[PEIAZR

CHINA TAIPING

RUBRPRR F-H0
DEATH CLAIM FORM PART |

BNREAZSFIEE — BT EEBFER Each claimant needs to fill in an individual death claim application form

PEIKFANSRE(FE)HRAE

CHINA TAIPING LIFE INSURANCE(HONG KONG)COMPANY LIMITED

REWRE

Policy Number

RPN AR R
Insurance Intermediary’s

Name and Code Number

FEEE¥ Information of Deceased

HERE (BH/B/HF)
SEAELE Date of Birth
Name of Deceased (DDIMMIYYYY)
S0%  BRRE 14 7l
ID card / Passport No. Gender
RTERER TR
Cause of Death Place of Death
2 T HEREB (A/B/F)

gmumﬁ . Date and Time of Death

ccupation prior to Death (DDIMMIYYYY)
EE G E
Deceased’s Residential Address at the time of
Death
BHAIEER BRI
Name and Address of Employer at the time of
Death
S B BEE NS Rithit
Name and Address of the Usual Doctor at the
time of Death

(ARmFE
(AENREMEHEBGET

% 1 &3 SECTION 1: SET-§#1F PARTICULARS OF THE DEATH
, SBEE LT 1-3 ) (for death due to sickness, please complete questions 1-3 below)
FAEB LT 4-6 1) (for death due to accident or other cause, please complete questions 4-6 below)

1

FEE B A R RIE B 2 B AT B H R A E
The symptoms of the deceased’s last illness prior
to death and when the symptoms first appear

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

FIEBARED ARAREMBRERECBESS Kbt
Names and addresses of all physicians who attended the Deceased for his last iliness and prior illnesses

ZRBH (REHIERF)
Date of consultation (in

chronological order) hospital(s)

B4 BREEB&ibit
Name(s) and address(es) of doctor(s) /

mERDE
lliness and diagnosis

BENAREHRBECHH,. FEEE
Date, time and location of the accident or
incident

BARBHR MR E?
How did the accident or incident occur?

AR EHME? Was the case reported to police?
O & Yes O %%F No

i B L EERE XBEARE AR BRUERBSKOE

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

FERAGRFTRE s HPRATRAN 1748
7/F, 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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REEH T ADHARTE

Insurance Intermediary’s Contact
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£ 2 #p SECTION 2: HfttEHRE OTHER MEDICAL INFORMATION

7 | RRCRIESHTIREMR?
Has there been or will there be a death O2 Yes O& No O FHEE Uncertain
inquest?

8 | EECEIKREEITHE? N .
Has there been or will there be an autopsy? O 2 Yes O& No O FHEE Uncertain

& METHARRERIRERS , FRHABRFUMESZE,

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 | mEAEEHAHMRRARZIASRE  FRHUTER,

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

UNCIEE RERT REEMEH (B/A/IF) REE
Name of Company Policy No. Policy effective Coverage amount

£ 4 #543 SECTION 4: ZHAEE INFORMATION OF CLAIMANT

] 11 | BHE | BRRG
10 | Name in full ID Card / Passport No.
12 | HEBH (RA/AIE) 13 | El% Nationality
Date of Birth (DD/MM/YYYY) EELARIERFBEEEH
HERERE U.S. Citizens
or Residents, please provide
U.S. Social Security Number
(SSN)
14 | HEIFEEZBAK
Relationship with the
Deceased
15 | A EFERB
Local Tel. No.

16 | XEEFE®RE (WER)
U.S. Tel. No. (if applicable)

17 | EMBEIREFERE (WEA) ( )—( )—
Other Countries Tel. No. B R Hh [E2 21% 1%
(if applicable) Country Code Area Code

18 | WEFK Ak
Current Permanent Address

TEEFFRHUEMMREE
ik

Registered Office Address
for Corporate Applicant

19 | B/ 17

Occupation / Business

20 | CBARFBRUERER) BB HEKAER)
a) | FATCA Certification (To be completed by Claimant)

BTREXELRIXERBER(RSE 3 R@:h)?
Are you a U.S. Citizen or U.S. Tax Resident (See notes on page 3)?
O 2, FEZWER [W-9] RELREWRABRRE (TIN) O & No

Yes, please complete Form W-9 form and provide TIN number

REfE FATCA RMERANAMER , B TREBREALAREBTHNEAEN TFXEIMBH AL EE, REILMEEHE |
LR AN BEAT FATCA SUBRARE ?

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
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REMBE Policy Number

[rlpfelnf« [T [T T[T [ T[] [ofofs]
b) | HEAEHREERE - RRARBERSH
Common Reporting Standard — Claimant’s Tax Residency
BERUTAHBELVE | URRMINREEREH Please tick v’ the following box indicating your tax residency status.
O (1) AREEREER
A Hong Kong Tax resident only
O (2 REARBERREGHURBEEEIERNBBEERSH
A Hong Kong tax resident AND also some other jurisdictions or counties
O (3 FEARBER , BHAHMRBEZREIBERNREERSH
Not a Hong Kong tax resident, but instead a tax resident of some other
Jurisdictions or countries
WEERBQ)HE)ELY , BIHFMEEEEEREER.
If a v/ is put in (2) or (3), please indicate all the jurisdictions of residence:
FERLEER BRI WA BRI Mm%, WEETERRRE B, FE NIRARME
(BEBRAN) Tax identification | EFFBHERE(A, B = C) TREEENT LBV S IR IR If you selected
Jurisdiction (s) of Residence | Number (TIN) If no TIN available, Reason B, please explain why you are
(except Hong Kong) please enter Reason (A, unable to obtain a TIN
BorC)
)
@
3
RR A— ZEAREZER /| AZEERYRERHEERBIUBRKHER.
Reason A — The country / jurisdiction where the Claimant(s) is/are resident(s) for tax purposes does/do not issue TINSs to its residents.
RE B— REAREBESREFER. NBZIE—EH , FHEBREATENSRERRNRE,
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— ZEABERURKER. EEALEEENTERBTEEREBARERKES.
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.
E#ETH Important notice:
ANRRARE (RBEHRE) (F 112 F ) ERERBH KRS ERNERET , KEAREFMBENY TREFEEDRBTHIRSENAR. &
NEITRERIE CREHRED BAZERNBERAREBARTAERREFHENOEEFITHREBRRERHE , RMIEENEXIIREAN
EEREEEENREER. WREAGETMER , FERERER/SEEER.
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.

#F Notes:

1. ZERBEREREZEEBRFHEANZHEEGZIXARR) IREBEETAREM/ERANREFABEXREEEED 31 AN=FREXEEZED 183 X(&
THREERBAME), WEATHERAR , FEE W-9 RkiE, ZERNEXEERABHESA-AFEREFEXERHE=-13 ZFBFEXENBAE+1/6 7
FREAEXENHE,

2. WMEATHERAD K LIXELRIXERBER , EEEUTEIR—ERULZSHHMR , fim: EXEENRBAMURBRER, EXEASFERE ,
EBTRESEABEBHYAXERFS , BEIEZIFN W-8EN RI&RMEBIERH X H.

3. WATHLHEBEREREH , BERBRAIXZELARAXEREER , BRMUBA/MEXEEZBHXM4RIRLIER W-8BEN Fik.

1. U.S.taxresident 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.

2.  Ifthe 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.

3. 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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$8 5 %19 SECTION 5: EERKi%IH SETTLEMENT OPTION

21 |a) BMTRERHE REUHKRRESRE. 2RE? O &2, FEEE 210 O %, FEERE?22
Are you apply claim on ‘Prosperous Generations Savings Yes, please answer 27b No, please answer 28
Plan’?
b) EZRALN , ATREREREARTESRECHEBERRE O 2, FEZE23 O %, EEEE22
EWREAEEL R ITIRELEE ? Yes, please answer 29 No, please answer 28

During the lifetime of the Insured, have you or the Current
Policy Owner ever received confirmation of Policy Continuation
Option and also agree to execute the policy continuance at the

moment?
22 FERHHHERX Cheque Collection Method X E¥{E Cheque Currency
O BHREAEE viaAgent O A% HKD*
O BREF BRI O EE O REER Policy currency i
Pick up at the Customer Centre in person * BEREAAFABRRRER)FRLDEACEERREHT
at monthly fixed rate of China Taiping Life Insurance (Hong Kong) Company
Limited
5 Remarks:

1. FHRSREESFFEE-BEREIAAN. NREFTHRENET  BEEBIXREXHAREAEE,
Please select only one of the settlement options for each claim submission. If unspecified or without clear instruction, claims cheque in HKD will be
delivered via Agent.

2. FRAEERIERETXM, EETEEREURLRRIEE 2 ERTHE,
All settlements will be made in HKD and the HKD equivalent is based on the currency exchange rate determined by China Taiping Life Insurance
(Hong Kong) on the basis of the Company’s internal exchange rate.

3. HEAFASER)ARADBERXNARABEERMKIORER,
China Taiping Life Insurance (Hong Kong) Company Limited reserves the right for final decision of the claims settlement option.

23 | RELZEBEEEZH Arrangement of Policy Continuation Option

O ZRABEATZRARFREZEA The Beneficiary will become New Insured and New Policy Owner

O BRABBATFSRAMRREZEAMIZTE The Beneficiary will become New Insured and Current Policy Owner
remains unchanged

O ZRABEAFIRACHSBAZEZERBABINREZEA
The Beneficiary will become New Insured but his/her Legal Guardian to take the ownership of this policy

FEEETEREEMBER  REERASSHEATHEIREZIRAZGHER, ERFAREFESRELTEEENER , A
BRREGROZHEASIREEERPA - BT I HERIREL L

Please note that when the Policy Continuation Option is exercised, the actual benefit amount of the policy may be less than the
death benefit of current Insured. If the applicant does not meet the requirement of Policy Continuation Option, will pay the
Beneficiary or Policy Administrator a lump sum Death Benefit as according to policy provision and this policy will then be
terminated.

O AANBAFZRARFREZEA) BB  ANRMAZLAFERENENOREERERN, AAN/RMEHERE
ﬁ“iﬂ%ﬁ%&%é%%ﬂﬂ&%kﬁﬂ%ﬂﬂ"\ C(RBHES) NRERBIEFE CBMRFRBERER) MEMBEREE K
MRAR.
I/We, the New Insured and New Policy Owner, declare that the information I/we provided in this form is true and correct.
I/We have read and agree to the terms and content of the “Privacy Policy Statement and Personal Information Collection
Statement”, “Requirements of the Inland Revenue Ordinance” and “Customer acknowledgement regarding compliance with
Foreign Account Tax Compliance Act and other Applicable Laws”.

%% 6 #B40 SECTION 6: HFRREFS (BMRFRRERZER) NRMERZE

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

BTEITEATASRRE (5% ) ARLRGATE A28 ) BEft , BFRETERE 2R, 5, 85, FANEE CBMRFRRERER)
BRARENER , REFALR , A%, /Y, AN/ IE4EERBESHENER  @FEFTRRXEERE ( UTHE "TEEHE) ) ETEANEE
EEETRERRETNHE (A THE TEARE. ) HEFH , BTREARLATREAMKHRITETERERRIMEMRBETEEFEETRNE
FAEERBEERTHEARR , URAKRLRAETERRE,

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.
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%8 6 %42 SECTION 6: BFRRENS (BNRFRUSHAZLR) NEMBEAZE @)

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

EFEAERRASE=5FRERE

BTEE A0 THEERBEARENER , AFMEEHERERTHEAAERIETER . LFRETUARLAEERBBFEAATREBES
ERECAAREFEAFREEEERECT LN AFENH ML RET. ERRNER , URBEERRKIEM 2B EAH G BIRNE MR
B, ARNATREEETAANRARME-SEN  UERETAEEHEEE METAEAESAEERNBEARRHAFRASEEERMN 900 BHX)
A, EARERAEENER,

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).

ENEFEHEER  BERANERRAEER

BEBRARBABRMCBEATAHBRATENEARE , BTEEEALRREHE , FARLREARBATRE TAALARBENRRTE | 81T
BRARETHERR.

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.

RETEAERFRSEMEREOALRRENETAER , ETEERKG BBXzA) QAL RREEHREN. LHEENRATLNEALLTT
JINESH  ERATRAEA  BTHEASGRRE it , BF , @F  RERAREFEHNEDIE THESR —EAERNRENEY , ZBTE
EEEARCAHBEENER  BTHEMbyt  EREE s FERR , ZERERIRAREEA (HERIRH 10000 LROIFFERRER
BHAL ), BEMRR  REMEL , IERTHEZR—AERNRENED, SREELED  EMHOENBETRRETED , AARTHEFER
BTREEAXARER. LEERNXHSFEEFBRAEXNTER / REB (LENEFEE , AXBAELLRE ) WRBRKRARE.

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.

MRETRERKEALAARREERNI Y, RETAREAENERS 4L SN , ERXTE , B TREALNAHET2REBEBIEHRERE
RFEREVEMARBAT B AR AN BRI EAERRERNER,

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.

O &8 FATCA REBHAMESR , ZARABERLTRUIANBABEAES FREREBO A EE, RERAMETHE , UUE
R R FEIT FATCA RBARE.
"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."

£ 7 %843 SECTION 7: (IBR##%H1) BN TFHIRME REQUIREMENTS OF THE INLAND REVENUE ORDINANCE

HEARFASRE(EEARADSEER (RBHEHD) (£ 1125 ) WTIHRE , NBBEBENTHRERARER ("RER. ) ETEB BRI LH
BIRFEHR -
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) BELRFERSD TTRHBREBIRS
to identify certain accounts as “non-excluded financial accounts” (“NEFAs”);
(2) RBABKREMS , FETERRIERFNEAANZLSETERRUBIRFNERMBNEE A LERE ;
to identify the jurisdiction(s) in which NEFA-holding individuals and certain NEFA-holding entities reside for tax purposes;
() RERLERBATEHRUBIRFONEBROMRRS "HDFEMBER,, LRI EERARRENSNEEEAEEE ;
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) WEABTERRYBIRFHNELER (TAEERL ) R
to collect certain information on NEFAs (“Required Information”); and
(6) ARBARMELTFZER (ULRBR "THHTRERER, )

to furnish certain Required Information to the IRD (collectively, the “AEOI requirements”).
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£ 7 #540 SECTION 7: (IB##%H1) N TFHIRME REQUIREMENTS OF THE INLAND REVENUE ORDINANCE

AAGEBNABREE , PFEATFASRE (T8 ) BRAR (UTE A08") TRE (REEH) FRTMHBIREERNERHE ,(a) BE
ARRABERNL I HFEEDRRPBIRFERNARRE (b ) IEXFERNERREARTAERRIRFHENORERRR , KMICERERIRE
ANEBREEREERNRBEER.

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.

AANEREAN)EFE , MEREFNE  UBKELRRFTRNREANREERS S , JEIBEREAMBNERNTER  ZASENELLE , YEEER
BHAEWER 30 AR, AFLARX— N EEEEHNARBHARS.

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.

ANERENBRERENAATHE THHTMERNER, MREHFER,
I, the claimant, agree to comply with requests made by the Company to comply with the AEOI requirements.

AAGENEEABRKRAFRARE , ARBAFTERNAEERNEREBEER., 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.

B RIF (BEFG) £ B0QE) I, HEFMAEEL EEHBHEF, EHLH—ERLTEEELBBEREY, ERLTILE, XEE—BFPEEHEEE LBREE
B, EBRLTIEET , FLZEBFE , HIBIEFE, —rEFE, JEE 3 # (A%10,000 ) 575,

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).

£ 8 849 SECTION 8: BB IZH DECLARATION AND AUTHORIZATION

BAERRERER

AN | BAIERAEA | RACER. T2AOFEATASRE (T8 ) ARAFAGUTHEELQR)NEASNRERSR (BAERKERH L FA
| BREEQRTMEM, RE. B2, FF BX, EER / IARELRERAEIELATHREMEREMER, RN, BERIFE2EAEH
BA I BRUNEAERREMEREA / . AA | BAINREIREER , AERE. €2, ZERETELRBRARITA / BMHEEM
Hitt BRI THRECRE, FERER , RNMAREHARERRIEMCNBRBRER FAA / B, FHERREHE ERRHEE [ IWEEA / R
iz AA | BALEZEATTEEREATDVEENABREANAL, BBER / IWER / REAEAERRESHEIMRNE =#E8 (FL
TRABREBAR, BARES., REFAELF. RERNBAREEHE ESEEAR. SRBBIRMABLAXKEFRERREZLAT ) BX,
EE RENSIHAEXA | BNZEAREGER , AEXALIIABAERBEERAMERZ AR FARMABIRNEMERAELREMKA
FEHRELAFAREERRNBAETHANEAEN. ARNFFTRELTIEA-BAEFREDOHE, BFAANBRMAFTARIELARENAEE
BEAY , ANBEMASRLERHENELR , MERFANBRMANEARECERSSEFRELTRARETRR LRBEENRTIVH TS MERHHR
BERE  WEHEQATRABEIHBIALESE,

ENTAINEAERKREZARIMRATR A THEUEER : tplhk.cntaiping.com.

PERSONAL DATA COLLECTION AND USE

I / We CONFIRM that I / 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. I /
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. I/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.
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HENINEEEEEEE N

[ o] o] 8]

# 8 EB{9 SECTION 8: BBAR%ZHE #) DECLARATION AND AUTHORIZATION (Continued)

A BMREANLLE-EERGRAERNT L,
LAN | BT THELRERARZIRALRE

a.

C.

FAMBREERA [ BN | BRAZTHE, BRIEEK. BAREX (EAEE ) 2FHE. RERRL. RERETMERIBHALE , RE/R
BRAN | BN /| BRADBZHEE ERIATEELAMFHERBABLAAREARENIM, EEELATHERT  BIEARA / R
i/ MRAFECHEKRTRESD , WREDEZERD , MAN / B | BFRAZEBEREARBRATEZNREEOR. LREECEFR
BB REFHS.

BRARAEMELREERRT 2RI BERERA , BEA | BN /| BRAETHSZEEIARUE  ABEN / B / HRAZRE
RRETERRFME , AEREARERARECAHENEESE. LECREERE  EUATRA , REEREGM M. BERE. BRF
DEERE, BURABRARREIRZHRE. LRARAEIRAEY. ER. BEaTRARERZSESER.

AN BMEA, AN/ BEMHAELIRERRENENSER RELTRREMUESHE T  BREAZER/IREZRHBREMRE
TH SRAREEERVENEE FAA | RNAARERNREFAFABHAIREHNE , ARAORREEERREUREFEANER,

2. AN | BEARA /| RACEABALREREELRA | BAFEL ERRE,

| / We DECLARE that the answers given above are true and complete.
1.1/ 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.

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.

| / We represent that | am / We are the Policyowner / Assignee / Trustee / Beneficiary (as the case may be) under the policy(ies) as given on
this form. | / We hereby give my / our irrevocable consent to the Company to deduct any outstanding amount applicable from the payout
and/or sum received by the Company under the policy according to the applicable statutory and/or regulatory requirement(s), including levy
collected by the Insurance Authority. | / We also understand and acknowledge that the Policyowner’s’ information is required to be provided
to the Insurance Authority if the levy is overdue.

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

REARE UEHER) REE
Name of the Claimant (in BLOCK
letters) with Signature

EEERE | 2NRRKR | RREALSE
Name of Financial Consultant /
Company Representative / Applicant

SH% | ERRE
ID card / Passport No.

EEEE | NRMAR | BEAEE
Signature of Financial Consultant /
Company Representative /
Applicant
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BEZRARER
Relationship with the Insured

ADD/ B MM/ EYYYY

FARM (MEA)
Position of the Applicant (if
applicable)

A DD/ B MM/ EYYYY



REMBE Policy Number
[Tfpfefnfk] [ [ I I I T T [ [ [ ][ [ofofs]

“ERFITRABLEMERR  TIZRARTRESTALEAHBHER —RBUTET,

When client executes Policy Continuation Option, both New Insured and New Policy Owner shall endorse by signing on the same form.

VERIIE Important Note

REEBRNELNRERT  FHLRRERGRREXH —HER. FHERFREMSER XY  F2RLREZ REXHFSER, XHH
BREEATARMNWEFREPOREETHE, EEMNEEEREXAT 2RETEFOAERHEMATRREAES  ROASELIETRENRIZE
. REMABENER K BERFNERREERER.

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.

MBS ER CLAIMS DOCUMENT CHECKLIST

FRURBERUAT HHER , SRR AEHRE LY "8,

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

AR

O REERBREELEHE Original Policy OR Policy Lost Declaration
O FETE{EREFER Application Form for Death Claim
O EENSHREASHAFTASE (B8, BEZEEX

Original or Certified True Copy of the Deceased’s ID card by China Taiping Life (Hong Kong)
O BRAZENRBZEIXRTHAFAE 'EE BB ZEE

Copy of Certified True Copy of the Beneficiary’s ID card by China Taiping Life (Hong Kong)
O ZRAEZEAZBEEZFEH Relationship Proof between the Insured and Beneficiary

HEARESEHBMER For event occurred in Hong Kong

O BERE / ZERTSBRERCZELARHATAS 158 BEZEEX
Original or Certified True Copy of Death / Court Order for Presumptive Death by China Taiping Life (Hong Kong)

O AARSEBEREN "SORETHIH . GEEREET)
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)

BHARPERAHEMEZE For event occurred in Mainland

O ETLFE Notarial Certificate of Death

O F#E5E4A% B Household Certificate Cancelled

O ECEEEEEAE Medical Certificate for Cause of Death
O #ZEFH Funeral and Cremation Proof

EHNBHIEA For accidental death

O ENERBEFAERS Accident / Police Investigation Report

Bt nsc4F (104 ) Additional Documents (If any) :

O #3044 ( MBS AKE ) Trustee Documents (e.g. certificate of guardianship)
O EEMAH Letter of Administration / Grand of Probate

O EER/MEIIEHE Autopsy Report

O PI2REBLAEE Clinical or Hospital Records

O & #|E Police Report
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