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China Life Insurance (Overseas) Company Limited Hong Kong Branch
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The furnishing of this blank and investigation of the claim is not to be construed as an admission of the valldlty of any condition of the policy by the company.
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Policy Number l'ﬁi?ﬂ,?fr?.}%ﬁz“ Name of Insured ¥l » It &,
Payor’s Name {H £ #1t ¢, I. D. Card No. )7 s Date and Place of Birth 1% EIﬂEJEi*H%HF

Residence Address and Tel. No. (= :ﬁ’fﬁiﬁw%’;ﬁf,”

Name and address of Employer fg= &% #f-

Cause and Date and Place of Death %=t "Ri[x E'Eﬂwf%%ﬁ (U= 1)

When did the Deceased first complain or give indications of last illness ?
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When did the Deceased first consult a physician for his last illness ?
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If death/injury/sickness/disease is due to accident, explain how is happened ?
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Name and address of all physicians who treated the deceased and all hospital or institutions where he/her was treated during the five years
preceding death. % 1A A B SO A W BN e e R AN E kil

Physician / Hospital Address Date of attendance Disease or condition
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Are you insured for similar benefits with any other Company? If “yes” , please state.
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Companies * il £ Policy Number { Hi5£i Amount of Sum Insured [ &E

INFORMATION OF CLAIMANT (¥ * g¥F]

Name of Claimant Z{# * 1% £, 1. D. Card No. =) (5%

Correspondence Address and Tel. No. ﬁan i*‘iiﬁb%ﬁﬂﬁ

In what capacity or by what title do you claim this insurance? [ ™ I'| {if £33 /¥f

Beneficiary 4% * ] Trustee 5= * 0

Assignee fHiZ * [] Others Xl [ []




DECLARATION AND AUTHORIZATION B f2fd

I/WE HEREBY DECLARE AND AGREE on behalf of myself, the deceased, the claimants and other Persons referred to in this claimant’s statement (“Relevant Persons™) that (1) all the foregoing statements and
answers to all questions whether or not written by my own hand are to the best of my knowledge and belief complete and true; 1/we also understand that in the event of doubt as to whether a fact is material, it should
be disclose here. (2) the Company is not bound by any statement which I/we may have made to any person if not written or printed here. (3) any personal data of the Relevant Persons collected or held by the
Company (whether contained herein or otherwise obtained), may be used in connection with matching for whatever purpose (whether or not with a view to taking any adverse action against the Relevant Persons
and/or the deceased’s estate) with such other personal data and/or may be held, used, stored, disclosed, released and transferred (whether within or outside Hong Kong) to such persons as the Company may
consider necessary including without limitation any of its affiliated companies, or any other company carrying on insurance or reinsurance related business or any intermediary or claims investigator or other service
provider providing services relevant to insurance business or professional advisor or any association or government authority or federation of insurance companies that exists or is formed from time to time or any
individual/organization associated with the Company or any selected party as the Company may consider necessary whether local or overseas for the purpose of (i) any insurance or financial related product or
service or any addition, alteration, variation, cancellation, renewal or reinstatement of them (ii) any scope of insurance coverage, claim processing and analysis of it (iii) underwrite and evaluate any other insurance
policies and/or application for insurance (iv) provide all services related to this claim and underwrite and evaluate any other insurance policies and/or application for insurance and promote, improve and further
promotion of services by the Company and its affiliated companies (V) direct marketing and data matching (vi) communicate with the Relevant Persons for any other purpose and/or comply with the laws of any
applicable jurisdiction.
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If the Relevant Persons fail to provide any information requested in lhis claimant’s statement, it may result in the Company’s inability to process and deal with this claim.
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I/WE HEREBY AUTHORIZE on behalf of the deceased and the clalmants any employer, reglstered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organization,
institution or person that has any records or knowledge of the deceased and who has attended the deceased to disclose, release and transfer such information to China Life Insurance (Overseas ) Company Ltd.; This
authorization shall bind my successors and assignees and remains valid notwithstanding death or incapacity. A photostatic copy of this authorization shall be as valid as the original.
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I/WE declare and agree that I/we have the full authority from and consent of the Relevant Persons and/or the deceased’s estate to make the above declarations, agreements and authorizations .
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The Relevant Persons have the right under the Personal Data (Privacy) Ordinance to request access to and correct any of the personal data held by the Company concerning the Relevant Persons. Any request may
be made in writing and addressed to the head
of the Claims Department of China Life Insurance ( Overseas ) Co. Ltd.(Hong Kong Branch) at 21/F., China Life Insurance Building, N0.313 Hennessy Road, Wan Chai, Hong Kong. I/we further understand that
a reasonable fee may be charged for such request.
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Name of Claimant (in block letter) : Signature of Claimant :
Relationship : Date (YY/MM/DD) :
%%I’%T': FIHT (& JE]IET)

Remarks : This declaration and authorization must be signed by the claimant.
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In the event of the claimant is physically incapacitated and prevent from signing, PART | may be signed by a close relative or other representative authorized by the
claimant.
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Please complete if the signature is not given by the claimant. ¥ %% ¥ 2k f#f *
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Name (in block letter) Relationship with claimant :
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Suggested Checklist #Z 2 ¥ i

In order to speed up your claim application, please attach the following documents together with application form : --
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[] Histopathological Report. ﬂﬁﬂﬁ&?ﬂﬂéﬁ

[J Hospital Discharge Summary / Sick Leave Certificate with Diagnosis. 1{[aa / 4[| T |72 B Y

[] ORIGINAL Death Certificate or certified true copy of Death Certificate. J=t F&1~ ZS*/ AR I .%‘"/ i
[] Proof of identity of Deceased & beneficiary / claimant (e.g. Certified true copy of I. D. card )
Ul
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Attending phyS|C|an s statement (if any) ji&; /{?i Fﬁ*ﬁy 2 (=)
[] Proof of relationship between insured and beneficiary / clalmant (e.g. marriage certificate or birth certificate)
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[] References (e.g. Police report, newspaper clippings or patient card...etc.) I {495 B (YR - JER @Eﬁ:l%)

Should any extra information/document be required for your claim processing' we will notify you or your servicing agent.
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For Agent’s / Witness’s Use only % EY/fL3E *

| believe that the answers given above are true to the best of my knowledge. i‘fL B o i %TEFE,', ;

Signature of Agent/Witness Name of Agent/Witness (in block letter) Agent Code & Region (if any) Date (YY/MM/DD)
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