ESRRE
HSBC Life

CLAIM FORM R {E X%
Group Life Scheme - Total Disability Extended Death Benefit B 88 A &5t 8l - T2 EREM 5 BRE

Claim for a deceased employee. To be filled in by the beneficiary. B2 # 8 & R(E

HOW TO SUBMIT THIS FORM 20 ] $2 32 Itk 3R 4%
After completing the form, please send back to us:

EZRIKIE

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

What happens next T —%
The process after you send in the claim form

TR IR AR & KO RAE

1.

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.

MRBMFEREZ AR - RETRRE=T (FIMAIERNE L) T EENRE -
e RREREL - EAREEERENRELE - REANB AT EXNRED
MEENEBER -

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

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

MREEREF MR - BHE (852) 3128 0163 ©

EB37

HEZAES -

CLAIMS DOCUMENT CHECKLIST REX#HEE

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

0

0

O O o o

O

HSBC Death Claim Form completed by beneficiary and endorsed by the Policyholder
MY AEZZELSRBIATRERE  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)

EWEE%t AERFEAS MEPRAMILT  FRUTEAFEFHNREE
AR E AR/ R E RS

Certified true copy of beneficiary designation record, or letter of administration or
probate issued by High Court of Hong Kong (if applicable)
EEXBARBEZRBIALABTESSER S L2 EEEREMERBREZRELR
(@R )
Certified true copy of ID card of the beneficiary and deceased
T ANBHEE 2D E
Copy of Medical report with d|agn05|s and/or proof of total disability
JEZEHERAzEERATFENHBERRS
Copy of sick leave certificate and attendance records of the deceased
B HUE B 87 R 3 B R L 8 st s &l AR
Certified true copies of employment pay slips of the latest 3 months as proof for the
sum assured
AZEAANREAZREBANUMERBAHERS
Copy of relationship proof between the deceased and the beneficiary
BMEERSHEAZBEBAMREIA
Copy of residential address proof for the most recent 3 months
Rm A=A A N 2 R EEMiEHE AR
Copy of document with the beneficiary’s name and bank account details (if
applicable)
R ARHRITE OF

BRI (0@ )

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

1. GROUP LIFE SCHEME INFORMATION [ 8 A (% k2 &

1A. EMPLOYER DETAILS ExX &%

Group life policy no.

BB R E R

Employer name

EEHMHE

1B. DECEASED PERSON’'S DETAILS E#{E&E & %
Mandatory fields, otherwise, claim will not be processed % /BE % « & A= E A T &2

Full name of deceased

BEESHS

SEAREHREER ZBE

Relationship between deceased and beneficiary

Membership NO. (Refer to the medical card of the deceased)
KERSK (FeMEaREEBA R EHRERR)

HK/Macau ID card no.
BBIRF & 1D BRI

Date of birth
ERESHERS

Date and time of death
e B A R

DDH MM A YYYY4

OAam £
Opm T4

DDH MM A YYYY4 HREF  MIND

Last date at work

RETERH

Location of death
LT B

Cause of death

RTREA

DDH

MM A YYYYF

Incorporated in Bermuda with limited liability 74 B S iE sk i 2 BR A
FRERITRE B F R BB SRR S SEL 01 E181E Tel &

(852) 2288 6622 Fax [El XX {£H : (852) 3418 4976 Customer Care Hotline & = fR75 24 4%
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7] Hong Kong SAR Office Address : 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
(852) 3128 0150
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1C. DECEASED PERSON’S DISABILITY DETAILS E#{E &% X TERE h HIRE1E

Was patient totally disabled and prevented from performing any O Yes,*please* provide details.

work? 2 iR A e

BEREBTERATERE N B AR EEMIIE? [ONo &2

Diagnosis

2T

First day of treatment Last day of treatment Date of total disability begin
BRAEAE R#&ARE A S TEEKTIERE RIS B 5
DDH MM A YYYY4 DDH MM A YYYY & DDH MM A YYYY &

2. PAYMENT INSTRUCTIONS 1% & & R~

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

[] via transfer to bank account (The beneficiary must hold or jointly hold the bank account. Otherwise a cheque made payable to the beneficiary will be sent by mail to their
address.) Please fill in the details below.

BREXRAZABBITPA(TEBRIEZBEAZBEASBARITEO - EZFOUFTHEAZBASBERRITFEO  IFBAIRFATTFERABRDL ) FRETINER -

Account no. Account holder name
&=k FRAFAEALA
Bank Code #RT#7%%  Branch Code % 1T#7 5% Account Number F [ §7 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.

FRHEZBAAMBRITP OERAXMEALBTEBRRZEAZENRITPOFMAGEEERRENER - ECRERURTENR  RABBRBXEINTEZEALBFISZEAMNBRMML

3. BENEFICIARY DECLARATION AND AUTHORISATION ¥ A B @K F#

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 (BHFBAN/ZmAMEEZ EEEABNSR)
BB 510 BRI/ E RS CIREEA MM - Bt 2 EAEE - BT REDAR] - RFEE - EMERKE  ARESBARE
EB G ERIEERINE (RANEZEHRATZEER )2

R MABERZS EMATNER  RE KK Ek - EWRE R  RRERIBEBESENRMEEZAS (BB BRAFTIERE -

| 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. 578 A

FEUERERREN A LR ENBEAMRRIEA - WRBEEZEALBAHERERN -

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) 25683 8000. :
AANE)ETHEZAER LSRG TRAE BRARTRBEARBAEEEAAER LB EANBME (BABAEAERKERR]) (g ) E‘ e

WL HEE ERREERSREAREAMAA(S) MFEEAEN - AABEALABREE N RENEZMME - A pAg Losonal infomaton  BARFERER (30

o - ey AN . Coll S
ELHTRMEEL A SRR BN : (852) 2583 8000% B 2% M K175 #y 5 4 - o ey

4. BENEFICIARY DETAILS ¥z A &%t

4A. TO BE COMPLETED BY THE BENEFICIARY HZ # AHEE

Begefi(iigry’s name in English Nationality Identity document type Identity document no.
Fam AR B %5 B 10 & B S JE R B 10 & B S SR A

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

BARE RS (RO IRM —AMEEFER Residential address Permanent address (if different from residential address)
H A7 B B R 1) FEHhuk KA (AR B ik T )
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DDH MMA YYYY&
Signature of Legal Parent / Guardian / Trustee Full name (in BLOCK letters) Date signed
EERG/EENZTAEE HE(BAEBEXESR) #*ZHH

DDH MM A YYYYF
Signature of Authorised person with company stamp Date signed
BREABEZEERZELARNE FEAMH

PageE X 3/3



	fill_18: 
	fill_19: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_16: 
	fill_17: 
	fill_24_2: 
	undefined: 
	undefined_2: 
	undefined_3: 
	fill_25_2: 
	fill_26_2: 
	fill_27: 
	fill_28: 
	fill_29: 
	fill_30: 
	fill_31: 
	fill_32: 
	fill_11_2: 
	fill_12_2: 
	fill_13_2: 
	fill_14_2: 
	fill_15_2: 
	fill_16_2: 
	fill_17_2: 
	Full name in BLOCK letters: 
	fill_29_2: 
	fill_18_3: 
	fill_19_3: 
	fill_20_3: 
	fill_21_3: 
	fill_22_3: 
	fill_23_3: 
	fill_24_3: 
	fill_15: 
	fill_23_2: 
	fill_22_2: 
	fill_21_2: 
	fill_20_2: 
	fill_19_2: 
	fill_18_2: 
	to disclose to HSBC Life: 
	of HKID NoPassport No: 
	International Limited or its representatives any and all information with respect to hisher health medical history disease hospitalisation advice treatment investigatory result or: 
	do: 
	hereby authorise any physician hospital clinic employer banks government authorities insurance company or organisation that has any records or knowledge of late: 
	undefined_13: Off
	undefined_15: Off
	undefined_14: Off
	undefined_16: Off
	undefined_17: Off
	undefined_1: Off
	undefined_11: Off
	undefined_12: Off
	undefined_11a: Off
	undefined_12a: Off
	Date1: 
	Date1a: 
	toggle_1a: Off
	undefined_8aa: 
	undefined_8bb: 
	Yes please provide details: Off
	Date1b: 
	Date2a: 
	Date2c: 
	Date2b: 
	Date3a: 
	Date3b: 
	Via 1: Off


