PEXEFASRER(FE)ERAE

China Pacific Life Insurance (H.K.) Co. Ltd.

HHEHE RS (e mn)

Death Benefit Claim Form (to be completed by claimant)

|c D B K 5 Or P

China Pacific Insurance

Frfgtrbe b A A

Licensed Insurance Intermediary’s Name

Rt PN s

Licensed Insurance Intermediary’s Code

N L A WNCE i

Licensed Insurance Intermediary’s Phone No.

B4 Information to Note

BRI RIAR
WILENE R [ SR ERIAS
B REANNEHE | R EEA

W U RE N IAZATE B

immediately.
i EE

2. A REALNE] 2 484t life.cpic.com.hk DIjES

1. Rl R HEAVRE 5 - B S EL

To enable us to process your claim promptly, please enclose the following documents when submitting this form:

SIS B TEIS

Certified true copy* of Death Certificate
Certified true copy* of Identity Card / Passport of the deceased

Certified true copy* of Identity Card / Passport of the claimant

B R AFEERIBIGERIAR (A AR s E)
Copy of Relationship Proof between the claimant(s) and the deceased (e.g. Birth Certificate or Marriage Certificate)

Self-Certification Form completed by each claimant

W S A T B (A B A e e B R R 8) » PP SRR A -

In case any other supplementary information is needed (e.g. Attending Physician’s Statement or Medical Records), we shall notify you

AR R R e M & PR SR R -

Remarks: True Copy must be certified by a solicitor or our Customer Experience Ambassador.

FELAMRERHIER -

You may refer to our website life.cpic.com.hk for more claims information.

provide assistance:

B FEFH Email

B () ZRIR%EH4 (Hong Kong) Customer Service Hotline
B (Nih) ZFEARGEEE (Mainland) Customer Service Hotline

3. WESHREAEMRER - ATTHRGE AR IRER T/ ABERMrE PR - RIS BT

If you have any questions, you may to contact your Licensed Insurance Intermediary or our Customer Experience Ambassador, we will be there to

(852) 3169 5500
95500
wecare@cpiclife.com.hk

(A) fRESREE Policy Number

(B) 3E&%&# Information of the Deceased

Date of Death

(I DD/ MM/ZE YY)

Place of Death

1. JEE S 2. HAEHE
Deceased’s Name Date of Birth
(H DD/H MM/4E YY)
3. e HI 4. FETHIES

5. JETRA

Cause of Death

6. Bf& TIEHA
Last Date of Working

(F1 DD/ MM/4E YY)

7. BEATE

Name of Employer

8. SEEMEE/EFMHIE
Last Residential
Address of Deceased

TR I 33 HEAE—
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9. BERERCEITIERIAR? U 2 - SHRASEERERS (0F) U 5 No

Will there be or has there been a death inquest? Yes, please provide a copy of the death inquest report (if any)
10. B ERFE B A TREHIERRE? U 2 SHRiisism®s (0F) 0 4 No
Will there be or has there been an autopsy? Yes, please provide a copy of the autopsy report (if any)

CEETRALBRTEY BILE A BBA IR ATE. kb, SKe2 HEA R 2 Please provide the name and address of the doctor(s) / hospitals
that the deceased had consulted in past 2 years with consultation date and diagnosis.
JENR/Z2 T Symptoms / Diagnosis %276 HHH Consultation Date(H DD/ MM/4: YY) B2 /B2 [E 44 Fi Kotk Name & Address of Doctor(s )/ Hospital(s) Consulted

-
-

12. JEE A HA ORI\ 5] 2 fRIEE£]S Coverage of the deceased with other insurance companies
£\ H| 4% Name of Insurer {REESEHE Policy No. 455 H # Policy Commencement Date(H DD/ MM/4: YY) {7[=%H Face Amount

(C) MFETERRATE @ SHIRMAELUTER If the Death was caused by lliness, please provide the following:

1 HREEEE 2. fER2 R
Onset Date Symptoms / Diagnosis

(H DD/ MM/4E YY)

3. YSKRESHYBE A S 4T Bl Name & address of doctors / hospitals ever consulted
27AHH] Consultation Date B A 52 [e 4 1% Rt s Name & Address of Doctor(s) / Hospital(s) W PEZ A% Treatment

BZ /0

(D) MIFET-EHRBINGTE - FHIRHLLUTEFR If the Death was caused by Accident, please provide the following:

A HH R R 2. BN EHER
Date & Time of Accident Place of Accident

-

(F1 DD/ MM/4E YY) (E4F am /4% pm)

w

s E M %E Please state how the accident happened in details.

4. FERE Ll E N O fH > AL AR Yes, please provide the following: 0 % No
Has the accident been reported to the police? #2457 Name of Police Station #p2E8EtE Reference No.

TSR E A HIE 33 SFE—H] 18 18 1802 =
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(E) ARl (SPERRFIRBEFIE) MEME ARV E

Notice and Agreement Relating to Foreign Account Tax Compliance Act and other Applicable Laws

BRSNS QMRIRFRBEHASE) MHEAERERE

Customers’ acknowledgement regarding compliance with Foreign Account Tax Compliance Act and other applicable laws
TR PSR A SRR (BB VAR AE] (DT T ARNE ) B0  BSrs@imae B8 - @ - 1551 SFRIRIESRE (ONBIRPBBGHIE) (T8
FUEZR ) ) BRFUERNZDE - BUEMAR « 5% - BUES - BUNFI/ECEA B E MRS I e (VK - SRS ORI ERIIRSR (DT "B ) TR E
HYEEEREE (PUNRERE T EARUE J) R RS THIRE - 207 H - R BT DR 220 L A B B A S VB N BRSBTS 48
TCHTRIARE CR B M B T RUE

You acknowledge that China Pacific Life Insurance (H.K.) Company Limited (hereafter called the “Company”) is obliged to comply with, observe or fulfill
the requirements of the laws, regulations, orders, guidelines, codes, and the requirements including the applicable requirements under the Foreign
Account Tax Compliance Act (“FATCA”) or agreements with any public, judicial, taxation, governmental and/or other regulatory authorities, including
without limitation, the Internal Revenue Service (“IRS”) 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 we may disclose your particulars to
any Authority, or withhold payments otherwise payable to you where necessary, for the purpose of ensuring our compliance or adherence with the
Applicable Requirements.

EFRERBEE =TT RKE SR BRIt

Customers’ consent to disclose information to third parties / waiver of data privacy rights

TEE AN B TS B P BUERV R - [T S TR B R (E R BUE MR (WIRPEST ~ A HIZSE) - R ATEAIER > DU EREEARFTAE
B PR E T EA i kR (B 2 - S TRERR 2R IR At —2 0 Eokt > DUEREMEEEIEERE » e SR SORAIF A [ MR
BRI EAL -

You agree that the Company may disclose your particulars or any information (such as account balances, benefit paid) to any Authority in connection or
adherence with the Applicable Requirements. For the purposes of the foregoing and notwithstanding anything contained in this form or any other
agreements between us, we may need you to provide us with further information as may be required for disclosure to any Authority and you shall provide
the same to us within such time as may be reasonably required.

AR ST (M5 T AERERUEEZIRFRA A 1) ANHEIHAERE FEERIR ST - SO KA E B BERIE P8 E 2 4raEk -
TR SRR AR E VSR T AN B AT BE R KA A PR A R P U S DA ZE THIIAR « AXFT A5 SEEI B A na LU EL (/MERINR PR & R%)
HHEE(S & (https://home.treasury.gov/policy-issues/tax-policy/foreign-account-tax-compliance-act) -

If you fail to comply with these obligations (being a “Non-Compliant Accountholder”), the Company is required to report “aggregate information” of account
balances, payment amounts and number of non-consenting U.S. accounts to IRS. In certain circumstances as required from the Applicable
Requirements, the Company could also be required to impose FATCA withholding tax on payments made to, or which it makes from this Policy. You
may visit the U.S. Department of the Treasury website for FATCA related information (https://home.treasury.gov/policy-issues/tax-policy/foreign-account-

tax-compliance-act).

FHMEREHEWBRE - BRI ER R H AR

Updating of customers’ information about nationality, tax status and others

BEEN AR SEM 2 MHEM T R S0 E R ANE  EEE R > fEFRMAE S SR B E I IRt E TR E A E
THIZET -

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

T (o] ER S B LA R R P HR AR (B - RN BRI S %Y 30 RNAFKMHEIEE SR - ThBETAE TFIER - 5 BB s
o EEREAS  EHIEA S I5RES - Mkl - BEEE - B - BUBSIRICSBEE AT e 0 B © S AURRRE N SR BRI B G - HIRE L - 2245
B - FEROR  AE RERZ M ANBER A (A EGER] 25%DL BB EATA RESCE ERRERY A L) ~ BUBHIRIL ~ ISRy, « F 3R s ibis
B e EEE N HM R T AR - T A ZR GRS 20E K - EERA S B AR RN ER TR R/EEE (AR
2 A AMEHIATE) BUBIS R -

You agree to update us within 30 days of any change of any of the details previously provided to us whether at time of application or at any other times.
In particular, it is very important that you notify us immediately if, where you are an individual, your personal identification numbers, addresses, telephone
numbers, nationality, tax status or tax residency changes 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 25% of your shares or
ownership interest or control), tax status, tax residency changes. If any of these changes occurs or if any other information comes to light concerning
such changes, we may need to request certain documents or information from you. Such information and documents include but are not limited to duly
completed and/or executed (and, if necessary, notarized by a notary) tax declarations or forms.

WIS AEARE R IR AR BOC T SR BT RV DR SO R ~ Mot - REERMFFEEICERIRE - AR A B IR AT DA
EFARUERVEER » BT e RIS Rs A B B B i A Z R R S TP Ao (S .

If you do not provide us 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 acknowledge and agree that we may, in order to ensure our ongoing compliance or adherence with the Applicable
Requirements, from time to time as any relevant Authority require, report the latest information known to us to the relevant Authority.

AN FRESR I B SR B fE RAE SR - BB B H e % E AL RER] - 55 0 B A G B B Rl = R -
The Company is unable to provide tax advice and/ or the definition for tax residency. If you have any questions on tax matters or tax residency, please
seek advice from professional legal and/ or tax advisor(s).

T AESIEEE A HIE 33 SAE—H] 18 18 1802 =
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https://home.treasury.gov/policy-issues/tax-policy/foreign-account-tax-compliance-act
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(F) @ AZDEHk SRR

Personal Information Collection Statement and Consent

AN FI AR RS SRR sF (B RN RARE)RE ) (BRI TEE( T & ) AP 486 ) ( TRBRREI, ) MVEDK - AEETEARAL
PR AT A R S RS - MR R R P NS RAYIER - EREHEE R - TSR Y E A BRI AL - DURARIER - i RS T E &k
B777% « R TF P RIEERNEEA CER RG] - GRERATIRKVRERAA - ZIRA - 22 A - DRSO B 5 E 2eA REUCGRR]
ISR ZEAY AR A -

The Company respects and protects your privacy and pledges to comply with the requirements of the Personal Data (Privacy) Ordinance (Cap. 486 of
the laws of Hong Kong Special Administrative Region (“Hong Kong”)) (the “Ordinance”). This statement applies to all products and services provided by
the Company and sets out why we collect the personal data about the customer(s), how it is intended to be used, to whom it may be provided to and
how to access, review and correct the personal data. “Customer(s)” in this statement means data subjects (as defined under the Ordinance) and includes
existing and prospective insurance policy owners, insureds, beneficiaries and other persons designated or entitled to receive moneys and/or other
benefits under an insurance policy.

1. FAEFREREREANEAEE Personal data collected and or held by the Company
AR - TEAER ) (S REFAR RGP EYEFAER - HEERE (a) EREMRE —2EIHAYE AR (b) &R Bt ER
FAFIE AR B R VIETHY & (0) BRIV RS T AR AR B2 VB a TTHYEE o FMIPTU s R/ 8 A BE N SRR E AR IR
HIPERS ~ B {789t - BReE AR - SO - PREEEDR] - BHAE - BLZEER - AR - (AR R -
In this statement, “personal data” bears the same meaning as defined under the Ordinance. It includes any data (a) relating directly or indirectly
to a living individual; (b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and (c) in a form in which
access to or processing of the data is practicable. The personal data that we collect and/or hold includes but is not limited to name, identity card
number, contact information, family history, policy details, education details, employment details, financial details, health and medical information.
AN RAREE G B B R B A B H Y R T EEBIEEK « dRA N T A R AE AN BRI TR 2R - M E RIS B2
BR o 2o BRS8N &kt -
The Company will keep the personal data for as long as necessary to achieve the purpose for which it was collected and to comply with prevailing
legal requirements. If the Company no longer needs the personal data for any purposes, we will take reasonable steps to securely delete or destroy
personal data.
2. REERMLEAZEHIEE Consequence of failing to provide personal data
TRALEHYE A B RSBE FE o R AAR AR RAE AR » B T se A m EHR B R AY A fn SR TS -
The provision of the personal data is voluntary. If you do not provide us with the requested personal data, it may inhibit our ability to provide or
continue to provide your requested products and services.
3. FAEUEEABRHIER Purposes of personal data collected by the Company
AAEIFFA SO EAE R TR g AR AN HAY
Personal data held by the Company may be used for the following purposes:
a) PERE RIS S BRI B B B AR S
processing applications and verifying the eligibility for insurance products or services;
b) Eat 4RI AL T AT ALY Crbs A on ~ IR SRR A i
designing new or enhancing existing insurance products, services and related products provided by the Company;
c) EHUEHBIRE
administering the policies issued;
d) JREITREET
processing payment instructions;
e) BRI EM{RIRRE
processing any insurance claims;
f) TR SER
conducting statistical and actuarial research;
9) ERHZE  SBHEZEIER (ERRAERGRG]  BEZN S EEH TN EE ANENE LENTRETIEE - DERICA RN BRI EE ATE) -
BIAHESEEREE) » BB RATEZ 3
data matching or conducting matching procedure (as defined in the Ordinance, but broadly includes comparison of two or more sets of the
data subject’s data, for purposes of taking actions adverse to the interests of the data subject, such as declining an application), internal
business and administrative purposes;
h) FEARL B R EEEH AN UL RRIRN S8 - RTEZ BT - AR SEER T AT EE R AN SRS RESUREEI A L8
WL R EER(AA) 5
determining amount of indebtedness owed to or by you, and performing your obligations including the collection of amounts outstanding from
you or any person who has provided any security or undertaking for your liabilities owing to the Company (if any);
) BRI EIRPA AR IR = BCARE B AR A 28 B 4 LU TR AN
sending out administrative communications about any accounts you may have with the company or about future changes to this statement;
) EEEE
direct marketing;
k) HEITORELRE R R AT
performing policy review and needs analysis;
) EREEAEE - BRI ERSTRIEEES (FUENEK - S B B L MY B TS FOE TR E
meeting obligations and requirements imposed by any applicable laws, regulations, codes of practice or guidelines or assisting with law
enforcement purposes, investigations by regulatory authorities in Hong Kong or elsewhere;
m) USRI FIRAEY HAR TR
other purposes as notified at the time of collection;
n) B EulE R —IHE A R A R -
other purposes directly relating to any of the above.
E B E AT S 33 S 18 1 1802 =
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4. @3z Transfer
AN FIERHIE N R PR pE BE » (H RS Erisscie e ml DU N A S B AL B AR A ORI MY — 5 H8E - LIfE LALES a) 2 n) BTHZHIE -
The personal data collected by the Company will be kept confidential but may be transferred and disclosed to any of the following parties, whether
within or outside Hong Kong, for the purposes as specified in a) to n) above:
)RR (EED BmATRAE (TRRER D REENTIEM AT
China Pacific Insurance (Group) Co., Ltd. ("CPIC Group") and any other companies within the Group;
i) (LT TORER R BRI A RSB HI A E]
any companies carrying on insurance and/or reinsurance related business;
i) AFATELAN TGRS
any licensed insurance intermediaries who have an agreement with the Company;
iv) (EffRERERE AR
any insurance claim investigators;
V) (BRI
any partnering financial institutions;
vi) BESERSSCERMARAA A TR TR - £l - Bosa - EER - B - S B - BEETOIRES - BRI S IR B L T AR - 2R
BEEE=EEAS
any agents, contractors or third party administrators who provide administration, technology, data processing, telecommunications, computers,
payment, debt collection, call centre services, direct marketing services, or other services to the Company in connection with the operation of
its business;
vil) (AR RIEETERT RIS 0 & R
any applicable and relevant associations and federations of the insurance industry that exist from time to time;
viii) (LA B (R e/ SR TR AR R S M5y LA s (L R
any other service providers providing insurance and/or reinsurance related business;
ix) (EARTEUT SR R AR R E A
any governmental and judicial bodies or regulators;
X)  AEMERE N BRI A AT rT EL A BTG
any other parties as notified to you at the time of collection.

5. HHEEE%K Access and Correction
TABRLRERRG - AR REZER AR feSUE T A A SRR EAE AN ERE o a1 REEEEE R R/ B A A B A (Y RHIE A Bk} - 55 mRRMry &R
ORal TAEAFHFHIZK - MabREEEFEEE 18 SRRy 43 1% 4307 = -
In accordance with the provision of the Ordinance, you have the right to request access to and/or correction of your personal data held by the
Company. If you want to access and/or correct your personal data held by the Company, please make such a request by writing to our Data
Protection Officer at Suite 4307, 43/F., Central Plaza, 18 Harbour Road, Wan Chai, Hong Kong.

6. EPEREE Direct Marketing
AN S R B R E R R SRS REEIER - RORFEREER G A SaH e R A @ B R EE R 2 -
The Company would like to keep in touch with you regarding product offers and promotional materials. Without your consent, the Company will not
use or provide your personal data to any external parties for any direct marketing purposes.

RAFEARREAR/EGR S () PREACE R (FEED BGARAT () KOREBERIERE AT s I/ (i) E=T7R5 e (M & DUE
R R E ) A9 ~ k- Bredstit - BT R ERERS (TR ) MFEEH DT 2 A SRR
The Company will use your name, residential address, contact address, email and phone number (“Information”) from time to time and/or provide
the Information to (i) China Pacific Insurance (Group) Co., Ltd.; (ii) CPIC Group member companies; and/or (iii) third-party service providers (whether
or not in return for gain) for direct marketing of the following:
¢ kg Fe - WEEHE - BSRERE - BRIRSTEIRIHAM &R R r2E SRS,
insurances, annuities, wealth management, fund investment services, retirement schemes and other financial related products and services
¢ PR - (RIERIBER - BINEE - BEVEEIMIE EER - (S SURPURKEIES)  FRITRISCHE ~ +13C484% - LR RIBS B (i AR g AR R Y 2 S AR
%M
products and services in relation to health, wellness and medical, healthy ageing and retirement, sporting activities and membership, fithness
or similar leisure activities, travel and transportation, social networking, media, medical care services; and
* H3E) - MIBRAE SRR B RS T B R AR -
reward, customer loyalty or privilege programme and related products and services.

AR ERHRE EAEFHERZK - ERSECHE R A HE EREEAR - R HEEEEE 18 SRS 43 # 4307 = -
Please notify our Data Protection Officer in writing to Suite 4307, 43/F, Central Plaza, 18 Harbour Road, Wan Chai, Hong Kong if you wish to access
or withdraw your consent to the use and provision of Information for direct marketing purposes.

E B E AT S 33 S 18 1 1802 =
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SEEME44 Deceased’s Name {REE5SERE Policy Number

(G) B2 &8 Declaration and Authorization

ANBARERA NPT BRI O (8 N BRI « AN /ZRRT RIS [F A SRR (8 N B SR A B R RIS A AR B e

I/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement. I/We hereby give my/our
acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the Personal Information Collection
Statement.

A NIFRA R B A AR PR 5 B — BRI ~ 38 AR N FRAM RS I S E A AR HA S - S ELREfETt - srdse s -
| / We declare that all the foregoing statements and answers in this claim form together with other document(s) submitted by me/us about this claim are
full, complete and true.

INBIIZEFE DB AN F R (F AV AIRA T W ~ OrfF - 5 - BEEESE AR N R BTS2 R AGEE) HENER (s
AEFE NG HAMATSERAY) THMAT - R - B4 - Bt - 2F7 - BUFEIPIsUE M MRS R A DI R E e - SRS -

| / We, hereby authorize China Pacific Life Insurance (H.K.) Company Limited to collect, retain, use, disclose or transfer the personal information (whether
obtained from this application or otherwise obtained) of me/ us / the above late life insured (the deceased) to other companies, institutions, doctors,
hospitals, clinics, government departments or any other organizations and individuals for the purpose of processing this claim or other services.

RN BAMEIENA R AR S A Ll CRZ IR NGEE) BRI st 2 B £ - B4 ~ Bt - 27 - IR AT - SRR - BUFEirT - Higsg
At B A SRR (E )RR A TIERE - S AR ER - RIEA N BFPECEEE R T e 1T » MRS ARG AEERTT - AN
ZHR N FORGE NN Z AR E LT - IS Z EABEIAH S -

| / We agree and irrevocably authorize any employer, doctor, hospital, clinic, insurance company, financial institution, government department,
organization or individual that has any record, knowledge or information of the above late life insured (the deceased) to disclose, release and transfer
the relevant information to China Pacific Life Insurance (H.K.) Company Limited. This authorization shall bind my /our successors and assignees and
remain valid notwithstanding my/our death or incapacity. A photocopy of this authorization shall have the same legal effect as the original.

(H) BB AERIEZE Claimant’s Information & Signature

Z{E A 1 Claimant 1 Z4E A 2 Claimant 2

RENLA

Claimant’s Name

B8 et
ID Card / Passport No.

BB
Nationality

BULE 2 Rk

Relationship with the Deceased

JEfEREHE
Residential Address

RS
Contact No.

BEES RS

Claim Payment Currency

[ &= Cheque in Hong Kong Dollar
[ {5 &2 Cheque in Policy Currency

[ &= Cheque in Hong Kong Dollar
[ {5 &2 Cheque in Policy Currency

WHUT =
Way of Collection

[ @z T4 A By post to me

&%k A3 Via Insurance Intermediary

U @z T4 A By post to me

O &Rk A% Via Insurance Intermediary

R ()R R (=R B ER ?
Are you a (i) U.S. citizen or (ii) U.S. tax
resident?

1 4 No

U 2 Yes sAtEZINERs (i) W-0) =(ii) TW-8BEN] ik
please complete and submit Form (i) “W9” or

(i) “W-8BEN”

1 4 No

U 2 Yes FAEZINEAT (i) W-9) =i(ii) [W-8BEN] ik
please complete and submit Form (i) “W9” or

(i) “W-8BEN”

RENEE

Signature of Claimant X <

HiA

Date (H DD/E MM/4E YY) (1 DD/ MMV YY)
[ 235 A Beneficiary 1 =25 A Beneficiary

;{&S E D " #l - Alj:j 517 Ny — N - N . N -

ByEwﬁg%iTiiﬁgféﬁ:ﬁb?mmng this O gyt A / BERYEA Executor / Administrator O EugsheT A/ 3 EEE A Executor / Administrator

claim? (At Others: O $tft Others:

et

Remarks

T AESIEEE A HIE 33 SAE—H] 18 18 1802 =
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