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POINTS TO NOTE 3+ &g

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. AN ERUCEIRE HFE SR - GRTAZIREE 2R REREEFMIE R R EEERE S _ EAREREST - B AT o

2. Please answer ALL the questions of this claim form &% [E]% 5 55 & Fria
Please do not sign on blank form 5 7J1£ 25 (4 #EA& F 3%

4. Please provide the following documents which are necessary =EHEE L N A4

CRS Self Certification Form to be completed by each Claimant(s) F1£&Z&B A& FIEET 1Y H FeagHl F kg

Policy contract 5

[ If the policy contract has been lost, please fill in the Declaration of Loss Policy 41T #8475 - 351E 5 (R i s i E

Original Death Certificate 3£ T ZFIEAS

ID card/passport of the deceased and the Claimant(s) L& FIZE AT B(7EF | IR

Relationship proof between the deceased and the claimant(s), e.g., birth certificate / marriage certificate). If relationship proof is not available (e.g., friends,
fiancée, fiancé), please provide a copy of the identity document of the deceased and the claimant

SEEFIRENIB G S 40 - AR / S50556 3 - AR EDAIREERARaET (BN ~ RIBFE - RIEFR) - FHRESEEREANS (5 SEH S FEIA
5. We reserve the right to ask for original or other supporting documents if deemed necessary. 4175555 » A\ SRS SR B AT TF A B EL M SFHH SO {4 REF]
CONSULTANT’S INFORMATION REFSE&&
Name #:44 District/Branch &15/531T Code 5% Contact Phone No. 4% E

Ooo0g oo

DECEASED’S INFORMATION 3E&&4
1. Policy No {EE5%HE

2. Name of Deceased %E##: 44 3. ID/Passport no. B {;y3iF/:E iEYEHE 4. Date of Birth 44 F Ef oomamrvy B84
5. Date of Death LT HHf (oommrvy FiA ) 6. Cause of Death 35T JR A 7. Place of Death ZETHIEE

8. Residential Address prior to Death 4= Fijf&{: - :

9. Name of Employer prior to Death 4:fij{g ¥+ %755 :

10. When did the Deceased first complain of/give indications for his/her last illness (DD/MM/YY)?
e R pe TN B HESE CHI PR e BRI E (B B IAE) 2
11. When did the Deceased first seek medical treatment for the illness (DD/MM/YY)?
e AR IR RS TRy BRI RS (HIA M) ?
12. Please give details of consultations 3552 L5k %k~ 5E5
Date of Attendance 2274 HHH oommivy B/5/4#) Name & Address of Doctor/Hospital $&4:/5& [ 45 K7 3l

13. If the death was not caused by illness, please give the following information in detail #1360 > RN IRRBERATEL > s54RAE DL &R
a) Date of incident &5 {4 H H oommrvy BiH14)

b) Time of incident & 4= S5 {405 ] (am/PM £ / F4)

c) Place of incident &4 S {4 B

d) How did the incident happen? gt a8 458 ?

e) Was the incident reported to the police? &7 5t & KRR ?
O no iy O Yes, please provide name of police station and reference number

TR BUEE LT SRR

f) Has there been or will there be a death inquest? &% C48 s & fTIE AT 2
O nos O ves, please provide us a copy of the death inquest report & - FEFEHLIERIFFEH &

g) Has there been or will there be any autopsy? 27 C 4K s &t e 5B 2
O no & | Yes, please provide us a copy of the autopsy report & » SEFEALAEIEREEH &

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 iliness: #2571 FE N el ik R IR IE BIEE 2 /A2 Be 4 ~ B2 lr ol in > 4408 syt

Date of Attendance :2JAEHHH obmMmMvy EiH ) Name & Address of Doctor/Hospital B /B2 f Kz bk Disease or Conditions J#1#

15. Particulars of insurance with other companies for the Deceased: FEE&F E MR EEE > RigTEEER
Name of Insurance Company {5 4456 Policy Number {88555 Policy Issue Date {f B %5 &% H HH Face Amount {Z[&%

PAYMENT INSTRUCTION X A=Rfs~
[] Cheque in Hong Kong Currency DL 257} (Foreign Currency will be exchanged in accordance with the Company Exchange Rate 4N (R B DLAA B 2 SRRz 18)
[] Cheque in Policy Currency DL{gEE &7 257} (A local cheque will be issued, unless otherwise specified #1f H 575 » 3 H AL E L 2)
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Policy No. {fEE5EHE Name of Deceased JE&#E44 ID/Passport no. {7/ ER SR

PERSONAL INFORMATION COLLECTION STATEMENT {B A ¥} I £ 2 By

1/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, insuran ce 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). 1/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 licensed insurance broker (if any);
(d) to Sun Life’s licensed insurance agencies 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, Client Service Centre, Sun Life Hong Kong Limited, G/F, Tower B, Cheung Kei
Center, 18 Hung Luen Road, Hunghom, 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.

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

BN BEVEREREEEAIERARAT( A ) ATLUREE T SEAEME AR R s E LR AR A SR sl i H A RSB (LU N AR © - () DB Rl AN BRI A 35
FEREAMEREE (i) EEANEFEFR AR AT A - WREERIRES © (i) BHEEAEEREEZE © (V) ETEFHEE ¢ () RESTURSR SR - RSB IREERD © (vi) &
RNEEHERSEAE - LH R SatE  (vii) B L B RYEEA NEERE ; (viil) R sprrE A R R A T P2 IR0 (B sCHA B 5)7ER ~ 75~ JERES ] R
Bk B 7 B SR I PR (] B e R R SRy B A BT 2 IR e A5 s B R MR 3 LA BRI B DR 8% ~ R T 8 ~ WRUsELAth) ¢ Fe(ix) B Bt fe
HAVERARIR M E R -

KHVIRA A NEEZNBHE AR BAEANER R AREER - sk IR = ARG - SRR RIS AR AR DIERSEES - 80 - HE - et AEmETEEEE
BHEARNESE « IRIEGEANEEZFE (BERTRARE) SRR ERAANEEZ SN B2 AR - AN | EENOERNBENRERZILEHEER > 751 THIHEA
S5k -

IR R DL AR BB AR B EREAERET (a) RiiBhk It LAt R (RamfEdBe i it )y) miARBAE =7  BERERER - BREN - SRRsRts - BaX
BB HLER « FORE AT - HEEER (G2 AR R R 2L ATA (8 N RHR N & B A BRI FE A ZH) ¢ ()R NBLEAVERITIESGRARE ¢ (¢) RAEZRIFRIRE
e (W0F) ¢ (d) AIARIRFRECRIR (A FGRRE A ¢ () AIIRRIE AT (IRIBEATIFREETE) SR IRERBRIE - (RIRAT R () TERRER S SUEMHE
HIPRbE A EIE) RHEGE 5 (9) AU RHEBIEA T N2 (FHERFEAMEZ) Z A - B8 - FERAEE]  RREdS Bk BBk B 2 F PR (o] SRS L o B I B B BB U 2 [
PR TR ZR TS B DR BCHAUR S AR A g R0 T 384 - AR sk A PRI 7R 1 HoAF e B AL E R 0 R () BOABIEOR SRR HA AL -

I UE G AR B E A MBS EEREGEAN | BENEANER MR - AANEEAOARNEEFTRE A GRS B R - A M E RERIETREAEE
A E PR R A NN B SRR TANEE - ANEBEFRERNIRE EANRAAMANESENEANER - AWZOKI U EER AT ZEF B HELLHAL
&g 18 Sl B i T B K IR ATR AT & 5 IR T O © kT st B AR S ORI A R A -

OKHIEE" R R HAREZ AT - I SEER A (R E R E AR
O e M Ak A 5 L PR 3R, 5555 g P 510

FOREIGN TAX REPORTING AND WITHHOLDING OBLIGATIONS STATEMENT ("TAX OBLIGATIONS STATEMENT")
SERBHEENFNEERLE ("MBEBEREE )

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 |/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 pay ment 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); (ii) 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.
ANERPVET, » KR REARI 2 T & THRISTH © (T3 A & ey AR ~ JERE < ~ WRB1 ~ BB ~ 25K - F55( ~ $ESRE A ~ AR - BOE~FRl) (fesm 2 o S e (6 20 25 (18 s L Sk MU BB PR T
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SRR AR
“PRELEERY PR CREIARRBAAVE MR » ERREARTRA (REESR - (RELAEARERITE - FREE T WO ~ $RHUFI (R RAEEE -
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Policy No. {fEE5EHE Name of Deceased JE&#E44 ID/Passport no. {7/ EIR SR

DECLARATION AND AUTHORIZATION B BY % % #&

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
questionnaire 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.

KRNEFBEHREE TR« (H) ARE SR EATEEH SR - DR NESZHE 2 TR R G s R NS A - @ E st - 5
H5EE - ANEFHOEAEMARIE SN EERHNERE9HERE, (2) MANEEREREILFFEFREERN  TEHEE HeMARAE (UM E R
FNE] ) RAEPRER I8 5 -

RNEFEERHELU T &8 0 () EMEEE e - B - 207 AT~ BUFEIFISUE RIE MR A RISEE E T Z EFHIR SESE T N B R 2 At
B - AEEEAARER - BREESHEMAR B, (L) ANEERILA A L 1 s A B (TR B e S BT E &k - g EAR
FRPAERI M EREEI  Ba » NEREEZ HEHIV) Bt - &R e 6= S A RIHEIE « IR N2 R N8z NBAYRTT « BIEARA
[EHESECSIRTT REE )] IR E AR - IR AR EVARBLE R BFE %50 -

CLAIMANT INFORMATION & SIGNATURE REAE #t Kk & &

Name of Claimant L 2. 3. 4.

ESEONGER

ID/Passport no.
By E RS

Relationship to Deceased
SR 2 Bk

Current Residence Address
TR A

Phone No.
BRI

Signature of Claimant

RENHEE

Date (DD/MM/YY)
HEAH/AI)

WITNESS INFORMATION & SIGNATURE H:28% A&k N &E

| hereby declared that | have personally witnessed the above Claimant(s) to sign on this claim form. 7s A B HAA AR S 758 B2 N S F IR EFHE

X
Name & Signature of Witness ID/Passport no. Phone No. Date (DD/MM/YY)
BN EE SUTREEIRSRRS BRI HEA(E/RI4)
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CRS Self Certification Form (for individual - to be completed by claimant) -
EIRBIIRAS (AA- HEEALRS) §“£ ];fg
7] e 9

Important note : For entity 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)

EFET  EREEA  BER () 5REIRM - B8 (i) FATCA BB 8 | R (i) GHEHRA - #EA (087

Policy No. Name of Claimant ID/Passport no.
PREASEHS REANEH B ERSRS

Jurisdiction of Residence and Taxpayer Identification Number or its Function equivalent (“TIN”)
B EAERE & RSB RS F E AR (DA TR T ARBRTR L )

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

FREELUNERL > FIH () REAFTANER ENEEERE - TREREANVRBEREE K () ZEE s AEE SR EREAIRBRET -

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

FERTRE() - FIHFTA (FIRI 5 8 ) EHENAEEE (BT EERER) -

If a TIN is unavailable, provide the appropriate reason A, B or C:
ANLAREIE RS - WHEE SR

Reason A The jurisdiction where the Claimant is a resident for tax purposes does not issue TINSs to its residents.
HH RENEEEEEEE A HERE R BRETR -
Reason B  The Claimant is unable to obtain a TIN. Explain why the Claimant is unable to obtain a TIN if you have selected this
B reason.
RIENNBERUSIG SRSt o WIERUE—HH - EBERE A RIS BRI A -
Reason C TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to
g be disclosed.
RENPARERB R - EHEEAEEEN T BRI N T ERE B RGE -
(a) Are you a tax resident in Hong Kong?
BN EEEANREER ?
O No &
d Yes &
(b) Hong Kong the only jurisdiction you are a resident for tax purposes?
F AR T PRy — RO (R & 2
d No &
d Yes &
(c) Are you a resident in U.S. for tax purposes (which includes being a U.S. citizen)?
B N e S By R Bl)E R R ER A R)?
4 No
Q Yes & TIN 5848 .
(d) Apart from U.S. and HK, are you a resident in any other jurisdiction for tax purposes
PREBFIF S - BT REENHAR R E R ?
4 No
Q Yes 2 (Please fill in the table below FHEE [ 3) =
Jurisdiction of Tax Taxpayer Enter Reason A, Bor C Explain why the Claimant
Residence Identification if no TIN is available is unable to obtain a TIN if Reason B is selected
JEEEHEE Number ULGH TR 4RTE - WIEEEHH B
RERI HEHAA-BEC FRRERB A RE RS R B 4w I A
1) Reason #{fHA/B/C*
2) Reason #{fHA/B/C*
(3) Reason #fHA/B/C*
4) Reason #HfHA/B/C*
(5) Reason #HfHA/B/C*

* Please delete as inappropriate 351 7 F E ks
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Policy No. Name of Claimant ID/Passport no.

PRELSERS RIENEH BT EIRSES

AUTOMATIC EXCHANGE OF FINANCIAL ACCOUNT INFORMATION
H BB Bk EEk

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 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 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).

B -
ANESHBRER - WTETIRE GRS (55 112 %) ARCRRBIRS SRATERIL - (2) W s i P T
FEAF AR BAE SRR R (b) S AR RIBR 20 AR o B B P 0 200 S R BT e » T
BB\ T R B B S -

ANFEEAG - WIENARTESE - DEEEILHER LATlfyE AR ER S 7Y > 205 [BUL A RIS R 2 > ANEEGH
FIEBAAEMATRAE > WEEBRNSEAELNER 30 AN > [AFEEKHSRARAFIRR —( B E EHHI B HaEHRg -

BNBFVEHRANFHE - BREAFHERNFTA R NRIBYEER - IERERISEH -

B R (RBPRET) 35 80(E)K » AT NAEIEH BEEHIG - RN —TREIIAEEH EBRREM: - RS IERE - SEE— i
EEEEE ERESEN - BESCAIERT » (FHZERL - BBIUSE - — &€k - 7HE5E 3 4k (E1$10,000) £15K

Current Residence Address (must be provided if different to correspondence address on claim form)
TR B HE (NS Bt & RV B AE R o DVEIEE)

Suite, Floor = - g Building, Street, District A& ~ i ~ @ City ki
Province, State 2 ~ JIY Country El% Post Code/ ZIP Code i 4mtts/ EiEE 5k

Signature of Claimant

RIENEE

Name of Claimant (in block letters)

RIE N2 KB

Date (DD/MM/YY)
HiH (H/HIAF)
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Declarati fL Poli .
%e%%;iégﬂo% oss Policy Sun Llfe

K A & &k
Name of Insured:
RS
Policy No.: [_] All policies under the Insured #{# A 44 N HIFA (R
IRELGENE

[] Specific policies $5 (£ :

Policy Owner:

PREEFFAA ¢

I, the claimant, hereby declare that the policy has been lost and | do not have any knowledge
about the whereabouts or an intact set of document of the said policy and that no person (s),
corporation or association has any claim, right or interest in the said policy by virtue of any
sale, assignment or pledge thereof.

AN (EEHFEAN) ZIEH, DBV RECAER, A NS E BRI F1E 50 #06
GREVPREE, [EAN, (BRI, A FIEReH AR 8 R g S 23 00 PREE P ATk 2
(EREEEICE =S

Signature of Witness Signature of Claimant

i N FE NG
Name of Witness Name of Claimant

AN S PN
ID Document No. of Witness ID Document No. of Claimant
8N B8 IS 970 B N B BH S 57
Date Date
H A HHA
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