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Death Clalm Fo rm To be completed by Each Claimant

. Gl g AR ER — R B
JET_BA(EEAGS SHRRARARTERE

il
3y

() Deceased’s Particulars J6& &}

Policy No. Name of Deceased I.D. No.

TREBSRIS SEEYEE BHATERES ¢ )

Sex Age Date of Birth (DD/MM/YY)
]l Fie HEBHB(B/B /%)

Residence Prior to Death

= TInchil

Occupation Prior to Death Name & Address of Employer Prior to Death
AR AERMEE 2Bt

Name and Address of the deceased’s personal doctor
WA ZFANEESE Rt

()  Information of Claimant Z{E A E#}

Name Sex Age Place of Birth Nationality 1. D. No.
Jié 2= ]l FH A, EfE BOEIRS
Address* Telephone No.*
iz ichilng BRERIS"
Country name E|ZR%&f8  Telephone No. EiE8EHE

*For the use of this claim only RRAILZIEZ A

Are you a United States person, being a U.S. citizen, U.S. resident for U.S. federal income tax purposes or U.S. Resident Alien (i.e. a so-called U.S. green card
holder), whether or not you reside outside of the U.S.? If you are a body corporate, do you have any beneficial owner(s) holding a 10% or more direct or indirect
interest in youwhois a U.S. citizen, resident or U.S. entity.
ATEEEEAL, EEAR. FEEEERENCEHER. SiEe=HRERENZIME BIEEERIFEA), aE FEOEEERI/INER? M TAEA,
HTZERREATEEEEAR. XEERIEEMEERESBEEFEAR 10%E T ZRE?

O Yes (and | hereby provide the Company with my IRS Form W-9) 2 (AKATELFEATHRHEARAZ IRS W-9 Fig)

O No &

( Note: For U.S. person/entity, further information or form will be required) ((E&: EB AL / ATEIRHHFAER SIES HINERIR)

Relationship with the Deceased

ERTEERIR
1. Are you one of the named beneficiaries? (if no, in what capacity or by what title do you claimthis assurance?) O VYes O No
BTEAMEEZZRAN? (58, BTRIMIESHRE? ) = &
2. Who has possession of the policy document?
{RIGEETEREFH?
3. Payment Instruction: Please make cheque in O HK Currency O Policy Currency
IR KEMFRER BHBEE {REEEHE
() Particulars of the Death ZEL_3¥1&
(For death due to accident, please complete questions 1-2 below.) (BIEIIFFLE, FEBIAT 1-288, )
1. When & where did the accident occur?
RN RAaieEEE?
2. How did the accident occur?
BB
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(For death due to sickness, please complete questions 3-5 below.) « BB &, SEEMT 3-5/8, »

3. Give a brief description of Insured’s symptoms and date of death.

AEARE, RIKRIET B,

4. How long had he/she been experiencing these symptoms prior to death?

ERIRSASHE, ZERHEEFESA?

5. Give details of consultations. Date Name(s) and Address(es) of Doctor(s) / Hospital(s)
BERZIAHE EOIEEL B4/ BirEE Rt
(a) The doctor first consulted for this illness
EVE RS-

(b) The doctor who referred the Insured to hospital
EEARELEEN

(c) All other doctors consulted during this illness
RIS st E =y o

(d) Doctors seen for any similar condition in the past

BEEZ AR SR

6. Did the deceased have habit of smoking, alcohol drinking or taking drug? If yes, please give the details.
WEBRRE, RESFPEEE? B8, BFHERE,

(IV)  Other Insurance Coverage ELfth{RIZE+}

1. Was the life of the deceased assured with other insurance company? (If yes, please state) : O Yes O No
HEEREEMRBATRER? (BF, &k, ) = =
Name of Company and Address Policy No. Amount of Assurance
RIB AT ERERibE {RESERIS fRe8

(V) Declaration relating to Foreign Account Tax Compliance Act BFf (YMNEIRPIRFESIRIE) AYEEHE

I/We declare that I/we have examined relevant information on this form and this section and to the best of my/our knowledge and belief it is true, correct and complete. 1/We
hereby declare, agree and acknowledge that
AN/EFEBH, AN/ BSCHEEARE LRABOIEHER, AN/ SEMANAE, ARENMERNEIEEE. [ERIITE, AAN/BEELE

B, RERER:

1. The Company and/or its affiliates are obliged to comply with 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
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”).

NER/SHITEMBEEEEEERE, &R, w9, 85|, FRIMERE (VMEIRFRBEFRIE) BRRENEK, EEAR, 8%, RF, BAFN/SEMEE
HERENER, BREEEEFRRERE (UTEHE [BEHE] ) EARREERERREMRIETNRE (UTEHRE BRERE] ) .

2. The answer below is true and accurate. LA NEIZ T3 EEHER

If you are an individual, are you, or are you acting for and on behalf of, a United States person, being a U.S. citizen, U.S. resident for U.S.federal income
tax purposes or U.S. Resident Alien (i.e. a so-called U.S. green card holder), whether or not you reside outside of the U.S.? If you are a body corporate#,
(a) are you a partnership or corporation organized in the United States or under the laws of the United States or any State, or (b) do you have any
beneficial owner(s) holding a 10% or more direct or indirect interest in you who is a U.S. citizen, resident or U.S. entity?

W TAEA  MFEEEEAL  BXEAR - FAREREREN XAER - NFAEIERIH2IME ORISR - FRl TR e
SNEE (M FRERK LMEBALTSE) 24050 F A A# - (@ FRER RS - RIRERER ARSI AIER TSI S £ RE - RO
Tz EEA AP AERREAR - HEE RS SRR ERA IR 10% BT 2 Kt 2

o Yes (and I/we hereby provide the Company with my/our IRS Form W-9) 02 (KRN EEEREATHRIEA N/ EH ZIRS W-9 FE4%)

o No mp

# If you are a trust, (a) would a court within the United States have authority under applicable law to render orders or judgments concerning
substantially all issues regarding administration of the trust, and (b) do one or more U.S. persons have the authority to control all substantial decisions
of the trust or an estate of a decedent that is a citizen or resident of the United States?I/we agree that the Company may disclose my/our particulars or any
information to any Authority (in or outside Hong Kong) in connection or adherence with the Applicable Requirements. For the p urposes of the foregoing and notwithstanding
anything contained in this form or any other agreements between the Company and myself/ourselves, |/we may need to provide the Company with further information and
within such time as may be required for disclosure to any Authority. I/We also agree to provide the Company with such assistance as may be necessary to enable the Company
to comply with its obligations under all Applicable Requirements concerning myself/ourselves or the death claims under relevant policy(ies).

HE T RBIE5E » (REIEAREAbTE S AR A A F AR S E AR R R T 2oy S e - R (b)A & —(E S [EAE A ARG EOEE
FEN REGRBE AR R FTH EAORE ?
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(V)  Declaration relating to Automatic Exchange of Financial Account Information

(

REBEHRAIEIRF SRR

*

I/We acknowledge that pursuant to the legal provisions for exchange of financial account information under the Inland Revenue Ordinance (Cap. 112), the Company and/or its
affiliates are required to collect information concerning my/our tax residency* and, if applicable, to furnish such information to the Inland Revenue Department of the Hong Kong
Special Administrative Region.
I/We declare that my/our answers to the questions below are true and accurate:
For INDIVIDUAL Applicant Onl
Are you a tax resident* in other jurisdiction(s) (except Hong Kong and U.S.)?
(If “YES”, please provide the Company with a completed “Self-Certification Form for Individual”)
Yes O No
For ENTITY Applicant Only
All entity applicants are required to fill in and return the “Self- Certification Form for Entity”, and if applicable, the “Self- Certification Form for Controlling Person” as well
(Please refer to Part 3 of the “Self- Certification Form for Entity” to see if it is necessary to submit the “Self- Certification for Controlling Person”).

*Anindividual or entity may be a tax resident of more than one jurisdiction. If you have any questions about your tax residency in any jurisdiction(s), please consult your tax advisors.
3

1/We agree to notify the Company in writing within 30 days if there is any change of the above information provided to the Company, whether at time of application or at any
other times, in particular, my/our nationality/place of incorporation, tax status or tax residency changes or if |/we become tax resident in other country. If any of these changes
occurs or if any other information comes to light concerning such changes, the Company may need to request certain documents or information from me/us, including duly
completed and/or executed (and, if necessary, notarized) declarations or forms.
KA/ EEHR, RE (RBIEE) (5 112 &) BEIIRMFBIRFERINERIER, 28k / SENBLARAKEEHREA / EENRBEERSDNERRE
ERMELT, BESENTHENRERIELaREE.
AN/ EFBBERA / ESHUTERFHNSRAERER
Mil‘%_iFEB“ﬂEIA?Q{%A
TEEREMIZEEE (MEFEREEMN) HRBER?

(ﬂﬂﬂﬁﬁ "B mRNEHRHEIEZN "EABRSZARE" )

g 2 0\
HBARERREA
] ?x{%/\t’] JRIRRNAE "BREERERRIE R (NER) "ERABRERRE (ANEERERR "EREABKEPFRE"  F2H "BERaREN

18" BI55 3 Bp9))
EARERTASR (E ERENREER, IHREERDAEREETUEN, FEAINT / BASOREE.

3. AN / BEEAERHALL LSRN RS EMEANEEEEEE), AA / EEREA=tAANEEENLTEMI 28, THEAA / BEEAIEHE

/EEfMith, MBIKAEAEEEREE), HEAA / EEMAEMERIRBEER. &D1ﬂjﬁ¢=“ﬁﬁi, HEHUEMESRETEEREE, QAUREREFA/E
%TE{J‘%%%SZ#FEEQ*#, BIECEZNEE (WENERE, HABAEHAE) AUEEEEERIK.

VI) Declaration and Authorization 508 R ISHE

1.
2.

2.

3.

| HEREBY DECLARE AND AGREE THAT:

The answers to all the above questions are complete, true and are given to the best of knowledge & belief.

Any personal data of the late (“the deceased” below) collected and held by the company may be used, stored, disclosed and
transferred (whether within or outside Hong Kong) to such individuals/organizations associated with the Company. These include reinsurers, claims investigators and industry
associations/federations for the purposes of (i) assess and evaluate this claim; (i) provide all services related to this claim; (iii) any promotion of service by the Company and its

affiliated companies and (iv) communicating with me for such purposes.

. lunderstand that | have the right to request access to and to request correction (if appropriate) of any personal information concerning the deceased held by the Company or

be given reasons for any refusal of access. | also understand that the Company has the right to charge a reasonable fee for process for any access. (Note: Any request for access
or correction can be made in writing and addressed to the head of Claims Department at 32/F, Tower 1, Millennium City 1, 388 Kwun Tong Road, Kwun Tong, Kowloon.)

AARHERIRES - ‘
L LATAMEI SRR, HERER, 1ERRAARIRASTIES;

BRI RIS RIS BEEEAER, BIfEF. #7F EENET (ERABINE) ATEMEIIAL / SHiE
B8, LMER () mEAREAEHRERARESERAEIEG, () REEREARBNMRERE, (i) EUQRRENBARZ & EImRNR RS RS,

AR (iv) B B B ROERA ABHAR, .

FAPH, SAGEERENRERNEEERERELE WEER)  REFEEMERTAEASR, SESTHIEEERER, AATBANEEEH

RIEHAERENNER, KNSEHEA. (I8 HUERREEERAIEES NS EEEEEE388SRAIC 2 i M55 —EE3 18RS EERIL. )

| HEREBY AUTHORIZE:

Any registered practitioner, hospital, clinic, insurance company, government institution or other organization that has record or knowledge of the deceased’s health and medical
history or any treatment or advice and that has been or may hereafter be consulted to disclose to FWD Life Insurance Company (Bermuda) Limited in relation to this claim.

(Note: This authorization shall bind my or the insured’s successors and assigns and remain valid notwithstanding my or the Insured’s death or incapacity in so far as legally possible.
A photocopy of this Authorization shall be as valid as the original.)

$/\T:Elﬂﬁ§$§
E5% ERASRER(BRE ) BRAEIERFESFEETENRRERERECE  SHTaRENESHEREKSHRAERS Z(HTEMEE, Sht,
2, {%BW’\_.I B e CEREERREE AR,

(ES: Zlﬁx’f%%j$)\:w§1%E’JEK*&A&E%Ai’Jﬁﬁ’J%b T EINERE ERT{TH, FRAASIRRASERAEITREEN, FNERMAE. FEEIFEIALEE

Zﬁﬂﬁﬁs&

Data Protection

The Company has appointed a Data Protection Officer to handle any enquiries relating to your personal information. If you would like to obtain a copy of the FWD Life Insurance
Company (Bermuda) Limited Personal Data Policy and Practices, please write to the Corporate Data Protection Officer at 1/F., FWD Financial Centre, 308 Des Voeux Road Central,
Hong Kong.

ERRE

LEBEEAUESHHRETE, RESHEE MEAASHIEIEEES. MBTHEREEINES, FRESFEBPIREHET 308 REFHS/MPO 118, =F
ASRR (BRE ) BRATERHREEE.

(REEESGEARMe s B S NS ERaE. )

Date Place Signature of Claimant Name of Claimant & ID No.

B =EM REAZE REAEBREDEIRE
For Adviser’'s Use Only I B4 BB RS 55 FB

Adviser Name Adviser Code & Location

R RER B R RIR R E
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Check List
{458

Yes No
= &
[ ] A Copy of the Identity Card of the Insured U 0
FESDELEIA
[ Copy of Identity Card of the Beneficiary Ul L]
ZEHABMILEIE
[J  The Original of the Death Certificate U [
FELAEIEAR
[ The original Policy Document L] ]
RAIREEIEA
[] The enclosed ‘Death Claim Form’, fully completed by Beneficiary L] ]

S B ERBRIEHZHAERS
] The enclosed “Death Claim — Attending Physician’s Report”, duly completed by the deceased’s last [ L]
attending doctor

U RRERR-BERSS

[J Ceremony information L] L]
HEERIGEE, R AREEER S

[J Notarial Certificate l O
NRFEIER, WEHATEEER S

[]  Cancellation of HKID card proof L] L]
BB S MDA

[] Cancellation of Original Household Booklets ] ]
HERFOXMAIER

[] Death Certificate issued by Hospital U 0
ek H 2 SETAtAE

[] Details of usual doctor including doctor’s full name, address, telephone no. and patient card copy U 0

FARBENFMEEIERENSE, il BERS, RECHRT /B2

Completion Guideline
faREs|

Please read the questions carefully before answer. All the answers provided on this claim form must be true,
complete and accurate.

RETERHZENVWERE, TENER,

All the payment of claim are payable by cheque in Policy Currency to Policyowner/Beneficiary.
FTEREUMREEB =X T FIRERFB ARZTA.

This Claim Form with other required documents MUST be sent to the Company within 90 days from the date of
incident.  Any Claim Form submitted after the above 90 days period is deemed as “Late Submission” and
explanation MUST be provided. Otherwise, the Company is obligated to refuse the claim application.
FEERRERERBRNM /AT LR 90 HNERANT], i 90 BERRNRFEELSHFE
ERERNRE. BRIAASEEEEERIHR.
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Personal Information Collection Statement ("PICS")

1.From time to time, it is necessary for you to supply FWD Life Insurance

2

Company (Bermuda) Limited (the "Company") or agents and
representatives acting on its behalf with personal information and
particulars in connection with our services and products. Failure to provide
the necessary information and particulars may result in the Company being
unable to provide or continue to provide these services and products to you.

. The Company may also generate and compile additional personal data
using the information and particulars provided by you. All personal data
collected, generated and compiled by the Company about you from time
to time is collectively referred to in this PICS as "Your Personal Data".

3."Your Personal Data" will also include personal data relating to your

dependents, beneficiaries, authorised representatives and other
individuals in relation to which you have provided information. If you
provide personal data on behalf of any person you confirm that you are
either their parent or guardian or you have obtained that person's consent
to provide that personal data for use by the Company for the purposes set
out in this PICS.

4.As detailed in this PICS, Your Personal Data may also be processed by the

5

(<2}

Company's subsidiaries, holding companies, associated or affiliated
companies and companies controlled by or under common control with the
Company (collectively, "the Group").

. The purposes for which Your Personal Data may be used are as follows:
(i) providing our services and products to you, including administering,

maintaining, managing and operating such services and products;

(i) processing, assessing and determining any applications or requests
made by you in connection with our services or products and
maintaining your account with the Company;

(iii) developing insurance and other financial services and products;

(iv) developing and maintaining credit and risk related models;

(v) processing payment instructions;

(vi) determining any indebtedness owing to or from you, and collecting
and recovering any amount owing from you or any person who has
provided any security or other undertakings for your liabilities;

(vii) exercising any rights that the Company may have in connection with
our services and/or products;

(viii) carrying out and/or verifying any eligibility, credit, physical, medical,
security, underwriting and/or identity checks in connection with our
services and products;

(ix) any purposes in connection with any claims made by or against or
otherwise involving you in respect of any of our services or products,
including, making, defending, analysing, investigating, processing,
assessing, determining, responding to, resolving or settling such
claims, detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application);

(x) performing policy reviews and needs analysis (whether or not on a
regular basis);

(xi) meeting disclosure obligations and other requirements imposed by
or for the purposes of any laws, rules, regulations, codes of practice
or guidelines (whether applicable in or outside Hong Kong) binding
on the Company or any other member of the Group, including
making disclosure to any legal, regulatory, governmental, tax, law
enforcement or other authorities (including for compliance with
sanctions laws, the prevention or detection of money laundering,
terrorist financing or other unlawful activities) or to any self-
regulatory or industry bodies such as federations or associations of
insurers;

(xii) for statistical or actuarial research undertaken by the Company or
any member of the Group; and

(xiii) fulfilling any other purposes directly related to (i) to (xii) above.

. Your Personal Data will be kept confidential, but to facilitate the purposes
set out in paragraph 5 above, the Company may transfer, disclose, grant
access to or share Your Personal Data with the following:

(i)  other members of the Group;

(i) any person or company carrying on insurance-related and/or
reinsurance-related business which is engaged by the Company in
connection with the Company's business;

(iii) any physicians, hospitals, clinics, medical practitioners, laboratories,
technicians, loss adjustors, risk intelligence providers, claims
investigators, organizations that consolidate claims and underwriting
information for the insurance industry, fraud prevention organizations,
other insurance companies (whether directly or through fraud
prevention organizations or other persons named in this paragraphs),
the police and databases or registers (and their operators) used by
the insurance industry to analyze and check information provided
against existing information, legal advisors and/or other professional
advisors engaged in connection with the Company's business;

(iv) any agent, contractor or service provider providing administrative,
distribution, credit reference, debt collection, telecommunications,
computer, call centre, data processing, payment processing, printing,
redemption or other services in connection with the Company's
business; and/or

(v) any official, regulator, ministry, law enforcement agent or other person
(whether within or outside Hong Kong) to whom the Company or

another member of the Group is under an obligation or otherwise required
or expected to make disclosures under the requirements of any law, rules,
regulations, codes of practice or guidelines (whether applicable in or
outside Hong Kong).

7. Your Personal Data may be transferred or disclosed to any assignee,
transferee, participant or sub-participant of all or any substantial part of
the Company's business.

8. The Company is only allowed to (i) use Your Personal Data in direct
marketing; or (ii) provide Your Personal Data to another person or
company for its use in direct marketing, if you provide your consent or do
not object in writing.

9. In connection with direct marketing, the Company intends:
(i) to use your name, contact details, services and products portfolio
information, financial background and demographic data held by the
Company from time to time in direct marketing to market the following
classes of services and products offered by the Company, other
members of the Group and/or Our Business Partners (being
providers of the product and services described below) from time to
time:
a. insurance services and products;
b. wealth management services and products;
c. pensions, investments, brokering, financial advisory, credit and
other financial services and products;
d. health-check and wellness services and products;
e. media, entertainment and telecommunications services;
reward, loyalty or privileges programmes and related services
and products; and
g. donations and contributions for charitable and/or non-profit
making purposes; and

—h

(i) to provide your name and contact details to any members of the Group
and/or Our Business Partners for their use in direct marketing the classes of
services and products described in paragraph 9(i) above (including, in the
case of Our Business Partners, for money or other commercial benefit).

The Company intends to send you marketing communications or
materials and use Your Personal Data in accordance with paragraphs 8
& 9 above. If you do NOT agree to receive such marketing
communications or the Company’s intended use of Your Personal Data,
you may write to the Corporate Data Protection Officer of the Company
at the address below to opt out from direct marketing at any time:

Corporate Data Protection Officer

FWD Life Insurance Company (Bermuda) Limited
1st Floor, FWD Financial Centre,

308 Des Voeux Road Central

Hong Kong

10. To facilitate the purposes set out in paragraphs 5 and 9 above, the
Company may transfer, disclose, grant access to or share Your Personal
Data with the parties set out in paragraphs 6 and 9(ii) and you
acknowledge that those parties may be based outside Hong Kong and
that Your Personal Data may be transferred to places where there may
not be in place data protection laws which are substantially similar to, or
serve the same purposes as, the Personal Data (Privacy) Ordinance.

11. Under the Personal Data (Privacy) Ordinance you have the right to
request access to Your Personal Data held by the Company and request
correction of any of Your Personal Data which is incorrect and the
Company has the right to charge you a reasonable fee for processing and
complying with your data access request.

12. Requests for access to or correction of Your Personal Data should be
made in writing to the Corporate Data Protection Officer of the Company
at the address above. Should you have any queries, please do not
hesitate to call our Customer Service Hotline on 3123 3123.

13. In case of discrepancies between the English and Chinese versions of this
PICS, the English version shall apply and prevail.

14. The Company reserves the right, at any time effective upon notice to you,
to add to, change, update or modify this PICS.

May 2019
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