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Death Claim Form $|}
REESRHS REBERE R
Policy Number Consultant Name

R B B 4R 5%

Consultant Code

=
=R

Telephone No.

D ASRKE Life Assurance

D HRARTE%RE Payor Benefit - Death

REUFERFEIETERLRENBEL TR TIEERBRERAF (UTHHE "Z8RE" ) SWREREXFABRLREGHTOEMBRE -

By providing this claim form or subsequently investigating the claim, FTLife Insurance Company Limited (“FTLife”) shall not be held to admit the validity of the claim
nor to waive any requirement as provided under the provisions of the policy.

ERZAFEAAMEBERES EREAERN

Please read the "Instructions" overleaf carefully before you complete this claim form.

HREAES

To be completed by the claimant

A. %EE@EAER Personal Particulars of the Deceased

1. EEMS 2. G0E | ERR 3. Fil /1R 4. HAEBE (B/A/F)

Name of the Deceased ID / Passport No. Age / Sex Date of Birth (DD/MM/YY)
5. tHAME 6. JLE S HATHEHE

Place of Birth Time of Residential Address at Death
7. HEWATHRE KA 8. mi&TYEREA(B/A/F) 9. HWATZ EEN AR BB

Occupation and job duties at Last Day of Work (DD/MM/YY) Name and address of last employer at time of death

time of death

10.5E T HEA(B/A/4F) 1. 30T 8 12 5L RE
Date of Death (DD/MM/YY) Place of Death Cause of Death
13.54#%Z? Did you report this case to police?

D No D & Yes EZ Police station:

14a. 25 GRS BITILEMA?
Whether a death inquest will be or has been held?
[ @ No [] T uncertain  [] 2 Yes #(ifLEMMMEM :
Date of death inquest held:

14b. R K EHITHEEITRIRE?
Whether a post-mortem examination will be or has been held?
] # No [] F#% Uncetain [] 2 Yes iiislsma s

Date of post-mortem examination held:

ERTHEHAERIBRERS - BREAUNMEL2E

If you are in possession of the verdlcts or findings, please forward a copy to us for reference

15 L EMEMMR TEAEEHHRTHRREHLR | 16 SLEFRERRGEEILTHERRD? 17 (EH DB < B8 A 15 e db
ZIRERE? (B/A/IF) (B/R/I%) Name and address of the doctor who
When did the deceased first complain of or exhibit When did the deceased first seek medical diagnosed the illness
symptoms of his/her fatal illness? (DD/MM/YY) treatment for the fatal illness? (DD/MM/YY)

18 FRMSLEER A EFAGROME L - Bhrslilrg 2 1E7/2 18 Ribit

Please provide the name and address of doctors, hospitals or institutions from whom/which the deceased had received medical treatment during the past 5 years.

k2 BEA(B/R/E) w15 2 B4 - BT RIEH B ok
Date of Consultation (DD/MM/YY) Condition/Diagnosis Name of Doctor, Hospital and Institution Address

FTLife Insurance Company Limited
(Incorporated in Bermuda with limited liability)

EERBERA A
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IRESRIE Policy Number:

19 5L E 2 EHA ERRBIEMRER A R RRIREZETEMBATS -

If yes, please provide details

RERAR] IREGRAS RER REEMH BB/ AIEF)
Insurance Company Policy No. Sum Insured Effective Date (DD/MM/YY)

BRESEIMRR? i - FHA
Was the deceased covered by any other life, health or accident insurance underwritten or provided by FTLife or other insurance companies?

20 ESRCREREIINEE - FIREUTER
If the cause of death is accident, please provide the following details:

a. BINEH(H/AF)
Date of accident (DD/MM/YY):

b. BINEFENRRERH
Time of accident:

c. BIMbE
Place of accident:

d. FRLEINVIEH
How did the accident happen? Please provide details

B. ZEAER e EREA  SHLREANASEESHHREEREE )
Personal Particulars of the Claimant (If there is more than one claimant, EACH claimant must complete a

separate claim form with signature.)

2. GE | ERRS
ID / Passport No.

1. RIEEAKS

Name of the Claimant

4. HARR
Country of Birth

3. HAEBH (B/AHF)
Date of Birth (DD/MM/YY)

5. BfE
Nationality

FEREANBEFERER - FEZWEZ W9 RIZ
Please complete and submit “Form W9” if the nationality of Claimant
is American

6. REA/ZmAREANERE?
Is the claimant / beneficiary an individual or entity?

O EA (BEZEETE) O i (AEE9E)
Individual (please proceed Entity (please proceed
to Question 7) to Question 9)

{& A Individual

EE Entity

7. REA Zm ANEEBRBAR
US Taxation status of the claimant / beneficiary

REA R ABREBRERRE ?
Do you currently file tax return in the US?

[J &No [J BYes
5 [A] - FEZWER [ W9l Rig

If "Yes", please complete and submit “Form W9”.

9. REA Zm ABEBRBRBAN
US Taxation status of the claimant/beneficiary

WREANZm AEIEHERE  BFEZIIE(a) IRS W-8BENFKAE
5 (b) BT REBE S - FEZ IR IRS Form W9

Please complete and submit (a) IRS Form W-8BEN if you are a
non-US entity; or (b) IRS Form W9 if you are a US entity

8. Tii5/E B AlAE ¥ @ Jurisdiction of Tax Residence

ERENZBEAERN-BERR [F]
[BHFBERSE - AA] RIB

If the claimant / beneficiary answered “No” to any of the questions,

please complete and submit CRS self-certification form - Individual

R R

a REAN I ZHAREEEUBER? [0 &#No [ 2Yes
Are you a Hong Kong tax resident?
b. EEEE AR TH—FIBNREEREEERE? (0 ENo [ £Yes

Is Hong Kong the only tax resident jurisdiction you belong to?

10. ARIZAEBSRIAEN FVEEER

Jurisdiction of Incorporation or Organization

BEIZRER [BREARE - B2 & [BREBRSE - 28A

(W T R EN I TS B )

Please complete and submit "Self-Certification Form - Entity" and
"Self-Certification Form - Controlling Person" (if you are a passive NFE).
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IRESRIE Policy Number:

11. B AL Current Correspondence Address

B ATEE I (EA ) B 32 i (R 348 4%) (208 B p@ bt 1)
Current Residential Address(Individual)/Current Business Address(Business association) (if different from Current Correspondence Address)

B AR A HE (B WESR AL 75 2 FE % S R b 1k (P S8 AR 4) (R B2 B AR (3 (ELA )/ B A& St (B 24848 ) T R)
Current Permanent Address (Individual)/Registered Office Address in the Place of Incorporation (Business association) (if different from
Current Residential Address (Individual)/Current Business Address (Business association))

12. BHEES 13. EEEZBR
Contact Phone No. ( ) Relationship with the Deceased
B K S
Country Code
14, BT UAMAI R PSR 1E ? 15. ELRRBIEELRAA  BIACERESHIECHESENEN L

If you are the designated beneficiary under the policy, please state
the percentage of the death proceeds you are entitled to receive.

In what capacity are you submitting this claim?
[0 %% A Beneficiary (] B A / 22 & Legal Guardian / Parent
(] Efh Others:

C. FTEX#1E5| Document Checklist

EAX M+ Basic Documents ORTCEERFE (BREAER)

Death Claim Form (to be completed by the Claimant)
OREBIEAR/ ERREZHE ]
Original Policy / Lost Policy Declaration
O LT 2 ZRE B
Certified true copy of original Death Certificate
O 2R AR Z 2 NREA S D EBR XX 2 ZEEIA
Certified true copy of Identity document of Insured, Beneficiary / Claimant
O RRAREZ = ANREABRERM 28I
Copy of relationship proof between Insured and Beneficiary / Claimant

SZAEBINEZE i e HIPR ANS 1 O mafMARRsnBRERS(ERRREALRE)
Additional Documents for Special Cases Medical Report to be completed by registered doctor (at Claimant’s own expense)

O EE S RS S 8l
Copy of other medical statements or reports
O OEERBEEIA (aEm)
Copy of Oral Statement / Police Report (if applicable)
O BERE/MIRERA (W@Em)
Copy of Post Mortem report / Autopsy report (if applicable)
O 593 (2EH)
News clipping (if applicable)

A FE T 122 80 B AN ST A4 O *HPREABFRBAZE LA TCGEE)AEE 2 ZFEIAR
Additional Documents for Event in Mainland China Certified true copy of Notarial Certificate of the death and cause of death

O *FEETIHERR 2 i E B4
Certified true copy of residency cancellation proof
O~ RTEBERS 2 ZEEIR
Certified true copy of Medical Certificate of Death
O R 8 0 AP 8 H ) A B G-I AL U R (B RS R I EEIA
Certified true copy of proof of death (cause) / investigation report issued by the local Police
O »BZF A ZF RN
Certified true copy of Certificate of cremation / burial of body
OEEN / HOF B2 ZEEIE
Certified true copy of Permit to export / import a human corpse
O *ZEAZ BB SN B L HER 2 ZEEIA
Certified true copy of Insured’s HKID Cancellation Certificate (RPO 53A)
O PI/=2mE F el
Copy of Medical Record Booklet for Emergency / Outpatient consultations

HL AR ERER AR B BIE R RIS B MR B SR A BRI B R B B H B N R R AR A B A

Each copy has to be verified as a true copy of the original by authorized internal staff who working at Customer Services and Claims

B RRERERR / B IR A B SR P IR B R AN E S A B A AR R MBI A

Each copy can be verified as a true copy of the original by our Consultant / IFA Company or Customer Service Department

EHRZAH Instructions

1.

FEERFENNAREREE o
Please answer All questions of this claim form and sign.

2. MARE  ANAB R ERREANRBEMERALF -

We may request for other supporting documents if necessary.

3. BAZMRERFEERMEMPAHE XM —H R TARRATIRIE ML - bt - NLEEBIESEE 1285 SNEORE T - E3E: 2866 8898

Please send the completed claim form(s) and other supporting documents to our Claims Dept. Address: 7/F, NEO, 123 Hoi Bun Road, Kwun Tong, Kowloon

Tel.: 2866 8898

4. FIE - BTRLRERFRA - HASHRRER K S RZE T RIER —GLRE MG ARENAL -

Please note that the Insurance consultant that stated on page 1 would be regarded as the only authorized agent to follow up and handle the claim.
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IRESRIE Policy Number:

D. EAZERUEEB Personal Information Collection Statement

AN I BPRERAA / BPEEELAAEBREBERAR (ATEHE "=BRER" ) Z/\;ﬁﬂ#ﬁz;‘%%ﬁﬂ( ZERT ) AN/ BPIEBARREEAQF AR
RS R AT A (L1 B EVKE & | KI5 - (5 R/ E D S A EALE (Thaas tégt%*%itAﬁfﬁﬁﬁ?%%%) o NN/ HMBABAA / BB ER IR
BIREFALR  BRIER 7%7%&&'?}1(%255&259’]&/jZWZJSA/ﬁzﬂaﬁk1 CEE SRSk RTS © RN/ RIPIRERRFIBARA / I EA L AT ae s/ =
ﬁ@iéﬁﬂﬁﬁ%ﬂﬂﬁ’)% 75 BUEtiE: REBERBRAEMMEMIRHRAEREE S T RIARES 6 A BB 8 5 2 5 0 SR AR R Pk K0 (17 B 40 o A A/ AP
A H Z AR EIIRA RS BRI T - www.ftlife.com.hk * RAHE A FRE °

| /We confirm that I/we have read and understood FTLife Insurance Company Limited (“FTLife”)’'s Personal Information Collection Statement (“PICS”). I/We
declare and agree that any personal data FTLife may collect and/or hold, use and/or disclose/share with (whether contained in this form or otherwise obtained)
in accordance with the Purposes as set out in the PICS. I/We understand that if I/we do not provide the required personal data, FTLife may not be able to
perform the Purposes and/or provide products or services to me/us. |/We acknowledge and agree that my/our personal data may be disclosed/shared with
specified parties in the PICS; law enforcement authorities; databases or registers used by the insurance industry to analyse and check information provided
against existing information for any of the Purposes stated in the PICS. I/We understand the updated version of the PICS is available for download from FTLife’s
website: www.ftlife.com.hk, and will be made available upon request.

E. B85 AERZEESE Declaration, Agreement and Authorizations

AANEWBARRE (1)L —ER - Rl & RENAEESR ﬂaﬁ%EEEZJS/\%E%EﬁﬁF% BAANMAESRER 2 AW : ()2 BRBAES L
RANKF]GE BRI SR EEERE R EZ I AMTREMA L BBETRMEMREA M3 /\(M&ET—JMJ:/\iZiJﬁﬁﬁ/\ HEEEAYE
ERIBA) (RBQBRAMANEALHEA [HEAL] ) REEBRRE Tﬁ%é@ﬁﬁiﬂ’]ﬁﬂ&ﬁﬁﬂﬁ&u B (K/ FEZEREZHILERNXY) - BIEFE
RIRRIS - S - FENIES - ARABRIES SRR WE - B - R - HEED frﬁ&*ﬁﬁi/\iﬁ#ﬁm&iﬂﬁﬂafiﬁﬁ?ﬁ%%ﬂ’ﬂﬁ%ﬂ 1 (3)
ANISBLAN ] 822 DS [A BRI IR L B (R B ol B il (R I 2 2 O EL MR M) S S e sl OB AN s R - RERE AL Z D BN : (4)
REREBRBAEEITERR Eai%f%&ﬁEaﬁf%ﬁxzﬁ%ﬁ%?ﬂ@ﬁﬁ%?&?@iﬂi%ﬁ%ﬂrﬂ’\]ﬁ{{ CRESEYE ([ZEEE] ) - BFEETRNEARRELEER (
BINEPTIRARER) ( EINEPTRIRARIER] ) E’JEE&%E@J’»&T@WH@E}EéﬂE’UEE’\J%E%/’FS (IRIBGD) MEE - KA REBRRTE LA
/\EEEKEEPEEE’JE%E?ME CERF N REXFEBRWIREITE (S)Z.E?Lf%lkﬁiﬁbl S NRIREL BN CRINEPHUE FUAZ) TEIIB 8 G IR E e
BT EREFTEL M RSREFTUREIRIFUE - B Al - EABERBRIE FHERAE Z\/ETKHS(LLHEJ(a)hEE/%%RF%&E@%F%;%EE%IRAJE’]EsBUﬁTﬁ%ui(
&@’éﬁﬁi%luJE’HEFEE’J%M%QMX?’*‘T%E)E@%l%ﬁ?f%% ( F%lf/ﬁ%%J ) SRER R(b)ERASTREAMIBAA TR EARIFSAIRENE5
BRI, RIEBRRATREMAREMKEIN AT FAIIRIBHRSINE CEINEPHIRA RER) BHRY BEEMNGEEBRERE - Twmilfl  AARSEBR
ﬁﬁ)%ﬁﬁf%ﬁ@ﬁ%i%ﬁETTEiLE’J&Z@ﬁH&@THT.JEHE’JZ\xéﬂlﬁ%ﬁé&/iﬁl\E’J%R?T&%T%T&&&&L%&H SRR ER A ER A b A A BB OB
HBRER - RAANBIREL PR HIZERBENEN(E)

| HEREBY DECLARE AND AGREE that (1) all the above information, statements and answers to all the questions in this claim form whether or not in my own
handwriting are to the best of my knowledge and belief, complete and true; (2) FTLife shall have the right to request me or any other person who may be entitled
to access the policy value or change a beneficiary under the policy including without limitation any claimant, beneficiary and assignee (and the executor, administra-
tor or personal representative of any of the above) (each person in this paragraph (2), a "Relevant Person"), to provide (and/or complete and sign such document
relating to) such information and supporting documentation as FTLife 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); (3) | shall update FTLife promptly on any change or addition to information that | may have provided
to FTLife from time to time in relation to the policy or other polices issued by FTLife, including change in the identity of a Relevant Person; (4) | shall complete and
sign such documents, provide documentary evidence and take such actions within such timeframe as FTLife may reasonably require from time to time to enable
it to comply with the obligations, requirements or arrangements for disclosing or using data that apply to it or with which it is expected to comply (the “Obligations”),
these include but are not limited to its obligations under the US Foreign Account Tax Compliance Act (“FATCA”) and the Inland Revenue Ordinance of Hong Kong
in respect of the policy for the purpose of automatic exchange of financial account information; (5) FTLife could, in certain circumstances, be required to impose
FATCA withholding tax on payments made to or which it makes from the policy. Currently the only circumstances in which FTLife may be required to do so are (a)
if the Hong Kong Inland Revenue Department fails to exchange information with the US Internal Revenue Service (‘IRS”) under the Intergovernmental Agreement
between Hong Kong and the US (and the relevant tax information exchange agreement between Hong Kong and the US), and (b) if | am or any other Relevant
Person or account holder is a non participating foreign financial institution; then FTLife may be required to deduct or withhold FATCA withholding tax on withhold-
able payments made to the policy and remit that to the IRS. In any event, | consent to the disclosure and transfer of the required information stated above and as
prescribed by applicable laws from time to time from FTLife to the tax authorities both in Hong Kong and outside Hong Kong and the exchange of information with
tax authorities of other jurisdictions to ensure FTLife complies with the Obligations, and | waive all rights | have (if any) to prohibit or restrict such disclosure.

K/\ AIRME LB SRR EM A A AT RACENET - (EAEMEER - B 287 - REBAG - HtE AL ST AZEERRREERRIBRARLD

o BMEARASZRAFL TR IKAES) - WWREEDABR Fﬁﬁﬁ)\&xﬁAZﬂf%/\&L;ﬁ)\fr FUREELR - AREEZHNAREREGRENS
I hereby authorize any employer, any registered medical practitioner, hospital, clinic, insurance company or other institution or person, that has any records or
knowledge of me or the Insured(s) named to give such information to FTLife Insurance Company Limited. This authorization shall bind the successors and assignees
of me/the Insured(s) and remain valid notwithstanding the death or incapacity of me/the Insured(s). A photocopy of this authorization shall be as valid as the original.

AAFBREMLTCRERFENT  RXMERSEEAHEER AT G - BARSIRAE -

| understand that if there is any inconsistency or ambiguity between the English version and the Chinese version of this Death Claim Form, the English versions shall prevail.

ANWER - ANCEMEA [80H - FEREIE] SHOUERE - I B ZRRM Mok R ARRBAIZA/ BYEHERATSLMAAELTDOERE : AA
SHAREH LRENEE  FPAAAREAESH FREEEORE - e KRN B o AN — */FHE HRAAN/ HBATHREBRR

}mﬂiuiﬁxé/ﬁﬁﬁ]ﬁ%ﬁﬁﬁ%i‘ﬂ’]fiﬁﬁﬁi%ﬁ?& BBRRBHETEE -

| confirm that | have read the above paragraphs in this "Declaration, Agreement and Authorizations" section and have received adequate explanation from FTLife or

my insurance agent/IFA Company; | fully understand the implications of the above paragraphs in this section; my agreement, waiver and confirmations given under

the above paragraphs in this section are irrevocable. | further agree that FTLife shall not be liable for any costs or loss that l/the Relevant Person may incur because

of FTLife taking any of the actions permitted by the above paragraphs.

RRAME GEE) RIEANEZRARIER
Name of Insured (Deceased) : Claimant’s relationship with the Insured :

10 | ERRNS
ID / Passport No.

REALE (KF) H1NEE | ERIRE
Name of the Claimant (in block letters) : ID / Passport No.
REAEF HE (B/R/4F)
Signature of the Claimant IX Date (DD/MM/YY) :
RIAFA#EE (KR) H1NE | ERRIS
Name of Witness (in block letters) : ID / Passport No.
RIAEAEE HES (H/A/4F)
Signature of Witness IX Date (DD/MM/YY) :

{RE2EERG 53 Consultant’s Remarks
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