ESRRE
HSBC Life

CLAIM FORM & & &1

Group Life Scheme - Death Claim E8 A S5 &8 - 5HEEE

Claim for a deceased employee. To be filled in by the beneficiary. B2 # I8 & R(E

HOW TO SUBMIT THIS FORM 20 fa] $2 3% It 3% #&
After completing the form, please send back to us:

EZ R

AR

BY MAIL

Employee Benefits Claims, HSBC Life, 18/F, Tower 1,

HSBC Centre, 1 Sham Mong

Road, Kowloon, Hong Kong

§B§

CRREERANRELN - BEAERFAEESHES T L1E18E

IMPORTANT NOTES EEE1H

1.

Certified True Copy must be done by the Policyholder with signature and company stamp.
FHNREBREAVFAREFAARERE LARHNE -

We'll contact you as soon as possible if we need more information, or if we need to
have your claim assessed by a third party such as an impartial doctor or hospital. This
could cause a delay to your claim. The beneficiary is responsible for any expenses
incurred while the claim is being processed.

NREMBTEELER  IEFTERE=7 (PIMAIEMEEE
HAERRESEBLE - EURSERENRELE - REATA TR
MELREBER -

If you have any questions about your claim, please call (852) 3128 0153.

IMREHREF IR - FHE (852) 3128 0153 ©

5) 5T (f A E’],—%i*‘“
FEXNRES

EB31

cH¥mAER -

CLAIMS DOCUMENT CHECKLIST =& X #4758

What you need to submit with this claim:
7538 Al e RE — GHR AT X -

0

0

O 0O O o

HSBC Death Claim Form completed by beneficiary and endorsed by the Policyholder
MY AEZZESRBITRERE  THRERGARR

Certified true copy of the Death Certificate, Notarial Certificate plus Police Report
and/or Hospital Certificate if death took place in mainland China (if applicable)

Eﬁﬁliﬁﬁﬂt AERFEA: MEPBRAMILT  FRUETEREEFHORLEE
AR E Az R BB RS

Copy of Police Report and/or Physician Report is needed for accidental death
ZHERERNEHREAIR (BIMETEA)

Certified true copy of Benef|C|ary Designation Record, or Letter of Administration or
Probate issued by High Court of Hong Kong (if applicable)
EEXBARBZRBRAXAETES AR BN 2 EEEREEBRE
(@A)

Certified true copy of ID card of the beneficiary and deceased (endorsed by the
Policyholder)

EHEANEHEEZHHDBERER (AREFEAER)

Certified true copies of employment pay slips of the latest 3 months as proof for the
sum assured

SR=EAANBERAZREFRRAERETERAR

Copy of sick leave certificate and attendance records of the deceased

B R B § 5 R A B e iR &l AR

Copy of relationship proof between the deceased and the beneficiary

BEMEERY m A2 BEBRAEE

Copy of residential address proof for the most recent 3 months
ZmARA=EAREL 2 RRETHHIFREIR

Copy of document with the beneficiary’s name and bank account details (if

applicable)
Za AARHIRTT P OB AR (EA)

RERIAK

CLAIM INFORMATION &E & $
To be completed in BLOCK LETTERS by the beneficiary % 25 A A [EHIE S

1. GROUP LIFE SCHEME INFORMATION 8 A 5+ 81 & &

1A. EMPLOYER DETAILS ExX &%

Group life policy no.

BB R E R

Employer name

EEHMHE

1B. DECEASED PERSON'S DETAILS E#{ES & %
Mandatory field, otherwise claim will not be processed #%/Bi#E % + & BIZR(E 51 T i 2

Name of deceased in english

EMER RS

Membership NO. (Refer to the medical card of the deceased)
FX B R 5E (B2mMEmiR S BER LRRERT)

HK/Macau ID card no. Date of birth Date of death
BBNRP 1) E RIS BERESHERH S EH
DDH MM A YYYY4F DDH MM A YYYY &

Last date at work

RETIERL

Location of death

By H 3t Bh

Cause of death

FRA

DDH

MM A YYYY 4

Incorporated in Bermuda with limited liability 74 & 5 iE MR 2 R D
E15E L P01 E18HE Tel @

FREATREREELL : BENERARTE

7] Hong Kong SAR Office Address : 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
(852) 2288 6622 Fax [ X {4 & : (852) 3418 4976 Customer Care Hotline % /= fR %214 : (852) 3128 0150
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EB31

1C. IF THE CAUSE OF DEATH WAS DUE TO AN ACCIDENT (IF APPLICABLE) Z% T RE AR EZH (MEA)
Mandatory field, otherwise this claim will not be processed % Z83E % » & B RE KR F R IE

Date of accident Location of accident Details of the accident
B EH BNt R BONFIE
DDH MM A YYYYE

2. PAYMENT INSTRUCTIONS f§ &g R

[ via cheque (Cheque made payable to the beneficiary and sent by mail to their address).
BXEINTEHEA  XEBFEZTHARBAMIL -

[] Via transfer to bank account (The employee must hold or jointly hold the bank account. Otherwise a cheque made payable to the employee will be sent by mail to their address.)
HBRZROTFAO(WAREEZBASBERTAA > FANFEUAIREAST TREEBAMY) - FEBUTFAEH -

Account no. Account holder name
F A FRAFAEALR
Bank Code #R1T7#7 5% Branch Code %17 # 5% Account Number = A 5 5§

We require a document that includes the beneficiary’s full name and bank account details to be attached to this claim as proof. If you do not

provide the bank proof, payment will be made by cheque payable to the beneficiary, and mailed to the beneficiary's correspondence address. B
BIRHIZBAAMBRITFPABAXKB AL EREARIBEALENRITFPAOFMESER/RRENER - BERERHARTER  AMBUAIERAINTFTREALBTHZ 5 A B
Ak e

3. BENEFICIARY'S DECLARATION AND AUTHORISATION ¥ # A BH K F#E

I, (Name of Claimant/Beneficiary/Authorised Officer of Corporate) of HKID No. do
hereby authorise any physician, hospital, clinic, employer, banks, government authorities, insurance company or organisation that has any records or knowledge of late
of HKID No./Passport No. (relationship to me ) to disclose to HSBC Life

(International) Limited, or its representatives any and all information with respect to his/her health, medical history, disease, hospitalisation, advice, treatment, investigatory result or
employment record. | am entitled to be the personal representative of the Deceased or | can act for and on behalf of all persons who may be entitled to apply for the administration of the

Deceased's estate. K A (BRBAR AN EREABLSR)
BB 50 B RIS/ERRE CIREAEA ML - Bt 2T EAEE - BT REAF - RFEE - EMBRKE ARESBARE
BTN BRI/ RS (RABEZEYMALZHES )z

R AREREZE EMALTNER  RE KK ER - EYRE  aF  ERERIMEREZEREREZAS

B BRARHERE -

| also agree HSBC Life (International) Limited to utilize the copy of myself or this request. A photocopy of this authorisation shall be considered as effective and valid as the original. 574 A

FEUERERERENA LR ENBEAMRIEA - HRBEEZ EAREBAHERERN -

By signing below, I/we confirm the above application and agree that the Company may use and disclose all personal data about me/us that
the Company currently or subsequently hold for the purposes as set out in the Notice relating to the Personal Data (Privacy) Ordinance (which
may otherwise be referred to as ‘Personal Information Collection Statement’). | understand | can view such notice by scanning the QR code
on the right, or else | can request a copy by visiting my local HSBC Branch or by calling the Life Insurance Service Hotline: (852) 2583 8000. B !

ANE)ETHEZNERLMAFE  TRABEQR A REARBAGEMEALR (LB EOI0BME (B fHAEAERKERR])ANT| L s . E‘ ‘
HEmE  EARBBENRAAREERAA (MM EAALGE - AARETAEBRAG IO _SBNELBAE  RAAESEY Forsonal infomaton - EAREE

DITHHEEL AFRERIBELR : (852) 2583 8000Z BN % i A& M &I A (English)

B (030

4. BENEFICIARY DETAILS Zz A &%t

4A TO BE COMPLETED BY THE BENEFICIARY HZ & AEHE

Beneficiary's name in English Nationality Identity document type Identity document no.
Ram AR B 45 S 10 B B S 4R Al B 10 & B S SR A

Contact no. (Please provide at least one
telephone no. with its country code)

BB AE RS (AR — (AR EE R EFT | Residential address Permanent address (if different from residential address)
BERE) Ea=23: b1l KA (AR BRI T )

Signature %2

DDH MM A YYYYE
Signature of Beneficiary Full name (in BLOCK letters) Date signed
ZEANEE HE(BAEBRXESR) FEAH
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EB31

DDH MM A YYYYE
Signature of Legal Parent / Guardian / Trustee Full name (in BLOCK letters) Date signed
EERXEEENZTIANEE M (FAEREXERS) HEHH
DDH MM A YYYYE
Signature of Authorised person with company stamp Date signed
EEBEAERERELARNE #E0H
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