FECRERFR F—80 (FFHAS)

[PEAR

CHINA TAIPING

PEIKFANSRE(FE)FRAE

CHINA TAIPING LIFE INSURANCE (HONG KONG)COMPANY LIMITED

APPLICATION FOR DEATH CLAIM PART | (CLAIMANT’S STATEMENT)
S RHEAB BN — IR

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

LA TEE/EMMRERMEATET Name of Employer / Group Policyholder

@ fi{REEAETE Group Policy Number

TPLHK

EEEH Information of Deceased
EEMR HEBH
Name of Deceased Date of Birth
SOERE | ERRE %5
ID Card / Passport No. Gender

pIAm =R i) S :S T
SCRE Date & Time of
Cause of Death

Death
S a2 T B
Occupation prior to Death Place of Death
EE G ETEu
Deceased’s Residential Address prior
to Death
SHEIEEE B Rt
Name and Address of Employer prior
to Death
BEl 2 FAN B A K it
Name and Address of the Deceased’s
Personal Doctor

(AT,
(REAREMEHERET ,

% 134> SECTION 1: 3ET-F¥1S PARTICULARS OF THE DEATH
SEEELLT 1-3 ) (for death due to sickness, please complete questions 1-3 below)
FEEB LT 4-6 1) (for death due to accident or other cause, please complete questions 4-6 below)

1

SEE B EI R IRIE B R B AT EIR HRZRE
The symptoms of the deceased’s last illness prior
to death and when the symptoms first appear

EREERBZH , ZIEHRBEFESZX?
How long had the deceased been experiencing
these symptoms prior to his/her first medical
consultation?

FIEEAREL AR AR ABERECBERE Kbt

Names and addresses of all physicians who attended the Deceased for his last illness and prior illnesses

ZRBH (RBEMIERF)
Date of consultation (in

chronological order) hospital(s)

BE  BEREBRktL
Name(s) and address(es) of doctor(s) /

mERDE
lliness and diagnosis

BENRERRECHH, FERBE
Date, time and location of the accident or
incident

BOHEHFHE?

Details of the Accident / Incident?

FERAGBTREc NFRATAN 1 74
7IF, China Taiping Tower Phase |, 8 Sunning Road, Causeway Bay, Hong Kong
W (Tel) : 800 961 589 (MEIE# China HK) / 95589 (FREIA3H# Mainland China)
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REHBE Policy Number
(Pl PP

6 | AR BIRE? Was the case reported to police?
O & Yes O %%E No

& i EEEREHAXBEMEEH A MHESERARBREL DA

Remarks: Please attach a copy of the Police Report /Traffic Accident Report / Police Statement / Alcohol Test Report

8 2 #1p SECTION 2: HthlE#EH OTHER MEDICAL INFORMATION

7 | RACEIESHITIEERRR?
Has there been or will there be a death O 2 Yes O & No O FHEE Uncertain
inquest?

8 | RAECRKEIASSETHEL?

Has there been or will there be an autopsy? | O = Yes O & No 0O THE Uncertain

il

& METHARRERIRERS , FRHABFUMESZE,

Remarks: If you are in possession of the verdicts or findings, please provide a copy to us for reference.

£ 3 #1p SECTION 3: Hfth{REEH OTHER INSURANCE COVERAGE

9 | MRAEEHAEMRRATAZARRE  FRHUTESR.

If the deceased had any Life insurance coverage, please provide the following information.

UNCIEZE RER RELENRBH (B/AIF) R
Name of Company Policy No. Policy effective Coverage amount

£ 4 #543 SECTION 4: ZHAEE INFORMATION OF CLAIMANT

10 | &£% 11 | BE | BRREG
Name in full ID Card / Passport No.
12 | HERAH 13 | El% Nationality
Date of Birth (FELRIAERBEEXELSRE
(BDD/ B MM/ fFYYYY) SRS
U.S. Citizens or Residents, please
provide U.S. Social Security Number
(SSN))
14 | BEFK X ik
(EEFFRRUTMPSE
13
Current Permanent Address
(Registered Office Address for
Corporate Applicant)
15 | At EFEHRE
Local Tel. No.
16 | XEIBFERE EA)
U.S. Tel. No. (if applicable)
17 | HAbEREFE RS (WEA) ( )= ( ) —
(X aoniabiey o Tet No- BRI o [E SRR
Country Code Area Code
18 | B / 7%
Occution usins

.. ARAEE

9)
eted by Claimant)

BATRAEXEARIZEREERESE 3 EziEa)?

Are you a U.S. Citizen or U.S. Tax Resident (See notes on page 3)?

O R, FEZWER [W-9] RELRFHAKRAHERTE (TIN) O & No
Yes, please complete Form W-9 form and provide TIN number

REfE FATCA RMBHNAER  BTREEEEALNARHETHEAERN FXEREEN AL RE, RESEMEETHE
LR R AN B)381T FATCA SUERABE ?

Pursuant to FATCA or applicable local laws, do you give your consent to the Company to report your personal data to the U.S.
or applicable local regulators or tax authorities where necessary in order to comply with FATCA or applicable local laws?

O & Yes O & No

R =) more (H
a) | FATCA Certification (To be compl
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REHBE Policy Number

rlefefwi el PP LT

b)

HEAEREE - AMARBERS G-

Common Reporting Standard — Claimant’s Tax Residency:

BERUTAHBELVE  URRMINREEREH Please tick v the following box indicating your tax residency status.
O 1) RAREEREER
A Hong Kong Tax resident only
O 2 REARBERREGEMREEREIERNBBERSH
A Hong Kong tax resident AND also some other jurisdictions or counties
O ) IEBRBER , ERFHMKBEREEIBRNBEBERSH
Not a Hong Kong tax resident, but instead a tax resident of some other
Jurisdictions or countries
WELERNQ)BE)ELY , FILAMAEEREEREER.

If a v is put in (2) or (3), please indicate all the jurisdictions of residence:

FEREERE (BB | REHER WMREERER BRI, &M T ZERRE B, FFHE FIRAK/MEAT
Jurisdiction (s) of Tax FHARREA BHC) | REEETEEESIR BRI If you selected
Residence identification If no TIN available, Reason B, please explain why you are
(except Hong Kong) Number (TIN) please enter Reason unable to obtain a TIN

(A,BorQC)
)
@)
3

FER A— REABRRBZER /| AIEBEEYREAEBREIRERR.

Reason A — The country / jurisdiction where the Claimant(s) is/are resident(s) for tax purposes does/do not issue TINs to its residents.

RE B— REAKRERBESREFER. MENE—EH , FREREATEREREHERNERR,

Reason B — The Claimant(s) is/are otherwise unable to obtain a TIN. Please explain why you are unable to obtain a TIN if you have selected this reason.
RE C— REABERURKGER. BEEREEEENTERBTEEREARERERES -

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.

5¥Z = Important notice:

AR RRE (RBEHRGD) (F 1125 ) FETBBBIRFERWERGX , RKEAREFIRERN L RFEEBTRBBIRFERAR, &0
A TBERIR (RBERG) BXSERNBEARREARTAEZRBIRFNERNAEERITRERAREREAR , KMICENEXIREANEER
AEZEEENBRBER. MREAFTARR , FEERBER/EERER-,

Pursuant to the legal provisions for exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112), the
information contained in this form is collected and may be kept by the Company for the purpose of automatic exchange of financial account
information. The Company may pursuant to the Inland Revenue Ordinance report such information and information regarding the policy
Claimant(s) and any reportable account(s) to the Inland Revenue Department of the Government of the Hong Kong Special Administrative
Region and exchange the said information with the tax authorities of another jurisdiction or jurisdictions in which the policy Claimant(s) may be
resident for tax purposes. If the policy Claimant(s) has any questions, please contact a tax and / or legal advisor.

£ 5 %19 SECTION 5: EEFKi%IH SETTLEMENT OPTION

20 | xEX{FHR Cheque Collection Method X ZE®A{E Cheque Currency
O HEEFRBEPOMEE O B# HKD*
Pick up at the Customer Centre in person O {REEM Policy currency
O HREAEE via Agent * BHEAFASRRBRER)ERLAGAEBAZEERBREGFE
at monthly fixed rate of China Taiping Life Insurance(Hong Kong)Company
Limited
@& Notes:
1. ZERBEREREZEEBRFHEANZREGZIXARR) SREBEETAREM/ERANRFEAEEXZEEEED 31 AN=FREXEEZED 183 X(&

THREERBEME), NBATHERAR , FEEWI R, ZFAEXEERASHESI=-AFEREAEXEAH=-1/3 ZEBEFEXENAH+1/6 7
FREEXHENBE,

METHERRE , YFXEALRIXERBEER , BEAUTHR-ERUEZSH/MR , Sl EXEEN BRI RBEIEHE. EXEEFRTE , R
ETKESEABHUYNZERS , FEIEZIFHN W-8EN RIEREEIR A XM

NETHWEHEERRER , BBBAIZEARAZEARBER , FRUBRKX/MEXEAEZ BHXHEIAIIER W-8BEN Fik,

U.S. tax resident refers to U.S. Green Card holder (i.e. U.S. lawful permanent resident) or individual who meets the substantial presence test (i.e. he/she has
been present in the U.S. for at least 31 actual days in the current tax year and 183 equivalent days during a three year period (including current year and the
two prior years). If the Applicant answered “yes” to the question “Are you a U.S. Citizen or a U.S. tax resident?”, please complete Form W-9.

Equivalent days = Actual days in the U.S. in the current year + 1/3 of his/her days in the U.S. in the immediately preceding year + 1/6 of his/her days in the
U.S. in the Second preceding year.

If the Applicant answered “No” to the question “Are you a U.S. Citizen or a U.S. tax resident?”, but carrying U.S. indicia. e.g. U.S. addresses or U.S. contact
number or standing instructions to make payments to / from accounts maintained in U.S., please submit supporting documents(s) along with Form W-8BEN.
If the Applicant’s country of birth is U.S. and declared non U.S. Citizen or U.S. tax resident, please submit “Certificates of Loss of Nationality of the United
States” proof along with Form W-8BEN.
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REHBE Policy Number
(Pl PP

%6 6 #4? SECTION 6: BEFRRFS (BMEFRIKSHAZLR) MEMBEALE

Customer acknowledgement regarding compliance with Foreign Account Tax Compliance Act and other Applicable Laws

BMTHITEATASRE (B2 ) ARABAGATE ‘A8 ) AR, BTRETER , 28, &5, £5 , FTRNEE CBMRFRBESRER) B
ARENER , IEMLR , 8%, BE BN/ IEACEERBSHENER , SRETRAXEERRE ( UTHE "EERE, ) ETRNALEE
EFE R RETOMNE ( UTERE TERARE) ). BEFHE , BTREALATMNEEMERTELTSHERRREMTHERTHSRETRROEME
ERBERRTRNEAAER  UBRRALIETERARE.

EFRERAE=FREEH

BTEE ALRATHRERBEARENER  AEMEERERERTHEAENREMTER, LERBAUARLAEZERBBHEANTRIZEEAR
EEQAREFTEATREBEBERETLDVEFNEMLRET. ERIENER  UREBEELRAXRKIRMENETEEBRABNEAAS , &
NATRFEETAALRARME-SER , UMEATAEEREER METAAETSEERNBHFRREHAFIASEEERN 00 RPX)R , @A
NERGEEENER,

ENEFAERERE  RERRNERREMBER

BERRAXEIRMACBEMEIABBIRESSNEARE  BTEEAALRARMHE , EALREARBETRETARATABENREE , ETE
ARETHERL,

RETEAERBEFREMRBEALTDRENETAER , BETEERKE BRRZA)EALAREERERN, A HEENRETINBAARLAT TS
WEH : ERTRAEA , BTHEAASORRE , i, BF , @F , BRERRRETELNEDRBTHESR - EERNRENED  ZATRLEH
EAREMEARENER  BTOEMEL  XBEEwyt , TERK , TERBERSBAREEA (HERRH 10%L EROIPIEESEERHA
1)  BERR  REMER  IEMTHEESR—EERNRENES, ZREELED  IEAEMENETRRETEE , LA TREERA TR
BANARER, LEERNXHSFEFRRERATHE / REB (LENARE , ALRAELLR ) WRBARIRE,
MRETRERFAAQARBENIXMN , AETAAREMENENIXMAAESET , ERATE , B TRZFALARE T2 REBHBHERRERBER
EEMHERTSARAA L AERERERRERNER,

You acknowledge that China Taiping Life Insurance (Hong Kong) Co. Ltd (hereinafter called “the Company”) shall be obliged to comply with, observe or
fulfill the requirements of the laws, regulations, orders, guidelines, codes, and requirements including the applicable requirements under the Foreign
Account Tax Compliance Act of or agreements with any public, judicial, taxation, governmental and/or other regulatory authorities, including but not limited
to, the Internal Revenue Service of the United States of America (the “Authorities” and each an “Authority”) in various jurisdictions as promulgated and
amended from time to time (the “Applicable Requirements”). In this connection, you agree that the Company may at any time take any relevant actions
as may be determined by the Company in its sole and absolute discretion which including but not limited to disclosing your particulars to any Authority for
the purpose of ensuring the Company’s compliance or adherence with the Applicable Requirements.

Customer consent to disclose information to third parties

You agree that the Company may disclose your particulars or any information to any Authority in connection or adherence with the Applicable
Requirements. Such disclosure may be effected directly or sent through any of the China Taiping Insurance Group Company or other affiliates of the China
Taiping Insurance Group Company. For the purposes of the foregoing and notwithstanding anything contained in this form or any other agreements
between us, the Company may need you to provide the Company with further information as may be required for disclosure to any Authority and you shall
provide the same to the Company within such time as may be reasonably required (Within 90 calendar days from the date of the application or information
change).

Updating of customer information about nationality, tax status and others

Notwithstanding anything contained in this form or any other agreements between us, you agree to provide the Company with such assistance as may be
necessary to enable the Company to comply with the Company’s obligations under all Applicable Requirements concerning you or your policies with the
Company.

You agree to update the Company in a timely manner (within 30 calendar days) of any change of any of the details previously provided to the Company
whether at time of application or at any other times. In particular, it is very important that you notify the Company immediately if, where you are an individual,
your personal identification numbers, addresses, telephone numbers, nationality, tax status or tax residency changes or if you become tax resident in
more than one country, or, where you are a corporation or any other type of entity, your registered address, address of your place of business, substantial
shareholders, legal and beneficial owners or controllers (who own or control more than 10% of your shares or ownership interest or control), tax status,
tax residency changes or if you become tax resident in more than one country. If any of these changes occurs or if any other information comes to light
concerning such changes, the Company may need to request additional documents or information from you. Such information and documents include but
are not limited to duly completed and/or executed (and, if necessary, notarized) tax declarations or forms.

If you do not provide the Company with the information or documents requested in a timely manner or if any information or documents provided are not
up-to-date, accurate or complete you agree that the Company may take any relevant actions at any time as may be determined by the Company in its
sole and absolute discretion to be required to ensure compliance with the applicable Laws and Regulations on the part of Company.

RBME FATCA RIBBNAMZER , AANBRMARERELARUEEANBANEAEN FEERAEN AL EE,. REIEGEEHE  JRRELNT
BT FATCA SERARE.

"Pursuant to FATCA or applicable local laws, I/we hereby consent to the Company to report my/our personal data to the U.S. or applicable
local regulators or tax authorities where necessary in order to comply with FATCA or applicable local laws."
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REHBE Policy Number
(Pl PP

% 7 %4 SECTION 7: (BR¥#&H) B TFFRE REQUIREMENTS OF THE INLAND REVENUE ORDINANCE

HEAFASREBERERLASEER CRBHELD (B 112 )W TIRE , ABBHEBRINTREBARER( "RER. ETEBRBRELHKIR
F&E#:
China Taiping Life Insurance (HK) Co., Ltd must comply with the following requirements of the Inland Revenue Ordinance (Cap. 112) to facilitate the
Inland Revenue Department of the Government of the Hong Kong Special Administrative Region (“IRD”) automatically exchanging certain financial
account information as provided for thereunder:
(1) BERERSEBAE TTERBREBEIRS L ; to identify certain accounts as “non-excluded financial accounts” (“NEFAs”);
(2) BARBBMS A FETERRUBIRFHEANZELEETERRUBIRFNERTENEZREEEIE; to identify the jurisdiction(s) in
which NEFA-holding individuals and certain NEFA-holding entities reside for tax purposes;
(3) WMERLEFETEHRKRMBIRFHEBRNLA "RBENKER,  AUBHHZEARKRKEHSHNEZEREEERE; to determine the status
of certain NEFA-holding entities as “passive NFEs” and identify the jurisdiction(s) in which their controlling persons reside for tax purposes;
4) WEEBETEHRRMBIRSNELER ( "ArEER.L ) ; Ktocollect certain information on NEFAs (“Required Information”); and
5) MBRBEREUELFEEN (ULHKEEA "TEHXBERER, ), tofurnish certain Required Information to the IRD (collectively, the “AEOQI
requirements”).

AAGREBNAEREE  PEAFAESRE (B8 ) ARLE (UTE A28 ) TRE (RERG) BRI IRS ERERRN , (WELRE
KATEER Y AR FEE S TRBBIRFERARROEZSFENNERAZEARFAEFRIRFHENARER PR, KMEENERIREANER
AEEERNBREER.

I, the claimant, acknowledge and agree that (a) the information contained in this form is collected and may be kept by China Taiping Life Insurance (HK)
Company Limited (hereinafter called “the Company”) for the purpose of automatic exchange of financial account information, and (b) such information
and information regarding the claimant and any reportable account(s) may be reported by China Taiping to the IRD and exchanged with the tax authorities
of another jurisdiction or jurisdictions in which the claimant may be resident for tax purposes, pursuant to the legal provisions for exchange of financial
account information provided under the Inland Revenue Ordinance.

AAREAN)EE , WERBARE , UBHELARKAIENRZEANBEERS Y , A6 BARKABENERTER , AASEAERLA , UEEERE
AWEE 30 BR , AFXRXFARX—PEEEEFNNERBARK,

I, the claimant, undertake to advise the Company of any change in circumstances which affects the tax residency status of the claimant or causes the
information contained herein to become incorrect, and to provide the Company with a suitably updated self-certification form within 30 days of such
change in circumstances.

AAGEENDEERAARRTHE EBHIBRERER, MRENFER.
I, the claimant, agree to comply with requests made by the Company to comply with the AEOI requirements.

AAEENEAREAFRARE , AREAFMERNAMEERNEHOBEE. ERITH.
I, the claimant, declare that the information given and statements made in this form are, to the best of my knowledge and belief, true, correct and complete.

BE RIF (BHEA) £ B0RE)F, MTMAEEL ERZHN, EHF—BFAEEELBREFEY, ERLTILE, BEF—BRLELEEEL
SR REM, ERITIEET , (ELHZBFL, AIBLFE —EFE, TEE 3 #& (A%10,000 ) £5to

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement that is

misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a material

particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e. $10,000).
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REHBE Policy Number
(Pl PP

55 8 #19 SECTION 8: BEAR#F#E DECLARATION AND AUTHORIZATION

BAERKRERER

AN | BMESEAA | BRPERE. T2PRPEATASRE (FE ) FRABDMMUTEEQARNEAERKERSA (BAAERIKERH ). AA /
BMRZEQAATEA,. RE, RE, #F. BX. BER /| SRR LFFRFAEIELDFERAMRRAEE. RN BERFEZEAEEE
A BANBEAERREMERERA [ B, £AA / BRMINREJREER , AERE, B8, ZEREBTELHABRAEIEA | BMNEETTHA
RFERAAERHCRE, AFIER, RNMEIREHAEERHABNRERERTFAA / BM. EHERREE SRR / SBHEAA | BRFI2A
B, AN/ BRYRESEARTEESARAEENSEBIEANAL, EEE / RER /| IEAEAERKERAPMRNEZHE( SBLTRAE
RBAT., RAREAL, RERAELTF. REANWBNRESHEE, E2FENT. SRHEERREHENTEKEEEHREZAR ) B, EE. B#
WMERHEALXN [ BIZBARELER, AEALIIBEAERERBMRZ AR AABRMBBEANBEMNEEEAELAERRAFERELNT
FASEERERAAN/BMNEENEAER. GRNRFETAELAEM-MEFREPOLHE, BEXARMATRARIELTRENHEEERITY , A
IBMEREEHENENR , MEBRAABMNEASIHAEREEFRELNAEETHRN LABEEENFTHYNESMRNPRERNE  WSHE
NARERAZEBALESE,

ENAINBEAERKEBRRSIRAE TR TRALER : tplhk.cntaiping.com,

PERSONAL DATA COLLECTION AND USE

| / We CONFIRM that | / we have read and fully understood the Personal Information Collection Statement (“PICS”) of China Taiping Life Insurance
(Hong Kong) Company Limited (“the Company”). | / We 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 used,
maintained, processed, stored, transferred, disclosed and / or shared by the Company for the purposes of processing, administering, implementing and
effecting the claims, applications or requests made in this application or any other applications by me / us from time to time, introducing or promoting or
providing subsequent or other services or products to me / us, direct marketing, data matching and / or communicating with me / us. | / We further
AGREE that the Company may transfer, disclose, grant authority for access of or share such personal data and other information to or with individuals,
entities and / or organizations associated with the Company and / or to or with any third parties set out in the PICS (including, without limitation,
reinsurance companies, private investigators, claims investigation companies, relevant governmental or regulatory authority, fund management
companies, financial institutions, or companies providing services to the Company in connection with its business operation, in each case whether within
or outside of Hong Kong, for any of the aforesaid purposes or purposes as set out in the PICS. |/We understand that I/we have the right to obtain access
to and to request correction of my/our personal data held or controlled by the Company. Such request can be made to any of the Company's Customer
Service Centres. If I/we do not wish to receive marketing information or materials from the Company, I/we will send an opt-out notice to the Company,
in which case my/our personal data and other information will be stored thereafter in a centralized system for customers who have chosen not to receive
the said marketing information or materials and will be accessible by the Company and its associated organizations/ persons for reference.

The updated version of PICS is available from its website:_tplhk.cntaiping.com.

AN BMREAULE—BEROAERIT S,
1. AN | BT TREBEERRXRSIRARE

a. EAHMEBEREEERA | B/ BRAZIE, BRCE. BAFEX (EAER ) 2#E. BBERR. BEIEMARKERLE  RFHIE
RAEN | B | HERADAZHEE, BEFIALEELAEHERRAELRREERERS XM, EEELATHERLT , BIERA / &M
| BRAFEUHRRTRRED , WBEREDEERERYD , MAA | B | BRAZEBRAREBZATSZLERENR, LEEEZEXRERAY
BREHA,

b. BERARBAMELREERRAZRIEBESERAT , BAA / B / RERAETAEZERTERAE , XHAN / BN / BRERAZRER
RETERRE , AEREARFEREEZRECEENBEHESE. SRS  AXTRA , BEERREEZMASEH. FERFE. BRAThEE
RE, BURBRRABERIRZFEE. RERRAERBAEY. S0, B TRARERZSES(LER.

2. RN | BMBEHAAN | RMCEHEBALIREREERA | BAEL DREE,
| / We DECLARE that the answers given above are true and complete.
1. I / We hereby irrevocably AUTHORIZE and AUTHORIZE ON BEHALF OF THE INSURED:

a. any organization, institution, or individual that has any knowledge or record of my / our / the Insured's employment, sick leave records, accident
or loss details (of any sorts), health condition, medical history or treatment taken or consultation sought, that when requested by an authorized
representative of the company may disclose any relevant information or document to the Company. This authorization shall bind my / our / the
Insured's successors and assigns and remain valid notwithstanding my / our / the Insured's death or incapacity in so far as legally possible. A
photocopy of this authorization shall be as valid as the original.

b. the Company or any of its designated or approved medical examiners or laboratories to perform the necessary medical assessment and tests
to assess and evaluate my / our / the Insured's health status for the purpose of handling this application and any claim arising therefrom. These
tests may include, but are not limited to, tests for cholesterol and related blood lipids, diabetes, liver or kidney disorders, acquired
immunodeficiency syndrome (AIDS), infection by any human immunodeficiency virus (HIV), immune disorder or the presence of medications,
drugs, nicotine or their metabolites.

2. | / We hereby declare that | / we have the full authority from and consent of the Insured to make the above authorizations.

REABEEE 2 BR
i Relationship with the Deceased
THA | REAES On HDD/ AMM/ FEYYYY
Signature of Beneficiary or Claimant [0 %A Beneficiary
O E®A/ RE Legal Guardian / Parent
O Hft oOthers
JiS
RBAZE on HDD/ AMM/ &EYYYY
Signature of Witness
JiS
EEEE | RALA#E EEEE | RALAEE On HDD/ AMM/ FYYYY

Name of Financial Consultant/witness Signature of Financial Consultant/witness
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REHBE Policy Number
(Pl PP

EEEE Important Note

AEEBENECHRERF  FRERBEREBREXH —FER. FRPFREMBIER XN , F2RALREZ REXHS
ER . XHHBRBRATREMNEFBRBFLOIBERHE. EEMNEZEREREAT 2BETFALRAALTRTMEAER
EMeBARTRENRRER, RRDEBENTR  BERBNELRETER.,

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 Centre or Claims Department. We will notify you or your broker 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.

RIKXHFBER CLAIMS DOCUMENT CHECKLIST

BREERREFRUTXHER , YTRERNHRAEL Y "R,

Please attach the following documents together with this application form and kindly tick “ v “against the documents submitted with
this form.

HAX#H Basic Required Documents :

O REEARREEXEHSE Original Policy / Policy Lost Declaration
O ZCREERFEX Application Form for Death Claim
O RENSOBEASIAAFASEE) BKFEZEIX
Original or Certified True Copy of the Deceased’s ID card by China Taiping Life (Hong Kong)
O ZRAZEHRZELTHAFLAS(EE) BREFZEE
Certified True Copy of the Beneficiary’s ID card by China Taiping Life (Hong Kong)
O ZRARSHAZEHFEH Relationship Proof between the Insured and the Beneficiary

ERAREEHBRMESRE For event occurred in Hong Kong

O ZECE/ ZRGSHRERCZELRAZTHATLASESR) KBFZEIEX
Original or Certified True Copy of Death / Court Order for Presumptive Death by China Taiping Life (Hong Kong)

O BASEXRERHN 'SOEFHEBHL GEEREINBEYE) Proof of deregistration of ID card issued by the Immigration
Department if the deceased is a permanent resident of Hong Kong (Death outside Hong Kong)

BARTE R HMEEZE For event occurred in Mainland China

O ZET2LEE Notarial Certificate of Death

F#5T$85% 9 Household Certificate Cancelled

T EEFAE Medical Certificate for Cause of Death
FEZEH A Funeral and Cremation Proof

O OO

ENEHERA For Accidental Death

O EXNEHBEFAEHRE Accident / Police Investigation Report

Mtin3Z 4 ( 208 ) Additional Documents (If any) :

O EEXH (WESE ALK) Trustee Documents (e.g. Certificate of Guardianship)
EEMAME Letter of Administration / Grand of Probate

B B/MEEIRE Autopsy Report

FI2 R {EBR/FE Clinical or Hospital Records

NLI|E Police Report

Oooood
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