Life Insurance Claim — Claimant’s Statement sul?fF -
=t A 1fe rinancia
ANE RSB HES K B 4

CONSULTANT’S INFORMATION EH& R

Name %% District/Branch [&igi/537 Code 4% Contact Phone No.  Fg&3s

DECEASED’S INFORMATION 3EE& R

1. Policy No {7 E55H5

2. Name of Deceased JE &4 3. ID/Passport no. S {izE/EIBSEHE 4. Date of Birth 4= H i oommwrvy A
5. Date of Death FET- H H @ommryy Hi8/14) 6. Cause of Death ZETCJHA 7. Place of Death ZET B

8. Residential Address prior to Death A Fij & (i

9. Name of Employer prior to Death 4:fij{E ¥ 441 :

10. When did the Deceased first complain of/give indications for his/her last illness (DD/MM/YY)?
SEE AN FAaF T B S CHI PR B A RRRYR R (B A4E) 2

11. When did the Deceased first seek medical treatment for the illness (DD/MM/YY)?
SEFE ARG IR HSE PR ok (HIRKE) ?

12. Please give details of consultations EHEftEtses%im > 5515
Date of Attendance 234G HHH oommyy B8 /45 Name & Address of Doctor/Hospital 5% 4 /837 44 f K sl

13. If the death was not caused by illness, please give the following information in detail Z03E T 2> R RGIERERTEL » s5EEAt bl &R
a) Date of incident &4 554 H Hi coommryy F17 /4)

b) Time of incident &&= FEHHERE] (am/PM 4 1720

c) Place of incident &4 {41 Bh

d) How did the incident happen? :EEfulisE (-85 4K ?

e) Was the incident reported to the police? &5k E R ?
O now O ves, please provide name of police station and reference number J& » S5HE AL L HH K ZE5RHE

f) Has there been or will there be a death inquest?  EETALSIF & #ETTIEAIIZE ?
O now [ ves, please provide us a copy of the death inquest report & » S5HR{tERIFIH 4

9) Has there been or will there be any autopsy? 27 T 4% sl & i T2 B e 2
O Now O Yes, please provide us a copy of the autopsy report 5 » sEHEfitfi B FE 2

14. Name and address of all doctors who attended or prescribed for the Deceased or all hospitals or institutions where Deceased was treated in past five years preceding
death or during his / her last illness: 2% LA WNEGERIORIE BIEE 26 L B A - BFealibil 2 200 Rt

Date of Attendance 32 HH oomwryy fiH /) Name & Address of Doctor/Hospital $&4: /5 [7E 4 K hil Disease or Conditions 51

15. Particulars of insurance with other companies for the Deceased: FE3& 1+ HAMfRFH A G E 2 (R EIEN

Name of Insurance Company {5 %1% Policy Number (R BE5EHE Policy Issue Date {88 % & H H Face Amount {f[&
Remarks sk
16. Claims Payment Instruction BHE % 5= 0ER:
| Issue Cheque in Hong Kong Currency D7 223 <f (Foreign Currency will be exchanged in accordance with the Company Exchange Rate §ME {5 B DUA/N 5] 2 S kst )

] Issue Cheque in Policy Currency DI EL & #2257 5F (A local cheque will be issued, unless otherwise specified 41 E A5 7T » K58 A A B =)

17. Others Hiftfi:

JLIC



Policy No. {REE5EHE Name of Deceased 3EE#:44 ID/Passport no. B {7 ziF/ZEIE SRS

PERSONAL INFORMATION COLLECTION STATEMENT (E A& #} Uy £ 2 B

We understand and consent that, any personal data collected by Sun Life Hong Kong Limited (“Sun Life”) (whether collected in this form or otherwise) may be used by Sun Life for
the following purposes: (i) processing and evaluating this application and any other applications I/we make; (ii) administering and providing services in relation to this product and
any other products I/we hold; (iii) processing and investigating claims; (iv) conducting customer surveys; (v) researching and designing financial, insurance or pensions products for
customer use; (vi) selecting and participating in reward, loyalty or privileges program and related service for me/us; (vii) contacting me/us for the above purposes; (viii) complying
with all laws, regulations, regulatory guidance, court orders or obligation or requirement under an agreement, or other commitment, between Sun Life or any entity within the Sun
Life Group and the regulator or government in any jurisdiction (in relation to money laundering, terrorist financing and tax evasion or otherwise) to which Sun Life and it's related
companies are subject to (of Hong Kong or any other countries); and (ix) purposes which are directly related to any of the above purposes.

Sun Life may also use my/our contact details, demographic information and policy details to contact me/us with marketing information regarding Sun Life and third party pensions,
financial and insurance products, including by phone calls, mail, email, SMS or any type of electronic message. Sun Life may not so use my/our data unless Sun Life have
received my/our consent (which includes an indication of no objection). I/We know I/we can tick the box below if I/we do not consent to receive such marketing information.

Sun Life may disclose my/our personal data for any of the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere which assist Sun Life to carry out
the above purposes, including claims investigators, medical advisors, medical service providers, emergency assistance service providers, reinsurers and professional advisors
(provided that such contractors are required to keep all such personal data confidential and may only use the personal data to provide those services); (b) to my/our bank for
payment purposes; (c) to my/our insurance broker (if any); (d) to Sun Life’s insurance agents and MPF intermediaries; (e) to Sun Life’s related companies (as defined in the
Companies Ordinance) including pensions services provider, insurance companies and financial services companies; (f) to the Hong Kong Federation of Insurers (or any similar
association of insurance companies) and its members; (g) to any person or authority to whom Sun Life and its related companies are required to make disclosure to as a result of
applicable law, regulation, regulatory guidance, court order or obligation or requirement under an agreement, or other commitment, between Sun Life or any entity within the Sun
Life Group and the regulator or government in any jurisdiction (in relation to money laundering, terrorism and tax evasion or otherwise) that Sun Life and it's related companies are
subject to or required to comply with (of Hong Kong or any other countries) and (h) as otherwise required or permitted by law.

Sun Life may also use and disclose my/our personal data in other ways with my/our consent or as otherwise required or permitted by law. I/We understand that the information I/we
give is voluntary, but failure to provide the requested personal data may mean Sun Life is unable to process my/our application or continue to provide services to me/us. I/We have
the right to seek access to and request correction of any personal data Sun Life holds about me/us by sending a written request to The Manager, Customer Service Centre, Sun
Life Hong Kong Limited, 8/F, Sun Life Tower, The Gateway, 15 Canton Road, Kowloon, Hong Kong. Sun Life may charge a reasonable fee for the processing of any such requests.

"Sun Life Group" means Sun Life together with its subsidiaries, subsidiary undertakings and associated companies (whether direct or indirect) from time to time.

[0 Please tick here to reject receiving marketing information from Sun Life.

AN EEHE R EEEBKFESRATRAT( "KHE ) FUREFTUEREMEMTE N B R B I FA Pl S s b AR S EUS) TE LU T R © -() PRERE RS A B G I i
FABAEAT G 5 (i) EEEAR N E AR A A AR R HAD 2 5 WCERBEERARRS (i) R R GRAE R EEE © (v) BITEEHEE S (V) REPHR LRSS - (REECRIREEE (V)
RANE SRR SHUEY - B SRR PRt E] 5 (vi) Rt B 6B NSRS (vill) RyREsF AT K B R ERREL A SR 2 BRI (BB B R 5R) AR - JER - JARRIES] - &
i iy < Bk B Bk B 62 B P B/ B A B 5 S T B B PR BT 2 RV 7 8 T T B9 38 55 B R s CHA G (LB IR e SR 8% - By T E &3 - iR sHA) - R(ix) Bk
LA B A E AR H AR B Y -

FKEATRAE AR NG E NS R AR E AR RAREER SRR EZTRIRE - SRR IR R AR - DIEREEERS - B - I - SR e ME T E R 5
EBEANEE - BRIHREIANEEZFAE BERRARY) - BRUKIARTERRNEEZERN LR - AN | EEAERNEERFAERZISEHEER - RT3
P 55 -

KEFR R DL AR B AN BEEAER T (a) BBk Lt R (R amfe & e A7) MiRIRBE="7 - BERERER - BRERN - SRS E - ¥
SRR HLIERS - PR AT - BEEEER (AR RIS ACATA A B RS S & AR AR M E R EAERD) © (DR NEFNIRITIESERR § (¢) ANEFIIREREE
& (0A) 5 (d) ABRRAREARGRFEE T /A () AIRHIRIEAT (RISAFIREIETH) GERIRERFRE - (RRAT R eRiRsie () TEMREERE EEmmEDLHIR
WAEIGE) RHEEE  (9) KAREREAFRZ (FEASHEHMBIZ) Z0EG] ~ AR TERES ] JARE S Bk B K B S B N A B S B e B g S k) B R s BURT < R RI 177
T SRS SR AR CHARRAR R R 88 ~ i T B 23858 IR CHA IRBIT 7R o HAF R ER A LB E B ¢ K (h) FOABEDR TR H A AL -

KA ELEAGIART SRS E S A N EF R RIS AN | EFNEAERHEEMA R - ANEEFHEANGEFRE Z@ABIIEE R - AMEE AR R EAER -
K AR AN TR RS S IR IR T ANE S - KANEEAREER IR KA ARA N ESOEAER - ARERTTUEE 3 £ 58 SRR
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Tk BB e K B R RN 2 A E] ~ IR SRR A ] (fsh 2 B R ) -

LA [F] W K B3 B o - S T3 8 P 53055 -

FOREIGN TAX REPORTING AND WITHHOLDING OBLIGATIONS STATEMENT ("TAX OBLIGATIONS STATEMENT")
SAEMBEHRMANEERLE (" MBEBEBERLE )

I/We acknowledge that Sun Life may from time to time be subject to any applicable local or foreign law, court order, ordinance, regulation, demand, guidance, guidelines, rules, codes of practice, whether or
not relating to an intergovernmental agreement between the governments or regulatory authorities of two or more jurisdictions; and any agreement between Sun Life (or any other entity of Sun Life Group, as
the case may be) and any government or taxation authority in any jurisdiction (the "Applicable Laws and Obligations"). I/We irrevocably agree to the following:

(1)Sun Life may require me/us (and any other Consenting Persons) to provide Sun Life with the Personal Information, and any update to the Personal Information to ensure its compliance with the Applicable
Laws and Obligations; (2)Any Personal Information shall be provided to Sun Life within such time and in such manner as Sun Life may require, and any update shall be notified to Sun Life promptly and in any
event within 31 days of the update; (3)Sun Life may disclose the Personal Information and Policy Information, including, where applicable, any update to such information, to any governments or tax
authorities; and (4)To the extent not prohibited by law and permitted by the policy provisions, where I/we or any Consenting Person fails to provide Sun Life with the updated, correct and complete Personal
Information in the manner described in (1) and (2) above, Sun Life may, for the purpose of ensuring its compliance with the Applicable Laws and Obligations, deduct or withhold such amount payable under the
Policy, terminate the Policy and/or provide any of the Personal Information and/or Policy Information to such governments or tax authorities.(5)The following terms have the meanings as follows:

"Consenting Person" means each of the following: (i) the policy owner; (ii) each person who is entitled to access the Policy's value (for example, through withdrawal, surrender, policy claim, benefit payment or
otherwise), change a beneficiary, or claim or receive a benefit payment or any person who is entitled to a future benefit payment under the Policy, including without limitation any policy claimant, assignee and
beneficiary under the Policy; and (iii) each person who is entitled to receive a payment (such as a policy claimant, assignee and beneficiary) when an obligation to make any payment under the Policy arises or
becomes fixed.

"Personal Information" means: (i) where | am/we are an individual(s), my/our full name(s), date(s) and place(s) of birth, residential address(es), mailing address(es), contact information (including telephone
number), taxpayer identification number(s), social security number(s), citizenships, residency(ies) and tax residency(ies); (i) where | am/we are a corporate(s), my/our date and place of incorporation or
formation, registered address, address of place of business, tax identification number, tax status, tax residency, registered address, address of place of business or (if applicable) such information as Sun Life
or any entity within the Sun Life Group may reasonably require regarding each of my/our substantial shareholders and controlling persons.

"Policy Information" means any information relating to the Policy including without limitation the Policy number, Policy balance or value, gross receipts, withdrawals and payments from the Policy.
RNBAVRE, > KA ATRER 2 Al & AL« AL B Y S s N A R ~ JEBEdn < ~ (RG1 ~ JRB1 - 25K ~ 455 ~ 5SFAT ~ AR - B r il (a2 o S 8 =0 2% (8 B RS ey UM 25 & TS IET
TILAVEURGERR) 5 AR (SOKBISEEAE A AT SRS ) BTSRRI BT SR BRI T L E et ( EAUAEME ) o AR IHEEERAT

(1)K BT EERANIFATT CRUERTEARIEEA ) 1607k BHER B E A B R 8 R R 58T > DA GRok B B FHA R85 » (YRR A BRI LUK B SR Y U5 20 K BHEOR AR R (R8T - (BRI
(TSR AR R, (AEAEAITE NIRRT & 31 RN M@AIKEA o (3)K R EHERBUT SRS R TR (B A\ PORFIREE DR (BRSSP EREN - WEA) - @IERZENEREL  MAERESLINE
FRFFHIEIT » AISA N IFRATSAE Ao 5] ARG LS (1) B (2) B8 it 75 2 e 7k R L TE e 52 4 e i (B DI » BRI B T HE R B FA R RO 75 » AT TR AR BV (A ~ 4% pREANG H/glias
[ AR B BURT SR R S T (8 A RORPRI/ B R B DR} - (B) TAllGasE AT &% ¢

“EBEANT S THE—A () REEEA A ()R (AUEEHREL - B0k - HOREREE - IR AR R A 7y =0) JESIREE - 2 i A~ AR — A B RERUS ORI TR ACH AT
A BB ERFRA R EEIE N AT CREERBEA 2R AZa5 A 5 R EFREIE T A EEIRORN #1588 4 SOE S HE L A REBUS(TRIE — A CREERREA ~ i ARIZIEA) -

“EAFRE FEOANFRITREARE - S8R NP4 ~ R FIHEtRL « (Eht - Barirhl - R (EREEEERTS) AR AGRAISE - Hher R - BIEE - BRI i E it o (A AR R Ens -
FEANRAVIEEM A I Bk 1 H ISR, ~ SEMhaL - BsEitak - MBSt - BOsHr - BUBSEERT - BEcibhl - Sk e (AE ) kIR B (AT HA BT vT e S FE BRI A R — 1
BRI AATED
“PREEFORL” FREACREAHBIAVIEM PR B ERIRPOREESE - (RELAERREREE - PREE T UKL ~ SREURI S AT-AHAEE -
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Policy No. {REE5EHE Name of Deceased JEE 44 ID/Passport no. S {7y ziF/FEIE SRS

DECLARATION AND AUTHORIZATION 22 5 J #2 #&

I/WE HEREBY DECLARE AND AGREE that: (a) all the foregoing statements and answers in this claim form together with those in any required medical
guestionnaire or other document submitted by me/us in connection with this claim are full, complete and true; (b) Sun Life Hong Kong Limited (the
“Company”) may be unable to process this claim if I/we fail to provide any information related to this claim.
I/WE FURTHER AUTHORIZE that: (a) any licensed physician, medical practitioner, hospital, clinic or medically related facility, insurance company,
government, private office or person that has any record or knowledge or information of the Deceased’s health or death to disclose, release or transfer to
the Company or their representatives any such record, knowledge or information. (b)l/We specifically authorize the disclosure of all information about
communicable diseases and infections, including but not limited to any sexually transmitted disease, HIV infection, Acquired Immune Deficiency Syndrome
and such related complex. This authorization shall irrevocably bind the successors and assignees of me/us and remains valid notwithstanding death or
incapacity. A photostatic copy of this authorization shall be as valid as the original.
ARNEEBRH R EE THIEE © () ARSE R LPEVEHREE  DURERNEEEE PR BRE S EE AR M S 1 E B - 5F
HH5e%E o K NEFHOMAERRAIZ SR EEBHNEBIHER, (2) MANGEREIRALRFRFRER - TEEEEKHERARAE (U E R
PN ) RAEFEE LT E RS -
KRNEEERHELA T &8 0 () (EAEEEAE - B - 207 - (ke E -~ BUTE P 2T B R A A RISEE A AT R 8 SR C A& B 2 A+
BibRE > MAEIREATERE - SIEESHERIAMER, (2) ANEERIRRE Ll \ e A S R E SRR AP A B - B3EER
PRIMEAT LM BB I 2 o - AR EEhZ R (HIV) Bt - Rz ez ik S A RIHIE - IR N2 R NSz AR AR » BIFEAA
[EESECBRTT R ) IRIEE IR EIA R - IR SR ABIE AR [FE 8T -

BENEFICIARY/ CLAIMANT INFORMATION & SIGNATURE 225 A | ZEAZ B kR & =

1. 2. . 4,
Name of Beneficiary/ Claimant s

Zam N RENEH

ID/Passport no.
Gyl RS

Relationship to Deceased
SR 2 FifA

Correspondence Address

ERAtE

Phone No.
EEERS

Signature of Beneficiary/ Claimant

E&INESEUN =

Date (DD/MM/YY)
HIA(H/R /)

WITNESS INFORMATION & SIGNATURE R N &EF K &Z

| hereby declared that | have personally witnessed the above Beneficiary(ies) / Claimant(s) to sign on this claim form. 2 A\ B AR A\ S B8 Filzas NRE AN ESBILRE R HR

X
Name & Signature of Witness ID/Passport no. Phone No. Date (DD/MM/YY)
so NI R Sy GRS RS HEA(H/B/4)
Points to Note J+EET15

1. Upon receipt of this claim form, we will proceed on ALL policy(ies) that covering the deceased but not limiting to policy number(s) written on this claim
form and is not subject to withdrawal. ANERUEISLRE HFE R - ElETAZIRLE 2 rERRERFMIE R RNE SRR E & ARG
9% - HA AT -

2. Please answer ALL the questions of this claim form &5[a]Z H s EFr A R

3. Please do not sign on blank form 557J{£ 2% H#=A4& F 3%

4. Please provide the following documents which are necessary 5+t LA A TEHY ST
(i) CRS Self Certification Form to be completed by each beneficiary(ies) / Claimant(s) F1-& %% AR E AEFIAE R B FEAFERK
(i) Policy contract (In case of lost, please submit written declaration) {REE(IAFEIRML » &5 DAEHEHT)

(iii) Original Death Certificate LT ziF (F 4~
(iv) 1D card/passport of the deceased and the beneficiary(ies) £ F1°Z 25 A1 S {533/ G
(v) Relationship proof between the deceased and the beneficiary(ies) e.g. Birth Certificate/Marriage Certificate. JE&F1Z 7 ARVREAGEFEIASCE » 40 ¢ H

HAREIEEE
5. We reserve the right to ask for original or other supporting documents if deemed necessary. 415755 » AN 5] (R Z R IEAS TE A B HAt ZEBE SO {4 2 REF]
Customer Service Centre & F R T Sun Life Hong Kong Limited 7k B &Rl ATRAE]
8/F, Sun Life Tower, The Gateway, 15 Canton Road, Kowloon, Hong Kong T URE R 15 SOBREURE K I S R 8 42 (Incorporated in Bermuda Ji> B 51/ IT)
Tel (852) 2103 8928 Fax (852) 2103 8938 L (852) 2103 8928 {#FL (852) 2103 8938 A member of the Sun Life Financial group of companies 7 44 g 4 &k 5 > —
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CRS Self Certification Form (for individual - to be completed by beneficiary / claimant) Sun . .
EIRGEHFRRR (EA- BB BENIEE) Life Financial

K B 2 @k

Important note : For entity beneficiary / Claimant , please complete: (i) CRS Self Certification Form — Entity; (ii) Declaration of FATCA Classification for An Entity;
and (iii) CRS Self-Certification Form - Controlling Person (if appropriate)

BT BEFn N FEA  BER - () GZEIRE - BE () FATCA B E &2 | R (i) G235 - #EA (Z08Ef)

Policy No. Name of Beneficiary/ Claimant ID/Passport no.
IRESRS EEINES N T BN GRS

Jurisdiction of Residence and Taxpayer Identification Number or its Function equivalent (“TIN”)

EEEAEEE MBS RS E A S FEhEEREIEE (AT " REESE . )

Please complete the following questions indicating (1) all the jurisdictions of residence where the Beneficiary/ Claimant is a resident for
tax purposes and (ll) the Beneficiary/ Claimant’s TIN for each jurisdiction indicated.

FRELUTER > 710 () 2 NREAFTANEEEAEER - RHIZE RENVBFERER () ZEE s AEBEREZm NRE
NI dmet -

For Question (d), indicate ALL (not restricted to five) jurisdictions of residence other than Hong Kong or U.S.

FERTRE(D) - FIHIETR (FIRIY 5 8 ) EHENAEEE (BRTEERER) -

If a TIN is unavailable, provide the appropriate reason A, B or C:
AN AR BARTT - OHES S B

Reason A The jurisdiction where the Beneficiary/ Claimant is a resident for tax purposes does not issue TINSs to its residents.
H it NZAE NS LA E R &N A 1 B S RS RS 4RTE -
Reason B  The Beneficiary/ Claimant is unable to obtain a TIN. Explain why the Beneficiary/ Claimant is unable to obtain a TIN
HH if you have selected this reason.
LR NRENTREIGEGIRHGRE - WERUE—EE - B2 a NRE AT RGBS 4REIIER -
Reason C TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to
HH be disclosed.
Zta NERAE NIRRT 4R - B Rl AE A T E WA TR 2 N R E AR B GRT -
(@) Are you a tax resident in Hong Kong?
BT 2 EEEIIEER ?
d No &
4 Yes &
(b) Is Hong Kong the only jurisdiction you are a resident for tax purposes?
T E R NPT B E— S S (B ?
d No &
dYes &
(c) Are you a resident in U.S. for tax purposes (which includes being a U.S. citizen)?
B N e i i B R EEE R(ERERRERE A R)?
4 No
Q Yes & TIN 5E65 &
(d) Apart from U.S. and HK, are you a resident in any other jurisdiction for tax purposes
PREBIFIERSL - BN RN AR B E R ?
4 No
Q Yes £ (Please fill in the table below EEE T~ 3%) &
Jurisdiction of Tax Taxpayer Enter Reason A,Bor C Explain why the the Beneficiary/ Claimant
Residence Identification if no TIN is available is unable to obtain a TIN if Reason B is selected
[EEEEEEEE Number UL F R HER B 4RaT WEEEH G B
e R HEHEEA-BHKC iR 2n NIR A BERUS R B 4R e iy A
(1) Reason #IFHA/B/C*
(2 Reason IFHA/B/C*
3) Reason #fFA/B/C*
4) Reason #IFHA/B/C*
(5) Reason HIFHA/B/C*
* Please delete as inappropriate 551 4 F % Wiks
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Policy No. Name of Beneficiary/ Claimant ID/Passport no.

PRELSERS s NRENES By IRSES

AUTOMATIC EXCHANGE OF FINANCIAL ACCOUNT INFORMATION
HERM Bk B

Declaration:

I/'We acknowledge and agree that (a) the information contained in this application is collected and may be kept by the financial
institution for the purpose of automatic exchange of financial account information, and (b) such information and information regarding
the Beneficiary/ Claimant and any reportable account(s) may be reported by the financial institution to the Inland Revenue Department
of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another jurisdiction or
jurisdictions in which the Beneficiary/ Claimant may be resident for tax purposes, pursuant to the legal provisions for exchange of
financial account information provided under the Inland Revenue Ordinance (Cap.112).

I/We undertake to advise Sun Life Hong Kong Limited of any change in circumstances which affects the tax residency status of the
individual identified in this application or causes the information contained herein to become incorrect, and to provide Sun Life Hong
Kong Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

I/We declare that the information given and statements made in this form are, to the best of my/our knowledge and belief, true,
correct and complete.

It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making the self-certification, makes a
statement that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement
is misleading, false or incorrect in a material particular. A person who commits the offence is liable on conviction to a fine at
level 3 (i.e. $10,000).

9 :

ANBESERER - MRS (RGO (8 112 30 AMAHSTIEP SRR - (2) WA enE T
7 B BB S 2R TR R (b) J003 55 ZORRONINS 2 25 A AT o e S0 0 21 5 R R T B G RO o o+ (1
TR 1 0 RN N OB 5 o R AR T R -

RNEFA - MERAFTCEE > DB B FER LA E AR GRS 7y - 505 (B HEERATEATE RS B - ANEHFEHE
FIEBKASMAIRAE - WEER N RAELEER 30 BN > [AEBKHERATRA SRR — (7 T M E 5 B REEHHRE -

FNBVERHBAANFTAIATE - SREAFCERNFTA R NEIIEEE - IEENZEH -

B RE (BBRREI) 5 80(2E)fk » AMEMAZEEH B REHIRF - IR —THBIERH DB AZREN « EEECAIERE » SRR —H
RAEZH EBASEN - EEECRIERET » EHZERAL - BB - —&EF - "IERS 3 4k (HI$10,000) SisK.

Current Residence Address (must be provided if different to correspondence address on claim form)
HRFEMHE (Al B s L AmERtE R - LAEEE )

Suite, Floor = ~ #fg Building, Street, District XJ& - i - & City ki

Province, State 44 ~ JI Country % Post Code/ ZIP Code BB/ Eik SRS

Signature of Beneficiary/ Claimant

EETYNENCVN &

Name of Beneficiary/ Claimant (in block letters)

EESYNENCUN LSS

Date (DD/MM/YY)
HIA (HIR/I4E)

Customer Service Centre & PR L Sun Life Hong Kong Limited &k B &Rl AR A E]
8/F, Sun Life Tower, The Gateway, 15 Canton Road, Kowloon, Hong Kong TR T 15 SRR UK ok I £ oA A 8 A (Incorporated in Bermuda /7> &5 5& 2 15 17)
Tel (852) 2103 8928 Fax (852) 2103 8938 L (852) 2103 8928 {#FL (852) 2103 8938 A member of the Sun Life Financial group of companies 7 472 g %[k 5.2~ —
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