FARASRBEAER AT Tahoe Life Insurance Company Limited
(EREEM 2 AR 28 Incorporated in Bermuda with limited liability)

o BN I

EATHRE2EI11RA SN L — 1518

Head Office: 15/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Keng
www.tahoelife.com.hk | ZFERE LR Customer Service Hotline: (852) 3767 8777

T RE(EEGS

Deaih Claim Form

—&845y (REEAIEE) Part | (To be completed by claimant)

ﬁﬁl?fé)\iﬁﬂilﬂﬁﬁf% LT RREERER -

Each claimant needs to fill in an individual death claim form.

RERT
Policy no.

REFAAER
Name of policyowner

SIRABE
Name of insured

FhE RPN AR KSR
Name & code of licensed
insurance intermediary

R IRBR P A B A& EEE RIS
Contact phone no. of licensed
insurance intermediary

FESRS (AEEH)
Clcum no. (For office use only)

A. JEZE R Deceased’s details

JEEHE Name of deceased B

RS 14- SR A
Identity document no.

YR Gender

LEHB(H/ B/ F)
Date of birth (DD/MM/YYYY)

SWMHEB(B/B/F)
Date of death (DD/MM/YYYY)

S Eh Location of death

SIRE Cause of death

SEES AL

Deceased'’s residential address at time of death

fime of death

BRI ZHERBE
Occupation and job duties at

EEIFEHB(H/B/F)
Last date of working
(DD/MM/YYYY)

SHAIZRE (AT ) BRI

Name and address of last employer atf fime of death

BE (A7) ) BHIEEEIEE
Employer contact phone no.

B. BT EHRAERES - FOIXMEE 1-6 If death was caused by ILLNESS, please complete questions 1-6

1. &k Signs and symptoms

2. MERARERDELER (B/ B/ %)
When did the symptoms first appear to the deceased? (DD/MM/YYYY)

3. FLEASEAER 2 EREREEBAEKD ?
When did the deceased FIRST consult
physician for the related illness?
(HDD/BMM/EEYYYY)

4, BTCK 2 85E / Bl it
Name and address of physician/hospital
for FIRST consultation

5 BRI BN ERSE R
Name and address of the LAST aftending
physician/hospital

6. EBEOFA - IEEBR/TEELZL AR EEMBREREZ

Name and address of all physician(s)/hospital(s) who treated and attended the deceased for the deceased’s last iliness and prior illness during the past five years

Bape / Bhrai Rt

B4 / BREEName of physician/hospital

it Address

2,8 B8 Attendance date

J" &8 Disease or condition

C. EFXTCRERINER -

B[O R92E7-10 If death was caused by ACCIDENT, please complete questions 7-10

7. BANEERRESE Date & time of accident

HDD/BMM/EYYYY

EFAM/TFPM

8. =AMIES
Place of accident

9. RANEEIE
Details of accident

O & No
O % Yes -

LEME
Police station

10. EETEREIMRE ? Has this accident been reported to the police?

LS i
Case reference no.

IR BN TR OEMEEAIELE please provide details as below and the copy of the police statement for reference :
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D. Efth¥E R} Other details

1. EEACHHSETIERR ?

O 8% No
O R#&E Uncertain

Whether a death inquest has been or will be held?

12. EEACHHSETREE ?

O %% No
O R#E Uncertain

Whether an autopsy has been or will be performed?

O % - HE Yes, date HDD /EMM JEYYYY O % - HHA Yes, date HDD /BMM /EYYYY
NMETHAU LB RERABRERS FRHEEIXNESE -
If you are in possession of the above verdicts or report, please provide a copy for reference.
13. W& SHBEMRR AT 2 RRETE] - BRUMTER
If the deceased had any insurance coverage with other insurers, please provide the following details:
NEIEE REETRAE RIESREEFRIAH HA }RIRER
Name of company Policy no. Coverage effective or commencement Sum assured
date (HDD/EMM/EYYYY)
14. FEZEEREAL?
Was the deceased asmokere | 0 & No [ 2 Yes | SHRZEEDaily consumption:
& & EATotal smoking duration:
HOWIE - BIMATRSIf quitted, since when ?
HDD /BAMM /EEYYYY
15. BEAEHEEE ?
Did the deceased has any O & No O 2 Yes | §H®HEDaily consumption:
drinking habit?
HIETESE Type of alcohol:
EOHE - BRI quitted, since when ?
HDD /BMM /EYYYY

16. MREBEMBTE=—F - IHIEH
ERRABERESNABN?
If policy was assigned to a
third party, was the
assignment is still effective at
time of death?

O "R/ Not applicable
P H HA K 58 Date and amount of the assignment :

SEAMZ RhIE Name and address of the assignee :

O & No [OZ - FiRHE Yes, please provide details

E. R{EAZEN Claimant's details

BN (£% ) Name in English (in full)

P F Name in Chinese SIS SRS Identity document no.

CEEB(B/ B/ F) kB4,
Date of birth (DD/MM/YYYY) and place of birth

El%& Nationality

BITE# 7 B % Relationship to the deceased

2& Occupation

XM E Nature of business

RS E L (A ER A& A3MEAREILFER) Current residential address (please submit address proof issued within the last 3 months)

R KA ML (W08 _Eiin i R[E) ) Current permanent address (if different from the above)

HAsEER RS (AR MM EEE R R EER
R/MEREHE - WRERANIERER/HEHR -
Contact phone no. (please provide phone
no. with its country/ region name and mark

FEIR L O &% Hong Kong

Country / Region name

O & China

0 Efh - 555588 Others, please specify :

the country/ region code in the bracket.)

BEESRES Phone no. ( )
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{REESRES Policy no. :

E. ZEBEAER (#) Claimant’s details (Cont’)

BEBEEAEN LS5 Please tick where appropriate

O RAZBERAAREBER  AAURBATOUBENRIFERBIEANSMNE - ERRS - BE/AAMiI RIEEE -
| hereby declare that | am Hong Kong resident, | do not hold any other non-Hong Kong identity, passport, residential /
correspondence address or phone no.

O AAZELER AABBEMBEEEBEANSMHE - BRGNS - BA/afi MHEERE - (*HESAEERE " BHERR
&)
| hereby declare that | hold other non-Hong Kong identity, passport, residential / correspondence address and phone
no. (*Please complete and submit relevant “Self-Certificate Form™)

O FAAEEEBBAATIFEHARIERIFFFEA
| hereby declare that | am NOT a U.S. citizen or resident or green card holder.

O AAZHBRAAZERARIER - RANEBMRAZRSRES
| hereby declare that | am a U.S. citizen or resident. My U.S. Taxpayer Identification No. (TIN) is:

F. fREEELER Declaration of the loss of policy
(BERREXHECEEK - FEBIHE If the original policy document(s) have been lost, please complete this box)

AANRIERIEARRENH (REBI ) BEARESAE - AA (BEMUTEBHEAEE ) BRMER
AERBAERLS ( "RmAAS, ) HE—REBRAEFTENEL FMUIRMABEBFEEZRETHBBMWMBERR - 5K ~ 5217

g AERER - BE - BRAREX  HERASIELHIE -

| hereby declare that the original policy document (Policy no. ) has been lost and
could not be located despite diligent efforts. | (please fill in your name and sign below), indemnify Tahoe Life Insurance
Company Limited (“Tahoe Life”) from and against all claims, demands, actions, proceedings, damages, costs and
expenses whatsoever which Tahoe Life may be liable to or incur by reason of Tahoe Life making payment without the
Tahoe Life's normal requirements being met.

2@/ MBHEEESTARBIBEZ ALtH#

Name of beneficiary/person entitled to give good receipt of the death benefit

2@/ MBHEEEATARBIBEZ AL25R

Signature of beneficiary/person entitled fo give good receipt of the death benefit

G. NRER (RBEEAYERIYEHE D —IH) Payment Instruction (select either autopay or cheque only)
(MR EZREARHERRBEMW - BB ZES M If no payment instruction is specified or information is not clear, HKD cheque
will be issued )

B 8#&0R By autopay
SHEENRINE - AASIBVERIRRE ZFIESME -
The Company will be fully discharged of any liabilities under the policy(ies) in case of successful fransaction.

O REANS it BSEBESO ; 5§

Current direct debit authorisation bank account in the Company record; or
O RMIMEEZBEBIRITAO (M EIR1TPOEHA)

Specified HKD bank account below (Bank account proof is attached)

IRITIRE DTS FOSRE
Bank no. Branch no. Account no.
ARSIE Notes:
(1) SRITERPRHFBAUZNENZZAN /BEEEA /BEBATALSZ (1) Bank account holder name must be the same as the name of
AE - beneficiary/administrator/executor.
(2) FRHERPFHAANRITIRFER - MZBARIBRITERSFFA  (2) Please provide account holder's bank account proof which
ANEZ RARTTERSE - shows account holder name and account number.
(3) BBERRBAREBRIT MAERLUBEBZAT - (3) Autopay is only applicable to banks in Hong Kong and the
payment will be paid in Hong Kong Dollar.
(4) EEBERAMT) - ARTRLUBEE L ZE (AR ZIEE - (4) If the autopay is failed, the respective claim payment will be

paid by HKD cheque.

= By cheque
CERERESEEY . BLUBKIE T If no cheque currency is selected, HKD cheque will be issued)

S EE Cheque currency : O #E#8 Hong Kong dollar O REEB¥ Policy currency
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{REESRTT Policy no. :

H. FrEEX#3155|Document Checklist
AR TERABAME "V, RRERME BRFERERINH
Please put a “v" in the box below to indicate the documents submitted with this claim form.

RANHIFBERIET
Document type BARIET Accidental death/
prdiz bl Natural death Unnatural cause of
death
O SRARZRAZ BNEPXHZZERIAR J v
Certified true copy of identity document of the insured & the beneficiary
O BEPFERE A (AREA / REARS) Vv J
Claim Form Part | (Completed by the beneficiary/ claimant)
O EESBERE_HS (ESRAZEDEENR) r "
Claim Form Part Il (Completed by the insured’s attending physician)
REIEAR /EZWNE F S TREBERER,
O  Original policy/completion of “Section F - Declaration of the Loss of Policy” with v v
signature
O SETRE / AREE 2 EARSZEEIAR J v
Original or certified true copy of death/notarial certificate
ANRRIELE 7S50 5H:80H (RPOS53A)
O Identity Card Cancellation Certificate (RPOS53A) from Registration of Persons Office # #
(Immigration Department)
O L2 E / WBRINRE / DHARAR N/A v
Copy of police report/traffic accident report/police statement
O 3R/ ZBBREBRRETSE / LRHA|MS Post mortem or coroner's report # vV
O #RIE Newspaper clipping N/A v
O 2RAZ PEETIHE A # #
Cancellation proof of the insured’s household registration
UBIMNAERRETRIIETBRHE ) (FREAZERARIERIHES ZEABEUER
O SEAS / HiHEEE ) N J
"Foreign Tax Reporting and Withholding Obligation and Declaration Form™ (if the
claimantis a U.S. person or holds U.S. indicia, e.g. phone no/any address, efc.)
TEREPARE, (BREBAZBHMIL - BOREEREE/ BEREATOU—IELAE
O REBIEA) N J
"“Self-Cerfificate Form” (if any of the residential/ correspondence address,
ID/passport/phone no. of the claimant is non-Hong Kong )
V EZSZT Required documents # TRAISCAE Opfional documents N/A: “R38F Not applicable
N BERIREEN VI F - BIREZEZAHENHEEST - X8 HH 7% Applicable to policy which has been effective less than 2 years
from policy issue or reinstatement date , whichever is later
K 2\5] O] 5 B (8 FIEEE 1S K ES BB E R / X 4 The Company may request for the submission of extra information/documents on
case by case basis **

REBEEES ( TREF. ) WEKEZE Collection of Levy by the Insurance Authority (“1A")

H2018F 181 Hi - RIGEEER ( "RER. ) BB (REBEEA) (F41EF) W (RixzE (88 ) 5O & (RgxE (EE)
2)  BRRBRATIAREFBANNRERE - RESNHEZRBAMEXOREFEANRREALW - MREFSBEANEIZR
EMREHBERRE—RANGRRAASREBERLAT ( "THERAZ, ) - UNNBEZEARLEEZHNEN OB ARER
HE "http://www.ia.org.hk/tc/levy” SEIBARNTEIE “hitps://www.tahoelife.com.hk/tl/doc/Levy_TC.pdf" - {RER
EANRBIREAHNEE  RESYQEMNEZSEES5000THER - ToEREEFBNANHNEE -

Starting from 1 January 2018, the Insurance Authority (“IA") starts to collect a levy on insurance premium from policy
owners through insurance companies in accordance with the Insurance (Levy) Regulation and the Insurance (Levy)
Order under the Insurance Ordinance (Cap. 41). The levy collected by the IA will be calculated at the applicable rate
on the policy level. The policy owner is required to pay to Tahoe Life Insurance Company Limited (“Tahoe Life”) the
prescribed levy along with the premium. For further information on levy collection arrangement, please visit IA webpage
“http://www.ia.org.hk/en/levy” or our company website “https://www.tahoelife.com.hk/tl/doc/Levy_EN.pdf". As stated
in the law, if a policy owner does not pay the levy as required, the IA may impose on the policy owner a penalty of up
fo HKD5,000, and may recover the outstanding levy as a civil debt due to the IA.
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{REESRES Policy no. :

B IR & Z# Declaration and Authorisation

B

AN/ BPERELEE -

u)xﬁgémmA/ﬁﬁﬁaia FrAE SR EA ML R RSN SRR EAFRARFAEHERER

(2) bt (REASREEHE  BEAS

B

AN [ BAGRIGEIE (1) EOES SRR B OF - RBAT 97 BESEASGRE . ARIAL - LAELEE

EEEBEL (BB eHE R/ SRCRIERECREN (B0E MRS SRS IS | 2 SRS

T EIETE > BEUCR - ORI EP AR AN /B 7o et s Rl feRERA /AN aon - ey
X

AN/ P ZEENRZEABBNRS ; BB THETRENR - ILEEDEXN
AN/ HPIBREEAN / RAEERESIFL LR -

AN [/ HFRELEERIEREREABE TR BPRERE - 9HAAN / RO FOEBETHRRASEREERETHRREL
B - RIRRAEE S PIER -

Declaration
|/WE HEREBY DECLARE AND AGREE that:

(1) all statements and answers to all questions in relation to the above claims whether or not written by
myself/ourselves are to the best of my/our knowledge and belief complete and

(2) The contents under the above column of “Collection of Premium Levy on Individual Life Insurance Policy”.

EENF AR ERIFERSEY N -

Authorisation

I/WE HEREBY AUTHORISE (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank,
government institution, or other organization, institution, or person, that has any records or knowledge of me/us and
who has attended or may hereafter attend myself/ourselves to disclose such information to Tahoe Life; (2) Tahoe Life or
any of its appointed medical examiners or laboratories to perform the necessary medical assessment and tests to
evaluate the health status of myself/ourselves in relation to this claim. This authorisation shall bind my/our successors and

assignees and remains valid notwithstanding death or incapacity. A photocopy of this authorisation shall be as valid as
the original.

I/We declare and agree that I/we have the full authority from and consent to make the above authorisations.

I/We hereby consent and accept that any outstanding or overdue levy on the policy(ies), will be shared by me/us and
to be deducted from the claims proceeds by Tahoe Life when the policy(ies) is/are terminated after this claim.

BAZE R UEERR & A Personal Data Collection And Use

AN/ ZEEREAN [ HACHEBEAPAERRASZEATRKRERR ( "RRASBABRKERZR, ) -
AN/ BMBRHRREREAREMEAURRASRBRBRAS (" RBRAAR. ) ABLEAARERS - FRAFENTARBAE
BIRERAN / BMREN / BPINRERRENEMER - AIRERRASEBABNUEBRWEREH -

AN/ BFFSERRVEERRRASRERRAASEAENNEBRFERREBAA / BFANEBAEZER - RRASZSEAERNUWERZR
MEFRAT R THEILTE  www.tahoelife.com.hk + RoJ@fHmAASER °

| / We confirm that | / we have read and understood the Tahoe Life Personal Information Collection Statement (the
"Tahoe Life PICS").

I / We declare and agree that any personal data and other information relating fo me / us or my / our policy(ies) or
investments contained in this form or collected, compiled or held by Tahoe Life Insurance Company Limited (the
"Company”) by any means from time to fime may be collected and utilised in accordance with the Tahoe Life PICS.
I/We hereby give my / our acknowledgement and agree to the use and fransfer of my / our personal data by the
Company in accordance with the Tahoe Life PICS. The latest version of the Tahoe Life PICS is available for download
from the welbsite: www.tahoelife.com.hk, and is made available upon request.

REAHEName of claimant 1B AZEESignature of claimant HEA Date
REANS DA IR B ER%

Identity document no. of claimant Relationship to the deceased

RFEAEE Name of witness & A%5E Signature of witness
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{REESRES Policy no. :

FIHS TRBERES (AERRAZETZBLER - TRERHREABTEE )
Part Il Attending Physician Statement (To be completed by the insured’s attending physician at claimant’s

expense)
LEHZ SR SRS HEHE 3] ZoER AL
Name of deceased Identity document no. Date of birth Gender Record address

/ /

(EDD/BMM /YY)

St HE Date of death

Bi9/RA Cause of death

B2 Place of death

/ /
(HDD/EMM /YY)

WRARSN / B/ MRBHEBRSH - FHEOT -

If death was caused by ACCIDENT/SUICIDE/HOMICIDE, please provide the following details:

1. BSNHEA 2. BANKARE 5 Time
Date of Accident Time of accident O FF AM
/ /
(DD/EMM /YY) D Pm
3. BRSNS HR 4. BRI SNEERRE FEfE Time
Date of suicide or homicide Time of suicide or homicide O FF AM
/ /
(EDD/BMM /YY) O 4 PM
5. 24/ SR kB
Where and how did it happen?2
Consultation Details A& R
6. BT RLEZETZA?
How long have you been the medical physician for | B Since / / (HDD/BMM /YY) & or
the deceased?
H Day(s) A Month(s) F Year(s)
7. (0) WREBERZERZAHH
Date of the first visit of the LAST iliness / / (HDD/BMM/EEYY)
A Symptoms A since HDD / AMM / FYY

2l Diagnosis :

B MRS E AR SHLE ? EHZ BRI Informed the diagnosis on HDD / AMM / FYY
When was the deceased informed of the (
diagnosis?

(b) iREER 2 &EZAaHE
Date of the last visit of the LAST illness / / (HDD/BMM /£EYY)

(c) ENAEEE / B 218 Rt
Name & address of the physician/ hospital who
referred to you

8. AIHLTBREEKZ ZHmn K ERAHE
Please list details of all medical conditions and hospitalization record that the deceased had ever consulted you:

Kz HER il mEHIRHE ZERE K4S Diagnostic ZEER
Consultation date Symptoms Symptoms onset date tests & result Diagnosis
(HDD/AMM /YY) (HDD/EMM /YY)

EFR4CHE - Hospitalization record:
ETES ARt HEA ZEER ERCA=E
Name of hospital Date of admission Diagnosis Date of discharge
(HDD/AMM /YY) (HDD/AMM /YY)
9. BEEERITZREEIME?
What was the immediate cause of death?
P.60of 7
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10. RIBETMRER - TEEERKZH - ZWECFEZA?
How long, in your opinion, had the deceased been suffering from
this disease prior to the first consultation?
N. TEEEREEMESE / BEERK ? U1E - FlREHE -
Did the deceased suffer from other important/serious disease?
If yes, please provide deftails.
12. IERERERMA] RS a2 i 2
When was this disease diagnosed? / / (HEDD/BMM/EYY)
13. ML 2T RRZ BRE RN BIERNAR ? ) - O 2 mhraxE2HBRFE Yes. when was it first
Was the death secondary to a recurrent or chronic condition? diagnosed and defails of that condition:
BREZHE / / ( HDD / BEMM / 5YY )
1% Details:
O & No
4. TTRRAZEEGE BB - BESEETEINERER ? O 2 - 4% Yes. Details:
Was the death related to the deceased's habits, occupation, or
residence in an overseas country? O = No
15. BEZEZEEOZARENESN - BE - BUHTAMER A2 BR| 0 2 %R Yes. Since / / (BDD/BMM/EYY)
HEF B RERERL S ERA - N )
Did the deceased suffer from any previous illness or injury, major, w15 Details:
chronic, or congenital disease? If Yes, please give details and the
duration of each disease. O &No
16. (O) %%%EE‘E\T\EE N u&%ﬁﬁﬂﬂ?ﬁfm%izﬂé'g ? D =2 Yes %Hﬁfﬁ% DO||y Consumpﬁon
Did the Deceased consume alcohol, narcofics or any illegal #4342 Started since: / / (EIDD/AMM /YY)
substances? N :
iEM Quitted since: / / (HDD/BMM /YY)
O & No
(b) 52 - FHEBEEEMIET ? O 2 Yes R&A Reasons:
If so, did they contribute to the death?
O & No
17.MEZEREE Y EZ - M/ HRE 72X P FRUEBXTIRES - O 2 Yes wXKEES Daily consumption
Was the deceased a smokerze If so, for how long had he/she been a N S
smoker and please provide the average consumption per day? SR Started since: / / (HDD/SMM /YY)
MR Quitted since: / / (HDD/EMM /YY)
O & No
18. IRIBE N PATAD - BIRHMFABLENBELFEMZ 2B / BiraE Rithilt
Give names and addresses of all other physician(s) and hospital(s) who, fo your knowledge, attended the deceased during the past 5 years.
HE8 Date B4 / BB g M R Physician/Hospital name & address | SKiZ2[RE Attending reason #Z [l Diagnosis
19. TEEEMLAESHESE ? 62 - R EZE ? —ErREs? O 2 - 184 Yes. Type:
Was the Deceased a carrier of any type of hepatitis virus? If yes, when was N . .
it diagnosed and which type? U518 Started since: / / (HDD/BEMM /YY)
MBI B8 4 52 R Diagnosed by:
IR SN2 2 When was he/she being informed?
/ / (HDD/BEMM /5EYY)
O% No
20. BEZREMEESEEBAHELISERE 2 ER% ? O 2 - BNIRKFF1E Yes. Source of information and
Has any of the deceased’s immediate family members suffered from similar details:
or related illnesses? If yes, please provide details.
O & No
21, IRIBETFA] - 0E 2188 K2 2 BEU 2 Kt

To the best of your knowledge, do you know the name and address of the

deceased’s usual physician?

AN/ BIRBALRFE AR ZERNERAARA / HAFRMKRPIEZSEE -
I/We hereby declare that the information given on this form is true to the best of my/our knowledge and belief.

B84 1452 Name of physician
EFE Qualification

BPraM (4NEA ) Hospital name (if applicable)

BrxZEEEk/ B
Signature & hospital/physician chop

EFEIEHS Phone no.

==

=5

HHE Date HDD / AMM/ FYY
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