4' HSBC Life
AV ELRBE

CLAIM FORM HEXRIE

Group Life Scheme - Death Claim BB ASRIE - FETHEE

EB31

Claim for a deceased employee. To be filled in by the beneficiary. ZEHEERE. HZSRAEE,

HOW TO SUBMIT THIS FORM #fa$R 3z it R4%&

After completing the form, please send back to us:
ERRIER » BELOGTRM
BY MAIL
Post the fully completed and signed claim form, plus all the items in the checklist, to

Employee Benefits Claims, HSBC Life, P.O. Box 70451, Kowloon Central Post Office,
Kowloon, Hong Kong

BE
REZ M HZENRERNERBETNMEREBRTEELRBESENRE — SENEPRE
BE46704515%

WHAT HAPPENS NEXT F—%#
The process after you send in the claim form

RARILFRIE BRI

1. We'll contact you as soon as possible if we need more information, or if we need to have
your claim assessed by a third party such as an impartial doctor or hospital. This could
cause a delay to your claim. The beneficiary is responsible for any expenses incurred
while the claim is being processed.

MRBMREELEL > REREEE=T PINAENRERER) HMEECHERE > RO
RRETHE - ST ERENRELEE - SEAREXCRERHEENTEER -

2. Certified True Copy must be done by the Policyholder with signature and company stamp.

BRNRER AN BHRERBEARERELATNE
3. If you have any questions about your claim, please call (852) 3128 0153.
IMRIEHREHEAER » BRE (852) 31280153 ©

CHECKLIST {3 458:
What you need to submit with this claim
BB R RE IR AT

0
0

0

0
0l

0

0

HSBC Death Claim Form completed by beneficiary and endorsed by the Policyholder

AR HAEZ ZESRIGSECRERE > WHRERE AR

Certified true copy of the death certificate, notarial certificate plus police report and/or
hospital certificate if death took place in mainland China (if applicable)
EREEETHAETERAE ; MEFREAMIET > FRMHPEAEEZEHNATEENPEAZR/
BRPRE AR IR

Certified true copy of beneficiary designation record, or letter of administration or probate
issued by High Court of Hong Kong (if applicable)
IEERBARRZBRB A YR EFES L AR N 2 EBEEREERTE ZBERE (WBA )
Certified true copy of ID card of the beneficiary and deceased

R ANEREEZ S HHTERIE

Copy of Police report and/or Physician report is needed for accidental death

75 /B HNEGRERIE (RIMETER)

Copy of sick leave certificate and attendance records of the deceased

[BE LR R o=

Certified true copies of employment pay slips of the latest 3 months as proof for the sum
assured

RIE=EA AR BAZ BRI AUERES EAR

Copy of relationship proof between the deceased and the beneficiary

B RZH A2 FIREEXHEIE

Copy of residential address proof for the most recent 3 months

SHABI=EA R 2 REEEMAERARA

Copy of document with the beneficiary’s name and bank account details (if applicable)

ik NAHIERITR OB FRIA (WiEA)

CLAIM INFORMATION Z{E&EH
To be completed in BLOCK LETTERS and signed by the beneficiary B35 A IEASERS

1. EMPLOYER / EMPLOYEE AND BENEFICIARY DETAILS fAE&#}

1A. EMPLOYER DETAILS EX&#!

Group medical policy no.
B (R BB AR SR

Refer to the Medical Card of the deceased FF2HIE F

Employer name

fEE /MR RERFRARATE

1B. DECEASED PERSON'S DETAILS E#{EE &k
Mandatory fields, otherwise, claim will not be processed %/BiE% » HRIREBFA T REE

Full name of deceased Relationship between deceased and beneficiary Membership no. of the deceased
EESHA SHAHEHRES ZRIFR ERESRESRR
Refer to the medical card of the deceased
H2HEREENERF
HK/Macau ID card no. Date of birth Date and time of death
BB RPIFDERE EffESHERHA SET H AR FFR
LT[ L[] (LI T T LT Jgames
DDH MMA YYYYE DDH MMA YYYYE& HRE MIN® [ ] PMTHF

Location of death

FETIIRS

Last date at work

RETERM

Cause of death
FECREA

DDH MMA YYYYE

Incorporated in Bermuda with limited liability R BEFZMMILZERAE Hong Kong SAR Office Address : 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong

EENHTHERERMIL | HBEARREE SUESH0 BE18 18Tel TS

1 (852) 2288 6622 Fax EIXX{#H : (852) 3418 4976 Customer Care Hotline ZF IRFSEAR : (852) 3128 0153
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1C. IF THE CAUSE OF DEATH WAS DUE TO AN ACCIDENT &ETREREAEIMNIE
If yes, please provide details below, otherwise the claim will not be processed. FB81E FAIRIEHE » BHIREH TR,

Date and time of accident Location of accident Details of the accident
p=CIN=hEhdsi] RIMthEs BB
DDH MMA YYYY £

Dj:Dj [ AM L5

HRE MIND [] PMTF

2. PAYMENT INSTRUCTIONS {334#5m

D Via cheque (Cheque made payable to the beneficiary and sent by mail to their address).
BEBZMFRHEA > XRRFEZEARBAMAL

D Via transfer to bank account (The beneficiary must hold or jointly hold the bank account. Otherwise a cheque made payable to the beneficiary will be sent by mail to their
address.) Please fill in the details.

BIRERFTAZAMIBITEO (FEARFEREAZEARBRIRITAO - BZFOMIERBFAZBASBMBERTED » ARRUZRHEAT FREABAMIL <)

Account no. Account holder name
=7 FORBAlH
Bank Code $B1T#m5% Branch Code 93 T#maH Account Number B 15355

We require a document including the beneficiary’s full name and bank account details attached to this claim as proof, otherwise we will mail a cheque instead. If you do not
provide the bank proof, payment will be made by cheque payable to the Beneficiary and mailed to the Beneficiary’'s correspondence address.

SRR AAMIRITA ORAN AR E R TR HA 2 RMRITE OFAE SR RMEEN  BERERMRITER  RAKEBXRINFRHEALBEEIREAER MY o

3. BENEFICIARY DECLARATION & AUTHORISATION =i A B %IE

I, (Name of Claimant/Beneficiary/Authorised Officer of Corporate) of HKID No. do
hereby authorise any physician, hospital, clinic, employer, banks, government authorities, insurance company or organisation that has any records or knowledge of late

of HKID No. (relationship to me ) to disclose to HSBC Life

(International) Limited, or its representatives any and all information with respect to his/her health, medical history, disease, hospitalisation, advice, treatment,

investigatory result or employment record. | am entitled to be the personal representative of the Deceased or | can act for and on behalf of all persons who may be

entitled to apply for the administration of the Deceased's estate. ZKA AN TR/ EEZERHEASER) &
BE D ERNS > ISR TR RS - B8R  2FF  EEMEX ~ 1R1T « RIRAR ~ BUFIEAE - NEMMA RIS » NAEHISEES
EREDETRE (AR EZ MRS ) Z42E% > MRS ARD

BERRHGESASRE (R ARAT -

| also agree HSBC Life (International) Limited to utilize the copy of myself or this request. A photocopy of this authorisation shall be considered as effective and valid as the original. B ATEIL BB REN S HIREE
BOEEAMAEA o ILSREY EARBIAYARSNT o

I/We agree that HSBC Life (International) Limited may, in connection with this Application, obtain my/our Common Reporting Standard (CRS) related information retained by The Hongkong and Shanghai Banking
Corporation Limited (if applicable). If any of the CRS information is not up-to-date, I/we will provide HSBC Life (International) Limited with the updated information and if required, complete a new self-certification
form. I/We hereby give consent to HSBC Life (International) Limited and The Hongkong and Shanghai Banking Corporation Limited to share between themselves my/our CRS related information. A A (%) EEELA
SRR (B ARADAEASE DEERRTEARARNRRAA (¥) 2 HEEREE ARENAXPERR WER) - ®MELz HEERRE SHNEEAEE > A (%) SRUHCBEEENNENTESAS
Rz (ER) BRAR > WARE > FA (%) BER—ONERERRE - FA (%) AREEASRE ER) ARARKEELSESRTARARNAREAFA (%) 2 IHEERETE) AEEN -

By signing below, I/we confirm the above application and agree that the Company may use and disclose all personal data about me/us that the Company % @
currently or subsequently hold for the purposes as set out in the Notice relating to the Personal Data (Privacy) Ordinance (which may otherwise be referred to as :
‘Personal Information Collection Statement’) that the Company, HSBC Life (International) Limited, have most recently notified me of, and | understand | can scan
the QR code on the right for review, or contact the Medical Services Hotline for details. Z&x A (%) ETAREERHED LMRFETRE SAT KA REHEHHRNE 3
AER (FARE) MEIRGEMASIHMARERAKREE SARNRRARERAEMEAA (5) WR2BEAEY - ZRANE BARNRCENAAGHN [MEARHKER (O] e
B » AATRERE MEAERHTEEEE) FLURMA S 00 M52 > o AT HAS B RRTS S S IS - e oot (emaray "

4. BENEFICIARY DETAILS ZmA&KE

4A TO BE COMPLETED BY THE BENEFICIARY HZ#AEE

Full name Nationality Identity document type Identity document no.
Zam NEX R EFE SR HER S1RRAXHIRES

Telephone no. (Please provide at least one
telephone no. with its country code)
Bk B (R MR M — AR EE R EFBERE Residential address Permanent address (if different from residential address)
)

fEE L KA (SNEREEMALRR)

SIGNATURE #2Z&

DDH MMA YYYYE
Signature of Beneficiary Full name (in BLOCK letters) Date signed
ES YN e GEUEMREXER) HEEQH
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4. BENEFICIARY DETAILS (CONTINUED) Z@mAEE (&)

4B TO BE COMPLETED BY THE LEGAL PARENT / GUARDIAN / TRUSTEE S:ER /553 A /ZEAEE
(If the Beneficiary is under 18 years) (W1 A %18 5ELLT)

Full name

EER Y/ EEN /RN S

Nationality
Bt

Identity document type
SRRBAXHER

Identity document no.

SRR SRS

Telephone no. (Please provide at least one
telephone no. with its country code)

%g?ﬁ@%ﬁ(%i‘%ﬁi\—1Hﬁ%ﬁ%@%ﬁ&ﬁﬁﬁ@i%ﬁ

Residential address

fEE Mk

Permanent address (if different from residential address)
KAMAE (SNE{EERAERE)

SIGNATURE %%

LT

DDH MMA YYYYE&E
Signature of Legal Parent / Guardian / Trustee Full name (in BLOCK letters) Date signed
EERD/EEAN/ZEAEE #E GEUERRXER) HEAH

4C TO BE COMPLETED BY THE POLICYHOLDER HfREHFHE AHRE

Registered name of entity or corporation
HIBRATERLB

Certificate of incorporation no.
AT R EIRES

Country / Region of incorporation

SEEIR/HE

Business registration no.

Country / Region of registration

BT TR HRERME
Telephone no. (Please include country/region code) Registered address Business address (If different from registered address)
B ERE (GAIREHHEBEREFBER /M E) ot EFsihit (MEF T HAERE)
SIGNATURE #E
DDH MMA YYYYE
Signature of Authorised person with company stamp Date signed
EIERASEERE LARNE BEBH
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