HEAFEARRR(ES)ERAT |C D B K EFERE

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

SRR EED (hxeum)
Death Benefit Claim Form (to be completed by claimant)

Frhefrbarh /i NE# Fehafba /i N4Rsk S e S NG
Licensed Insurance Intermediary’s Name Licensed Insurance Intermediary’s Code Licensed Insurance Intermediary’s Phone No.

A Information to Note

1. R MR DR B IR E RS - RS EEENE o S RIS
To enable us to process your claim promptly, please enclose the following documents when submitting this form:
WL RIA
Certified true copy* of Death Certificate
WIEEMN S0 | R E R
Certified true copy* of Identity Card / Passport of the deceased
B RZE ARG | SR ERIAT
Certified true copy* of Identity Card / Passport of the claimant
B ZRE AABEEHIR AREETRIA (20 i ARekas isE )
Copy of Relationship Proof between the claimant(s) and the deceased (e.g. Birth Certificate or Marriage Certificate)
B L RE A2 AT H REETRE
Self-Certification Form completed by each claimant
W N E AR T AR (A B A e B L8 - Mgl E i
In case any other supplementary information is needed (e.g. Attending Physician’s Statement or Medical Records), we shall notify you
immediately.
et EEIA R R AT MR P e A -
Remarks: True Copy must be certified by a solicitor or our Customer Experience Ambassador.
2. T SRIA N L 484k life.cpic.com.hk DS % A R B E -
You may refer to our website life.cpic.com.hk for more claims information.
3. WEHREA EMRERN - EAEE ERIR RO T/ NS MryE PRt - P Bak IR atinn):
If you have any questions, you may to contact your Licensed Insurance Intermediary or our Customer Experience Ambassador, we will be there to
provide assistance:

B () FPIR%E¢: (Hong Kong) Customer Service Hotline : (852) 3169 5500
B (i) & FAREEER (Mainland) Customer Service Hotline : 95500
m ) Email . wecare@cpiclife.com.hk

(A) fREEBEEE Policy Number

(B) 3E&Z#l Information of the Deceased

1. e 2. HAEH
Deceased’s Name Date of Birth
(H DD/H MM/ YY)
3. JECHIA 4. SEUHNEL
Date of Death Place of Death

(H DD/H MM/ YY)

5. LRI 6. mf& LIFHM
Cause of Death Last Date of Working
(I DD/H MM/4E YY)
7. BEATE

Name of Employer

8. FEEHVA L E AL
Last Residential
Address of Deceased

E SRS 1 33 SAlE—H] 18 #1802 =
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9. BN GCHETIERVIEN? O 2 FRESEAVERES (W) 0 % No

Will there be or has there been a death inquest? Yes, please provide a copy of the death inquest report (if any)
10. EA G B A TR IR e ? QO 2 SEeassaiks (WA) 0 & No
Will there be or has there been an autopsy? Yes, please provide a copy of the autopsy report (if any)

=N
-

| ERAUBETEY BITE LG B B2, Hilk. K2 HEA K2l 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.
JEAR/Z2E Symptoms / Diagnosis 276 HHH Consultation Date([1 DD/ MM/4E YY) B2 (B2 2 F ke ik Name & Address of Doctor(s )/ Hospital(s) Consulted

12, FEE T E A R A 5] 2 (RIEEF% Coverage of the deceased with other insurance companies
{Rb5/\ 545 Name of Insurer (- E25ET5 Policy No. 4% HiH Policy Commencement Date(H DD/H MM/4: YY) (=% Face Amount

(C) ABETRIRKETR @ FIEHLITER! If the Death was caused by lliness, please provide the following:

1. ERE H 2. ek
Onset Date Symptoms / Diagnosis

(H DD/H MM/E YY)

3. EOREAVER 4[24 RE Ktk Name & address of doctors / hospitals ever consulted
276 HH Consultation Date BE A4 (B2 Ko ik Name & Address of Doctor(s) / Hospital(s) 714 Treatment

(D) ABECRIREINTR  FHIRELLATER If the Death was caused by Accident, please provide the following:

-

TSN R ] 2. MR B

Date & Time of Accident Place of Accident

(I DD/H MM/4E YY) (_=F am /'R pm)

w

SEepill M4 Please state how the accident happened in details.

4. HEGE PSR Q 7H > FHEHELI TSR Yes, please provide the following: O & No
Has the accident been reported to the police? ¢ #% Name of Police Station apzenknE Reference No.

RS HE 33 SEAlE—H] 18 #1802 =
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(E) B (SNERRFIBSERUE) FE AR AR R E

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

BEFHERAE SNERFRBEHIEE) THMERER

Customers’ acknowledgement regarding compliance with Foreign Account Tax Compliance Act and other applicable laws
TN P RIACERE N SRR (B VAR AT (DUR R T ARAT] ) 1080 - Mra@iTiaeE - 58 &% 155 SFRIFERE OMNERPRIBERDE) (T&
FUEZE ) ) BRIBUENER ~ BUERAR - 504 - BUE - BUNFI/ECEARE BT ERY 0K - B (ERIRNERIATBIE)E (LU " BE RS ) 121
HYEDEETEE (DT TEARUE ) AR REFTHIRE - B 7T - EEEIRAT A DAL SR A (] B B B 88 (e N R B (TS (45
TEHIRCE AR SR PR T R ARUE -

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.

B FEERS=ITRBE R BEEEREITARE

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

TSN E TS B RUERTECR [ (o B b B 2 (R e R B E TR (RS & ~ SAFIERS) - AERATAEYRR > DU E TR AT EL
WMz EEHE R G RE A A BATTRER RO E P&k DUERERSE AT - WA S B EORAI A m PP it
THEREYEDRE -

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.

WMTARREEFELEL (B T AERERUEEZRERA A ) RAFHEERER S ERIRE PSR - SRR E R BIIEEIRF S E 2 4rash -
TEHCAL I AR 8 P AR B AR T » AN B AT e R A R BT U S BU A ZE TR « 50T PAS: 35 B BRIt DU ER ( SPEUIR P RIS &%)
HYHRE(S . (hitps://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).

ENEFAMEE - REIRRAER R E AR

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

BN AT Z MR B S e NS - EEEE IR - ERMRESR A RIS E AR 8] - B TIRMTEEARE
TR

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.

LA AT o] R S B LA R [ B PR B AT R ERIE BRI H 1A 30 RNERMHEIESER - LAEEAE NYER - S EI AT s
B EEUREES - EE NSRS - ik - EBEE - BIEE - BURSIRCEBIRE P TE AT RS ; e AURAE A NS MR RS - ATEE L ~ SRR
BN - TR EERERZ R ASER A (BEAEEER 25% DL ERLEFTA RESEERRERY A L) ~ BUBSIRIL - BOEEFTERIEYES) o Ea s
B ECE LM MER YA E R T B ARATAL - AT RE & ZOR AR IS A s b - RSB RAS AE A AR R IEX e R /5% (L EWAHR
2o HAEAMFLARE) HIBH 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.

WNGIEARAE B A PR AR - SR AL TR R BRI BRIl - SRR - R E SRR (OB MRUE - RIS DAz
EAFENER - BTN ER AR B B S R S AP A B (B 2.

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.

RN TR SR AT i A SR B R RAVE RS - WIS B H BB E BA (e 5ER - 55 1a SRR /S s = R ok -
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).

E R HE 33 SEAlE—H] 18 1% 1802 =
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(F) EAZS SR

Personal Information Collection Statement and Consent

AN FIEEAN R IR R ST (A ERHFARBRG] ) (BRI ATEE( "8, ) JABIE 486 =) ( "AARRMRGT ) ) A9 - AREBHBAINAL
PR AA AT A RS o WRIR PR S E A BRI RR - BREIBEE R - AR R I E AR AL > DU RIER - et B BB A &k
H77% o AR TRE ) BIEEREEA CERRLRBHRGD - GERARARANRERAA « ZERA - 223 - USR8 E s e ER
IEREA Rz HIELAA -

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. FATFRRERFFENEAZE Personal data collected and or held by the Company

AN - TEAEZR WEREALERGEI I ERERE - EEERE (a) AR — 2 i@ AR (b) xR st e R
FARIE AR 73 2OV EETHY © R (¢) ZERHFEIR S T AR RIS Z VI E v THREE - B R/ EEFE A E A B R EEE R R
HIRES ~ B8R - Bkl - SORMES - PREZEDR] - B2 - ghoEERl - WHEOR - (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 R R ME N B B R R E A BRI B BT E7 AR R - MR AT AR ERZ L E N BRI EEM AR - RSN &R
B IR e BRI & -

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. FEEREHEASRZE Consequence of failing to provide personal data
FREARE AR A R o AR AR m AR AR AN ERE - BT e] sE A m A AL A fR 0V R IR -
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. BATWEEAZBEHIER Purposes of personal data collected by the Company
KA EIFFA S E NE R T RE g R U N HAY
Personal data held by the Company may be used for the following purposes:
a) PREEORREE S ERFS AT R S RAX A &S
processing applications and verifying the eligibility for insurance products or services;
) ERETERTENTEIR R AN SR R ORISR oL~ AR RARREE AL
designing new or enhancing existing insurance products, services and related products provided by the Company;
c) EHOHFHIVRE
administering the policies issued;
d) ERER(FEETS
processing payment instructions;
e) FREREMIRIRZRME
processing any insurance claims;
f) E(THET R RIS
conducting statistical and actuarial research;
g) BRZY  SGRZERF CERRLRRE . BRZN S BEHENERE \WENE L ENERIETILY - DI ERE S AT1TE) -
BIAIIELEERES ) » NERERS RATECZ A
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) B AN E RN B R A A FIRME ARS8 - RBTEZ BT » GRS E A AR ES R AN EHR M EAHE REUREEI N L8
Wi R R 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);
i) BLETEA N EIRFA B ERIR P e 9 AR B S A TR M En
sending out administrative communications about any accounts you may have with the company or about future changes to this statement;
) EBEEERE
direct marketing;
k) HETTOREIRR R ARSI
performing policy review and needs analysis;
) RRIEMTEAAR - A BB TRIEEES RUERER - SUGEIEE A E AL MR B RUE OB TR A
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;
TEWCERIF IR Y AT R
other purposes as notified at the time of collection;
n) E Rl e —TH E AR EA A o

other purposes directly relating to any of the above.

o

m

=
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4. ##xx Transfer
AN FMERIIE N ERIR ORAE R ER - {H ATHE G4 R A DL A SR LA BB N SR SN Ef—J7 35 - DUfFE EHEE a) % n) THZ FRR -
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:
i) PR R (EED BARAE (TRORERE ) RERNETHAMAE]
China Pacific Insurance (Group) Co., Ltd. ("CPIC Group") and any other companies within the Group;
i) AEET IR b R B R A R SR A E]
any companies carrying on insurance and/or reinsurance related business;
iii) (E(TEIARNER SRR R T A
any licensed insurance intermediaries who have an agreement with the Company;
iv) {EfRIRREREAS
any insurance claim investigators;
v) (EMRB R
any partnering financial institutions;
vi) BESERSLCERBRm A A TR A TE - £l - BB - B - BB - A - ERs e - BT O IR - BRI SO AR B AT R - K
BEEE=ZTEHAR S
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) (R R ERIRIR R & B g
any applicable and relevant associations and federations of the insurance industry that exist from time to time;
viii) (EATHE B ORISR Ko/ BRI AR B SR Y HA R A% RS
any other service providers providing insurance and/or reinsurance related business;
ix) AERIBUREPT R LA R R T
any governmental and judicial bodies or regulators;
X)  TEUSCERARE A TSR 3R R fo A S -

any other parties as notified to you at the time of collection.

5. ZERKfEZ Access and Correction
THBFARS RG] » A HESOR AR R/ SUE L A A IR AR HIE A &R - ﬁu%ﬁifﬂ%ﬁﬁﬂﬁlﬁﬂgﬂﬁzm&\ﬂﬁﬁ HIRSHE N B - Em R Fry &k
R EAEFLETEOR - Ml B EEIREAHE 33 SR 1818 1802 =
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 Room 1802, 18/F, Lee Garden One, 33 Hysan Avenue, Causeway Bay, Hong Kong.

6. EF#E Direct Marketing
KA B E AR ORRIRYE - REEEE - KORESHREEN S B TR 08 NS RHE BB R -
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.

RAFEGARREERM/EGRAEE () TR (RED) BROAIRA (i) APREEEEIRR S AE M/ (i) SB=TJ7kFs e ir (EmEaLUE
HUFZ R E ) ESHIE Eﬁt el BB R B EESRS (FEZé?HJ) {EEREHER DA T Z AR L IR -
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:
b~ e WEEH - ESREIRT  BIRSTEIRIEAM S RAE R 2 AR,
insurances, annuities, wealth management, fund investment services, retirement schemes and other financial related products and services
¢ E‘z{%)? ~ PRIEFIERRE ~ BINEE - BBEISEIFIE BE - G SSUIREIES) » FRITRISCHE ~ HACHE4E ~ AR B R AR s tH A A 2 L AR
¥% 5 F
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
¢ R R O R SRR B AE B SRR A -

reward, customer loyalty or privilege programme and related products and services.

ARV EROREEEFL B R - ERISHCH 6 F R EZ B HE B R R - iSRS 33 SEFIE—H7 18 18 1802 =
Please notify our Data Protection Officer in writing to Room 1802, 18/F, Lee Garden One, 33 Hysan Avenue, Causeway Bay, Hong Kong if you wish
to access or withdraw your consent to the use and provision of Information for direct marketing purposes.

TSRS A 33 RAIE—I 18 4 1802 =
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JEEM4 Deceased’s Name {REESETE Policy Number

(G) BHH K $2FE Declaration and Authorization

AN BT A A BRI 8 N EDRMSC AR o AR A/ FRATR T AL R SRS 8 N B S A B P AR A /B P8 R

I/We acknowledge and confirm that I/'we have read and understood the Personal Information Collection Statement. |/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 NIEAPTEE AT AR FR 52 LA —DIBRIL ~ B S DA A N B MRS AN B A RRARY HA S - P9I el - SFAH5esE -
I/ 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.

BNFAI LIz BT NE R (B E)VAE IR A T AU - (77 ~ (EH - BEREESEMTARA NERIT R B EEZ R NGEE) BIEAER (s
AREFEENEAEHAMRIERT) THAMAT - HiE - B4 - BT - 20T - BUNEPISUE T E AR S R A DI R R - SRS -

I/ 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 BAEBAA AT T RIEEHE A FIESCZ R NGB AR EECsk 2 BT - B4 - Bt - 2207~ (R AT RIS - BUrFsiry - 1l
At AR E A B RS (FE) AR A TIERE - S AR R - AR NBRFBECUEEERTRAES)  IRIEEATAEEROT - AN
ZERNFORRNIZ AR ATR - IS Z BRI AR S50 -

| / 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) ZEABSHMZEE Claimant’s Information & Signature

g A 1 Claimant 1 I 2 Claimant 2
NN

Claimant’s Name

B3 IR
ID Card / Passport No.

S
Nationality

SASEE R %

Relationship with the Deceased

JEEHE
Residential Address

e
Contact No.

e < ] 5 i [ ;#&¥ 27 Cheque in Hong Kong Dollar [ ¥ 2 Cheque in Hong Kong Dollar
Claim Payment Currency (] {8 L7425 Cheque in Policy Currency [ (fB15¥¢ 2 Cheque in Policy Currency

U EL =t 1 #2 T4 A By post to me U 2% ¥4 A By post to me

Way of Collection O &2/ A2 Via Insurance Intermediary O #&{#k 1) Af#3Z Via Insurance Intermediary

1 # No O % No

BRE)ERARK(NEHEHBER ? = w1V T | (i : - s (N ol (i :
Are you a (i) U.S. citizen or (ii) U.S. tax 0 2 Yes :BEZIMER (i) 'W-9] =(ii) [W-8BEN] #ig& 0 2 Yes HEzaiiEs (i) W-9] =k(ii) [W-8BEN] #ig&

resident? please complete and submit Form (i) “W9” or please complete and submit Form (i) “W9” or
(ii) “W-8BEN” (i) “W-8BEN”
RIEANEE
Signature of Claimant X X
HHA
Date (H DD/ MMV YY) (F DD/H MM/E YY)
B . [ =25 A Beneficiary [ =25\ Beneficiary
(SRLA B IR O e . 0 e | .
By what title are you submitting this BT / #EERIEA Executor / Administrator BT A / HEEEAEA Executor / Administrator
claim? [ Hfit Others: O £ Others:
s
Remarks

E RS A I 33 SEAIE—H] 18 #1802 =
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