state the name and address of the person to whom the original documents should be returned. Please note that any original
document(s) submitted to and returned by the Company is(are) so submitted and returned at the risk of the claimant(s), the beneficiary(ies) or any other
person(s). The Company shall not be liable for any losses whatsoever suffered or incurred by the claimant(s), beneficiary(ies) or any other person(s) as a
result of the loss of or damage to the original document(s) whether through the postage system.
i B NAEEIFTRRR 2 EARX A 2 Bl %ﬁ"ﬁ%ﬁlﬂ'ﬁy&’&?E’EDEZﬁSUCFE’Z%EEEZﬁBZf#IEZKTJD SI2B 2 BN o 5E5IFRPTIRIE U 2 W AR etk o aaieﬁﬁ
BEANHBANABRARBREAREAXZHATIMEBEAL » BEIRBEZEZFREE )?IvﬁﬁﬁIEZSK#L%EEEEZ}E ) TERREAIZHATERALR
A8 » AABEREEREE ©

Document Checklist B {4355|

Below is a list of minimum documents required to proceed your claim. Additional documents might be requested by the Company.
NTFZREREMBENREXHEE c MEERE » AR B NETESRIBHEM -

Basic Documents:
Bt
» Death Claim Form Part |
ANSRBREREE M
» Death Claim Form Part Il - Attending Physician's Report to be completed by the Life Insured's last attending physician
ASRBREREE D - HZRARBRTLBERRNEERS
» Original policy document
IREISCHFEZS
» Original or certified true copy of death certificate
IEARNIZERARNRISECES
» Original or certified true copy of identification of the deceased (e.g. Perforated HKID card or birth certificate or passport)
SEEN S HHAXHEATZERAR (FINERHNEBS MR HARER )
» Original or certified true copy of identification of the beneficiary(ies)/claimant(s)
@A | REANSH B EARZEEIZ
» Original or certified true copy of relationship proof between the deceased and beneficiary(ies)/claimant(s)
SEE T A [ REANRBIAEE X EASIZEEIA
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Document Checklist FFEESZ4455|

If applicable below:
WEA
» Original or certified true copy of Letter of Administration issued by Hong Kong Court/Original Probate if no designated beneficiary or beneficiary stated in
olicy is estate
gﬂﬁémjﬁﬁﬁiﬁﬁﬁ/\éﬁﬁiﬁﬁ)\ﬁ%ﬁé ) ERMRERA RS LN EEBEEN EATIZERA
» Original or certified true copy of Notarial Death Certificate if death occurred in Mainland China or Taiwan
MEFERME A ESH » BIRESE T AFEENEANZEEIZ
» Original or certified true copy of proof of household registration cancellation for Mainland China or Taiwan citizens
MNAFERMEERR » BIRHESEIHEBENEANZERZ

Name of the Deceased HKID Card/Passport No.

FEEUE BB /£

Date of Death / / Place of Death

SECHE DD H MM A YYYY &£ SETHIES

Cause of Death Has or will there be post-mortem [JYes (please attach report)
FETRRA examination/coroner's inquest? 2 (FBREHERE)

ERRBETRYBE /EEEE? | Onos

Complete this section if cause of death is due to an accident EECREASIMED > FHEB UG

Date of Accident Time of Accident [JAM E5-
BHNEE B BN E 2 5 OpM T
/ / o
DD H MM B YYYY & Time Fffis

Place of Accident
O ES
Details of Accident
BEONHE
Has this accident been reported CINo & [J Yes (please provide | Police Station
to the Police? information on the LEIhEL
LERERBINRE ? right)

B AlRamER Case Ref. No.

Reporter name and relationship
to the deceased

IEE R IBEE 2R

Remarks: Please attach a photocopy of the Police Report/Traffic Accident Report/Police Statement/Alcohol Test Report.
5 1 A DERIRE / OB INRE / O / B Al R AN o

Complete this section if cause of death is due to illness B TCREAFFER » FIEE G

Sign and Symptoms When did the symptoms first
(N appear to the deceased?
SEATAIBT R LR 2

When did the deceased first consult Name of Physician/Hospital for
Physician for the related illness? first consultation
(Please attach patient card if available) BARRGZBYE I BIRERE
SEE IR EAR 2 TR B B AR ? / /

2| y 5 .
(B EFBER > WA) oo 8 MME YWY & Address and contact phone no

of Physician/Hospital for first
consultation

ERRBZBE  BEUh R

e BB 5E

Please provide details of the last Name of Physician
attending Physician/Hospital BERE
BRHEERRIZZBE / BRER

Name of Hospital

R

Address and contact phone no.

ik R B AR S
Please provide information of Name and Address Consultation Date lliness/Diagnosis
all hospitals/physicians that the LB R Kep BEA R /KR
Deceased has consulted in the past
five years.
FIRBETFIEE BRZ B/ / /
BAEK - DD H MM A YYYY &

/ /
DD H MM H YYYY &£

/ /
DD H MM H YYYY &£
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Section A - Information of Deceased FAEf - JEZ &kl

Other Insurance Coverage Hft{RE& 1R

Is there any claim submitted to other [ONo & [J Yes (please provide details below) 2 (B4 F/IREHE1E)
insurance companies for this incident?

HEHRETEBEMERATIERRE Name of Insurance Company Policy Number Sum Insured
g ? Lol YN=IE=S i TREESEDS fREE

Claim Status
BEEEE

Section B - Beneficiary/Claimant Information Z&B - &5 A / REAER

Name of Beneficiary/Claimant Nationality

TwmA I REANES B

HKID Card/Passport No. Date of Birth /

and Issuing Country HAHER

EEShE ) EREEREYER DOE - MMA
Contact Phone No. - - Relationship with the Deceased

S EIR Country #1[% Area 559756 Tel No. | SHEEZ A

Occupation and Industry Email Address

R RITE bbbl

Residential Address/
Business Address (Entity)
L / I (BEE)

Correspondence Address
(If different from residential address)
Bl (S BEEEMEERE )

Section C - Payment Instructions REP - (4FiET

Payment Currency | [JHK Dollars i&#& [ Policy Currency 1RE &
HEEE

Settlement Option | [J Cheque 2= (Local banks only R fRZ<#15R17 )

R - —
[ Bank Transfer $2/7%#1k (Local banks only R [RA<#15R77 )

Name of Bank Account Holder
RARBALE

Name of Bank
RITEE

Bank No. $R474R5% Branch No. 21 74R5% Account No. 8g/F 5755

[ Telegraphic Transfer (TT) & (Overseas payment only R E )

English Name of Account Holder
IRPFA AR

Bank Account No.
SRITER P SRS

Bank Name and Branch
RITRDITERE

Address of Bank
SRITHIAE

SWIFT Code
PEFRERT TS

Intermediary Bank SWIFT Code (if applicable)
FREFSRITACAS (WNIEMA )

Country of Intermediary Bank (if applicable)
RERRIT 2 ER (WEMA )
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Section C - Payment Instructions AZp - {$3fs T

Settlement Option | Remarks &%

e 1. The bank account holder must be the beneficiary/claimant.
RITERERAANERZHAN I REA ©

2. If the payment currency selected is different from the policy currency, the amount of our payment to you will be converted from an amount
denominated in the policy currency at an exchange rate as determined by us.
B HESEREEEAR  BEZSEHRERMARE DX HREEESEIATN

3. Bankcharges may be incurred by client for TT. You are recommended to check with the bank before.
RITE S B TR ARRA TR o BRRRCIEATE AT B T SeRIT A ©

4.  Please note that this request should not be treated as an admission of our liability and we reserve all rights for assessing your claim after collecting
all relevant documents subject to terms, conditions and exclusions of the relevant policy.
FEE WEEREAME BTHOREREESHRHEY] o B > RFATRESBEEXGE  FRBRE—IFRA (FHEESIL

5. If the currency of the bank account provided in this form for claim settlement is different with the payment currency selected in above (e.g. USD
account is provided for HKD payment settlement), the insurance benefit in Payment Currency will be paid to your designated bank account which
may then be converted by your bank from Payment Currency to the currency of your bank account based on the exchange rate as determined by
the bank. The Company takes no responsibility for the exchange rate imposed by your bank.
WEARBIECFRESHEREREN A ONEBARAEKA OAR (WREETTA OEETEHE)  UBEERSIMNZ REEESHERARR B
TEEZRO > ERTIEBIMRIEREE EXMERRO2EN - AARFEHERTHEENEXFTEE HERET -

Section D - Individual Tax Residence Self-Certification of Beneficiary/Claimant

TER - ZmA / REANMEAREE M B FHEA

Important Note 7+ E =15 :

The Company is required by the Foreign Account Tax Compliance Act and Inland Revenue Ordinance (Cap.112) to conduct due diligence on the
Beneficiary/Claimant with respect to his/her/their tax residence, collect the required information and furnish a return to the relevant tax authorities. If
there is any uncertainty about tax residency status, please seek independent professional advice from legal or tax experts or visit the website of the Hong
Kong Inland Revenue Department's website http://www.ird.gov.hk for details.

RRBIRIRBEIMER RIS FUAZ BRG] (£ 112 5 ) iR m A / REAZRBEOHETRREDS - WHEMBERKEEANERE - MHRBEEME
R > FAARSMBERSRKEUTEE RA2E HENHFHE http//www.ird.gov.hk MUZEE ©

Please note that it may be an offence under the laws of the jurisdiction(s) where the Company is regulated, for a person who makes a statement that is
misleading, false or incorrect in a particular material, and such person may be liable to penalties.

RIEARRBFABNENEERENEE » EMAFLBRFBIAR > TRIE LFHANBEERE « BRI ERNR - EREELEMERE « A LTEISER LM
ENE7RES—Laa

Please notify the Company immediately if there is any change on your tax residency.
W BETINRBE RSO AEEREE B ENEAAR]

1 | Is Beneficiary/Claimant a U.S. citizen or U.S. tax resident? If yes, please complete and submit "Form W9". [JYes [JNo
ZEN I REARTEHAARFEENBER ? 52 BHEUKER (W9 =i - = =

2a | Is Beneficiary/Claimant only a Hong Kong tax resident? If yes, the Taxpayer Identification Number ("TIN") is your HKID Card [JYes [JNo
No. If no, please complete question no. 2b. b= ES
THAN /I REACZCRREERBER?ER  MBGRHE BT 2E850RWE - 55 EoZME2b -

2b | Please provide all the Tax Jurisdiction of Residence and TIN. If the TIN is unavailable, should provide the appropriate reason A, B or C.
ST P ARSI & A B B S AR AR O o MRREIE RS RS » MR A ENEEER A BE Ce

Tax Jurisdiction of Residence TIN Reason if TIN is unavailable* Please explain why the Reason B is selected
MBEEEEERE IR il (ERIREHEIRTES > EEHRIEM B EERRA

OA B oc

A B oc

A B oc

OA B oc

OA B e

* Reason A - The jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents.
RERE ANRBEEMI AR HE REHRBRES
Reason B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason.
IRERE ARSEBUS ISR o EEUE—12 » BIRERAFE ATERERBHERNREA -
Reason C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.
RERE AN GEIRERGET « MBEEMN T ERMAREIRSHFE ARERBES
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Section E - Personal Information Collection Statement JXZf - EA B kUK AR

1/We, the Beneficiary/Claimant of the above policy, hereby declare that:
AN/ BE% > FREBNZEA /REA 0 RIS

1. 1/We confirm that I/we have read and understood the Personal Information Collection Statement ("PICS") of Heng An Standard Life (Asia) Limited ("the
Company"). I/We agree that the Company may collect, use, store, process, disclose, transfer and otherwise share our personal data in accordance
with the terms of the PICS. For the latest version of PICS, it can be downloaded from the Company website (https://www.hengansl.com.hk) or
available upon request.

AN BEERCRERPABLZEEAS (M) ARAE (TEAT)) MIKEBAERERE - KA/ EERICLHET APRAER - AN / BEEFRE
N ) ATRERAE AR IRTRUER ~ (5B ~ 877 ~ BRIP ~ 4REE ~ B R UM S 0 E S MV ELA BT © A BT AR PO ER (B A ERV B > BT S A B4
(https://www.hengansl.com.hk) FESEEZIZEAE (i) BRABIZRE

2. 1/We hereby declare that any personal data provided by me/us to the Company (whether by way of this application or otherwise) which is in
relation to a third party not being myself/ourselves has been obtained by me/us in compliance with the Personal Data (Privacy) Ordinance, and
the relevant third party has explicitly agreed to the disclosure of his/her personal data to the Company for the purposes set out in the PICS. I/We
agree to indemnify and hold harmless the Company against all losses, liability and costs which the Company may incur or suffer as a result of, or in
connection with, any breach of my/our declaration contained in this paragraph.
AN EFZILER ERHAAN/ EEREREHEH (FMa2BBAPFIEMAS RN FHE=F MIFAA/ES) WEAERDZUMAEAZR (FA
1) EERENT IS MAMB=2CARARAEASEBRELEALERME MEAZNKERR) AR AN/ EERRMERRREASEZRH
AN BEERPAX FTHBHATELEHSIREEER - EESER °

Section F - Declaration & Authorisation 228 - B RK 1S

1/We, the Beneficiary/Claimant of the above policy, hereby declare that:
AN/ B% > P REBNZEA /REA 0 RIS

1. 1/We hereby declare and agree on behalf of myself/ourselves, the deceased, the claimants, the beneficiaries and other persons (including but not
limit to executor, administrator or personal representative of any of the above) referred to in this Death Claim Form ("Relevant Persons") that all
statements and answers to all questions herein whether or not written by my/our own hand(s) are to the best of my/our knowledge and belief
complete and true.

BN EFRIERTRAN ~ 55 ~ REA » SHRAREMELASRBRREFERENMREZ AL (GEERRMEMU AL ZEFHITA - BESEA
AN ) (THBA L)) BB RATR—IRA R RN AR R e AN [ ESHFAR » ARN I EEFRAFMEHDIHEE o

2. 1/We, authorise any employer, licensed physician, medical practitioner, hospital, clinic, other medically related facility, insurance company or other
institution or person, that has any records or knowledge of the Life Insured(s) named to give such information to Heng An Standard Life (Asia) Limited.
To avoid any uncertainty, this authorisation shall bind the successors and assignees, executors and administrators of my/our or the Life Insured(s)
and remain valid notwithstanding the death or incapacity of me/the Insured(s). A photocopy of this authorisation shall be as valid as the original.
AN | BEERREREE - ML ~ BEEES « BT~ 27 - ROBRIBEEE « RIGAE) ~ MR AL » AAESSEERERZRAZ0%E
PRI 2 G AR A IE 2RSS (il ) BIRAR] o BIEAAN / BYHZRRASETSNEITASE ] (BB ORRIEM BT AT Ko IHREETA
B ARAEMRT  FIEAAN/ BERZRANZHEAN - EEA - BRRATAREEEEANSZUIREZTOR - AREEZHABEREBRENT

3. I/We understand and acknowledge the Company shall have the right to request me/us or any other person who may be entitled to obtain claim
settlement under the policy including without limitation any Relevant Persons, to provide (and/or complete and sign such document relating to) such
information and supporting documentation the Company may reasonably require including without limitation, name, place of birth, residential and
mailing addresses, taxpayer identification number, social security number, citizenship, residency, tax residency and the tax regime(s) to which the
Relevant Person is subject in respect of tax reporting or payment responsibility).

AN I EERARERENDEHRERAN | ELRAEARERSBESENTAEMA T EEBRRPMECERA TIRHE AR A AE G ERINE R K MIE)
FERIISC M (Ko / SIBRE REFHILERN M) » GIEERIBHRES « HAMIE « EEMIMEMIL « RIRAHBIARSE - L LR ~ B35S ~ BEH - 105
B ABRIA TR R AR B A EEE TR

4. 1/We acknowledge that I/we have read and understood the notice on Foreign Account Tax Compliance Act ("FATCA") and Automatic Exchange of
Financial Account Information ("AEOQI") as stated above. I/We understand that a false statement or misrepresentation of tax status for tax purposes
(as defined in Section D) may result in penalty under relevant law and regulations. If my/our tax status change and I/we become a U.S. person or a
resident for tax purposes in any jurisdiction not previously reported to Heng An Standard Life (Asia) Limited, | must notify Heng An Standard Life (Asia)
Limited no later than thirty (30) days.
AN BEWER > AN BEEEREL AR EARIERE NEINMRRRMIMEIAZ ) (TFATCA) ) REFASAFBIIREER (TE#IAER) ) BUIEAI - &
AN EEFRE  REBAREE  EERBER (BN T E) sERBIR L ERSURERL - cIsEER RIS  EAA / BEENMBRLEELR 0 Sk
?%)\:t ’EE)Z%EJZ%EMZM\ | EEXRBHEADELREAS (M) BRABETHRNEZEEENNBER » AN / ELEN=+ERBNIEZRE

(2 ARRE] °

5. Ifthere are any outstanding payable levy as per regulatory requirement under this policy, I/'we hereby agree and authorise Heng An Standard Life
(Asia) Limited to deduct from the proceeds.
MARES B LA REE BUEVB N ARBT RS » AN / EEEZ R BERIERELEEANS (N BRABURETIERIRE

6. 1/We declare that the original policy document has been lost if I/'we do not provide the original policy document or completion of Request for
Duplicate Policy Copy.
AN BEEILBRINEARAT RS R E EAIAL (REEIAFE » BIRNMREERSIER ©
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Section F - Declaration & Authorisation 228 - B K 1S

1/We acknowledge and irrevocably agree that the information contained in this form and information regarding the Beneficiary/Claimant 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 Beneficiary/Claimant may be tax resident pursuant to
intergovernmental agreements to exchange financial account information.
AN/ EENBUTRRAREREN > TABRREEZHEA I REAZBAER  MECEFRRES * > BADSERETEEZRFNER / S8R
ﬁﬁﬁ&%ﬁﬁ&i?}i&%ﬁ%%/ BABRERZHBHENZ DA / REAFMBZER / 5B BERARBBEBINGEMN 2 MBIk EERRERNER / 81k
BHEE

*"Reportable Account” has the meanings described to it under the Inland Revenue Ordinance (Cap. 112).

* TABFIRS) ZERFSEBBER (F1125)-
For individual Beneficiary/Claimant B{EA fEZ2EA / FIEA

- I/We certify that | am the Beneficiary/Claimant (or am authorised to sign for the Beneficiary/Claimant(s)) of all the account(s) to which this form
relates.
AN EEAILER > RABKRPESHEBEZE2WRANZ AN/ REA (HEZHEAN / REAREEE) ©

For corporate Beneficiary/Claimant I2SIEZ A / FIEA

- 1/We certify that | am/we are authorised to sign for the Beneficiary/Claimant(s) in respect of all the account(s) to which this form relates.
AN/ BEEAEILER > AN/ EE2ESTA / REAREESAPEEEENDE0RS ©

- I/We declare that all statements made in this declaration are, to the best of my/our knowledge and belief, correct and complete.
AN EEEEEENERZIRRERENEAN [ EENEAKAE 105 R IEEKRTER o

- 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 Beneficiary/Claimant 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 form within 30 days of such change in circumstances.
AN BLAE ARSI EZERERAZTEAN /| REAZ—7 | ZHZHBRRIKINE > NEREMHERERATE » AN/ ESHNER
HEEELE 30 HNBHMERAS » WITZEFE LR 30 HN > DEABRIRNNEHEEE -

- 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.
AN I EEAEBEEATUAN / EENEFE - BER/ IBHBRCEFREN ZER » SREFATEMERMNEAIRLK - RERKSN

Sign

RmA I REARE BEHH(B/B/F)

ature of Beneficiary/Claimant Date of Signature (DD/MM/YYYY)

Heng An Standard Life (Asia) Limited (662679) is registered in Hong Kong at 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. Authorised
by the Insurance Authority of Hong Kong to write Class A, Class C and Class | long term business in Hong Kong.
1BLZIREE AR (M ) AIRATE] (662679) NEEMASMUL AT BRI SRHREE 979 HALEMEARE 1218 » HEESBENRRELRSFIERENSBRRAE - CER I B2

REAZES -

© 2025 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2025 1B ZBEAS (M) BIRAT » BEREEE o lRHEFE » RE—IRER -
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Heng An
Standard Life
ERIZEAS

Death Claim Form - Part Il

ASFRERERE - 57

Policy Number ‘RE4RSE Name of Policy Owner fREFEH ASZ Name of Life Insured SR AHE

FAABI&ZE Private & Confidential

TO BE COMPLETED BY THE ATTENDING PHYSICIAN / SURGEON AT THE CLAIMANT'S OWN EXPENSES

AT ELEE  FTEEARFEAGTTEE
Important note §§;§

Your patient is insured with us and to enable us to assess the claim, please complete this form with as much details as you can possibly provide. Your
kind assistance will help expedite the claim settlement.

EERARTARNZRA > FEHMETRERESTRRME—IAMNEY - UEFATERILERE - CHRBAEAQARMRRERS -

Section A - Information of Deceased FZf - ZEE &K

Name of the Deceased HKID Card/Passport No.
SEEEH EBSNE /BB
Date of Death / / Place of Death
JECEA DD H MM A YYYY &£ FETHhBS
Cause of Death Has or will there be post-mortem | [J Yes
FETIRE examination/coroner's inquest?
BERITHEIREE / SERBE ? / /
DD H MM H YYYY &
[ONo &

Complete this section if cause of death is due to an accident/suicide/homicide BIETIREAZI / B / thigEn - FEE TR
Date of Accident / / Time of Accident OAM £ o
HOMEE R DD H MM YYYY & ROMELRGRE O PM T4 Time &5f5
Date of Suicide or Homicide / / Time of Suicide or Homicide [JAM E5~ :
BkEi Ak =ik EE 4 HER DD H MM A YYYY & ElrERurE treeiin| O PM T4 Time B5E

Place of Accident/Suicide/Homicide
RO B/ MRS AL

Details of Accident/Suicide/Homicide
RO/ B/ B EE IR

Complete this section if cause of death is due to illness B TREAFHKEE - HEB UG

How long have you been the medical
physician for this patient?
ETALESILE T ZA?

When was the first ever consultation
date this patient had with you? Day B
B ARENERSEAH? Y

/ /
Month A Year &

What was the diagnosis in the first ever
consultation?
BT ASEENERZ ANBEER?

Please provide details on your consultation to the deceased to the last iliness in relation to his / her cause of death:
SEIRMRA T RLs Bt E A SHUR R & B RIS

Details of the first consultation related First consultation date / /
to the last illness. ERSEsr Day H Month B Year &£
EBRERNEIRZHIE

Chief Complaints / Symptoms
FiF /R

Diagnosis
L
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Section A - Information of Deceased FAEf - JEZ &kl

How long, in your opinion, has the patient suffered
from the last iliness prior to his/her first attendance?
BBENER HRARBERRZH  ZREEREFELZA?

aggravated by other factors?
RARTEREMERR - ERsERE5 I MEIZET ?

Was the death secondary to a recurrent or chronic [ Yes (Please provide details) 2 ( ZE2HES ) ONo &
condition?

TR EEHER RGNS R ?

Where there any precipitating factors which may have [ Yes (Please provide details) 2 ( 5532 H5%15 ) ONo &
contributed to or hastened this death?

EEERARRRERENERZRIEL ?

Had any of the patient's immediate family members [ Yes (Please provide details) = ( sEIEHEHE ) ONo &
suffered from similar or related illness?

RABRERBHESBREHEASERNER?

Had the patient previously referred by other [JYes (Please provide name and address of the doctor) ONo &
Physician(s)? = (R B R Kttt )

FASEREMELSEN?

Was there any usual Physician(s) of the patient other [J Yes (Please provide name and address of the doctor) ONo &
than you? E (EREBEEE L)

FAREEEMEERZHNESL?

Do you know whether the patient was suffering from [J Yes (Please provide details) ONo &
any other major, chronic or congenital disease? B (ERMEFE)

BECTHNERABEBETAEMBRE - BEHTRER?

Was the patient's death directly or indirectly due to or [J Yes (Please tick where it is appropriate and give details) ONo &

B (FEEENE L8| FFISRIRESE)

[ Intoxication by alcohol / narcotics / drug 7E#8 / MEFE] / ERhs

[ Hazardous sport / activity 25 &8 MHES) / J5E)

[ Congenital condition t X415

[0 Mental disorder #5#=ZEL

CJAIDS / AIDS related complex disease E7Z5% / E2EZFMERMNHEE

[J Others Et

Did the patient have the following past habit?
BABEEEEIIZEIE?

[J Yes (Please tick where it is appropriate and give details) ONo &
T (FEEEUE LT SRR EFE)

[ Drug addiction JEEZY)

Please list details of all medical conditions that the
patient had ever consulted you with.
EREFABEBAGRENMEBEH NS -

[ Smoking habit T/EZEE
[ Drinking habit #UEE8
Duration Daily Consumption
FHERR (SPNEl =
Consultation Date Complaints / Symptoms  Diagnosis  Treatment Given
K HER F5F /W Bk FriE (B &

Please provide the patient's hospitalization records,
if any.
SERER AR (NFE ) -

Name of Hospital
BrarE

Confinement Period  Surgical Procedure and Date

E s FhEFNEH

Any additional information you consider relevant
to this claim.
EMEERARERRNER -

Remarks f&&t :

claimant's/beneficiary's claim.

We would be most grateful if you could provide copies of any specialist or hospital reports, together with any tests, readings or similar evidence to support the validity of the

5255 M TREFMEERSERES - BREMAERERRES A ZEPUBBHERREA / DA ZRERE o
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Section B - Personal Information Collection Statement Z.ZB - (B A Bkl &EE2BH

I confirm that | have read and understood the Personal Information Collection Statement ("PICS") of Heng An Standard Life (Asia) Limited ("the
Company"). | agree that the Company may collect, use, store, process, disclose, transfer and otherwise share my personal data in accordance with
the terms of the PICS. For the latest version of PICS, it can be downloaded from the Company website (https://www.hengansl.com.hk) or available
upon request.

RN ERBRBRIEZEEANS (52M) BRAE ( [ERE) ) MBEEAZRER o R ABRR DB HIBAARER « AABESQE KEBAEEN
ETRUES ~ (2 ~ 877 ~ BRIE ~ IWER ~ SRR MEMA D BARAMEAER « BRERMARANBERAERER » 0TS AB4N L (https://www.hengans!.
com.hk) FESEIELEEAS (BN ) BRATIZRE ©

| hereby declare that any personal information of third parties provided by me to the Company (whether provided under this claim form or otherwise
provided) has been obtained by me in compliance with the Personal Data (Privacy) Ordinance and the relevant third parties have agreed to the disclosure
of their personal information to the Company for the purposes as set out in this personal information collection statement. | agree to indemnify and hold
harmless, on demand, the Company against all losses, liabilities and costs which the Company may incur arising out of, or in connection with, any breach of
the declaration set forth in this paragraph.

AR HARAREFEATNEEE=AEAER (FREN ERERESUEMBCERE ) HEAATEFEAER (TR ) KONER RS B
BERE=AERRALLEEAERNBERAFRE BNESAREREEAER - RABRBEEARER » HEATRBEEEMERAXFFIHAEN - MoJAE
RS MR IRK ~ BEREM  BEAGELE » TEEARBRIRE ©

Section C - Declaration &} - £EH

| HE

has

REBY CERTIFY that | have personally examined and treated the deceased in connection with the above condition and that the facts as given above

present my opinion of the deceased's condition and are true and complete to the best of my knowledge and belief. | hereby declare that no information

been withheld by me at the request of the deceased's family or the policy beneficiary/claimant. | agree to make the declaration on Part Il of this claim

form.
A AGENEERBA S A 2SSk DR TR S RoA Y W HERR P SR AR ABSEAIEREHZ B c FRARR 0 AR AFTHIFTE » A SBE M E R o
ARANTIUEERS » RAEER@RIREZTTA / REAZKEMEAER « RABERILREREE ZEDELER -

Name of the Medical Practitioner Qualification and Specialty
BEE BRhEX

Signature of the Medical Practitioner (with chop) Name and Address of the Hospital
BAEZE (NEME) B8R 2 RE Nttt

Contact Phone No. Date of Signature (DD/MM/YYYY)
HHRERE HREHF(B/B/E)

Heng An Standard Life (Asia) Limited (662679) is registered in Hong Kong at 12/F., Lincoln House, Taikoo Place, 979 King's Road, Quarry Bay, Hong Kong. Authorised

by the Insurance Authority of Hong Kong to write Class A, Class C and Class | long term business in Hong Kong.

BLIREANSF (2 ) BIRAE (662679) BIFEMA B AEBRIFRREIE 979 FALIMERE 1218 > HEESBNRGEEERRENEBAMR AR CER I 2

REAZES -

© 2025 Heng An Standard Life (Asia) Limited, reproduced under licence. All rights reserved.
© 2025 1B ZBEAS (M) BIRAT » BEREEE o lRHEFE » RE—IRER -
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