Life Assurance Death Claim Form PRLDEN”AL‘Q\:} /
ABSBERSINE ®E R HI

Policy Number 000090001111 Name of Policyowner A pE
(REESTE REFE LS =

) . - o A
Email Address of Policyowner lee@test.com Name of Life Assured
REFEAZESH Ui @ SZRAKE —?-%5";
%ﬂﬁ?&;g@%}ggﬂﬁo\;ﬁg and communication use
Name of Financial Consultant E/J\jz Financial Consultant Contact No.
BEIRERI S B RN ERNE 6123 4567
Financial Consultant Code Division Code & Branch Office
AR AR 00001 PBIRER D 1TH D001

IMPORTANT NOTE EE R T

1. Please complete in BLOCK LETTERS. 55 LA IF4&1E E o

2. This form can be used for death / accidental death benefit claim or payor benefit claim. Itk ZR & E A & HU/E I B HURFE S IR R A RIS 2 FEEE

3. Please do not sign on blank or incomplete form. 5 fE = A RIBH E RIEBEZHNRE LEE -

4, /;‘:?gharges or amendments in this form must be countersigned by the Claimant in full signature. Z2{& A 4Bt It RA& AL B RIS 2R Y b

EEE -

5. ELu%eggtial shall have the right to reject this form if you fail to fulfill Prudential’s requirement. ZE T REEFSRANEBIRTE » RBEEER

6. Receipt of this form by your Financial Consultants or Broker does not constitute receipt by Prudential. B T~ #9328 B/ B8 RS =i &2 42 W 2 b RAG I R
REBITEUWE -

7. If Claimant is a company, please skip Part IT and complete “Supplementary Form for Business Insurance”. 1 Z{E A A AT » E_po L AEH »
REE [EBEREERERE] -

8. If necessary, please complete and submit the “Request for Certified True Copy of Medical Receipt(s)” form to request for return of the certified true
copy (“CTC”) of the medical recelpt(s) which are submitted together with this form. Z1EEERE O E 2 EBEERRIB 2 ZERIX » FEIZEX
B [BEERARBZERIARFZE] -

Part I - Claimant’s Certificate (to be completed by Claimant)

8y — FEARLE (HREARR)
A. Deceased’s Details 3t & & ¥

Name of Deceased

FEME =
Identity Document Number
S0 B BAX R A 111XXXX
Date of Birth Sex 5‘%
i 4 5 30 ,03 1978 |5
Day H Month B Year&E
Date of Death Location of Death %5(%
ETCE 12,01 2019 | B&uE
Day H Month B YearEE

Cause of Death

SHEHE IR

Deceased’s Residential Address
at time of Death

& B AT EFHE ABCEs 55—FE —1HAE

Occupation and Job Duties at
time of Death

AR RS il YA

Name and Address of
last Employer at time of Death

BHETEE (AT 2B Rt | ABCYIE TR/ ], FHEEE 100557

Employer Contact Phone No.

Bx (DF) BEER 23456789

A member of Prudential plc group ZEERHEMAL S 1
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1. If Death was caused by ILLNESS, please state:
MERRERSE  HERNT :

Sign and symptoms

Mg, =

When did the symptoms first

prom appear to the deceased? 12 / 01 / 2016
Z%TJ—AH RFEX R DayH Month A YeardE
k2

When did the deceased FIRST Name of Physician / Hospital | FEREER[=

consult physician for the related
iliness? (Please attach patient
card if available)
StEMEEEE KR ER
mELERD? (BN LBE
- WB)

12

,01

,2016

Day H

Month H

Yearff

for First Consultation
BRRD2BE/
B2

Address and Contact Phone
No. for Physician / Hospital
for First Consultation
BHRRDZ2BE/
BTt R AR ES

R TN
TEERMGE 102557
2255 3838

Please provide details of the last
attendlng physician /hospital

Flﬁ ?}EL\ET&EE /ZEQE_SZ
BhrEs

Name of Physician

BLEE

5R A

Name of Hospital

BiamE

Address and Contact Phone No.

Mk R AR B

AR R ARIE 1025)7 / 2255 3838

Please provide details of usual Physician(s) / Hospital(s). Please provide the information in reverse chronological order.

ARHEEERD CBERBRESN - FHRIHERKFERELE  BREN -

Since (Month/Year)

M (A/%)

Name of Physician / Hospital

BL BhRas

Contact Phone No.

BRE R

01/2014

R

2222 3434

2. If Death was caused by ACCIDENT or other causes, please state:

MERSNEMEHRBHSN - WEENT :

Date of Accident

Time of Accident

BEHBERS / BN 2R Llam £ :
Day H Month A Year® LIPM T4 Time F5 15
Location of Accident
BN R
Details of Accident
BONFHIE
Has this accident been reported | [] No & [ Yes, please provide Police Station
t-o-tzh_e PoEl:'{i?ﬁ 85 5 information on theright | Z&Eith B
BRBIREINRE 7 B BERMEEME | Ccase Ref. Number
HEHR CESCE

Reporter name and

relationship to the deceased

BERELWRERE 2BFR
Remarks: Please attach a copy. of the Police Report / Traffic Accident Report / Police Statement / Newspaper Clipping.
o AN EBRERE  RBEINRE - OHENHEIRIEAE o
3. Other Medical Details

H fth B8 5 39 ¥
Has there been or will there be a death inquest? | {4 No [] Uncertain [] Yes, date
BRERESETRAMRE? RE THEE B BH: ) )
DayH Month B YearZE
Has there been or will there be an autopsy? A No [] Uncertain [] Yes,date
REERCHEEETHER? RE THE B HH: /
DayH Month H YearZE

Remarks: If you are in possession of the verdicts or findings, please provide a copy to us for reference.

o METHAERRERIBERS - FREE

B ALUESE -

Prudential Hong Kong Limited {& 5% 25 IR 2 7]
A member of Prudential plc group ZEERHEMAL S

LACL/DTH (08/19)
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B. Insurance Coverage with other Companies H fitl {} B /(% IR (R [E =F £l

Policy Effective Date
Name of Company Policy No. (Day/Month/Year) AmOU(nCtu?rfe,‘;;sc;l;rance
NS 2 IE e 25 A
NSt RETS RELIAS RIRE (E%)
XXX NS&EREERAF 8888001111 01/01/2008 100000 (7T)
YYY {RbE/AF 1111001100 01/06/2000 1000000 (#7T)
C. Claimant’s Details &E A F £l
Family Name
c3 Chan
Given Name
] Mei Mei
Name in Chinese R
PR P 3EE
Identity Document Number
B E PRI B 222XXXX
Date of Birth Sex
2 F 8 19,06 1979 g
DayH Month B YearEE ﬁ
Relationship to the Deceased
BRI E 2 BRfR KFE
Place of Birth (Not compulsory)
HEME (TTEE) vtk

Town/City 28 / 3 m Province/State & / M Country / Region B = / b &

Current Residential Address

B E it

A 1 1 ABCE%
Flat / Room & Floor 1& Block & Building / Estate X[& / 250 & e
ABC3HE 11187 B3
Street / Road 1518 & 18 District / City }i & / 3% T
Province & Country / Region B3 / HE & Postal Code T5 K 4 o,
\Coriespondence Address fA Same as the above Claimant’s Residential Address B2 - 3t Z2{& A E{X bt 48[E
B AE
Flat / Room Z= Floor /& Block & Building / Estate X J& / J= 40 & 18
Street / Road 518 & 18 District / City }i & / 3% T
Province & Country / Region [ HE Postal Code 5 K 4 o,
Contact Phone No. U HKEB ] China A

B ES
(Please provide telephone no.
with its Country / Region name
and mark the Country / Region
code in the bracket.

AR REFER R
BxMEERE  IRERR
BEBER/ERTR)

Country / Region BRI ZR / #tT& | [] Others, please specify

Hftb - 55188

Telephone Number E 555 1%

( 852) 98765432

Prudential Hong Kong Limited & 5 {R A R A 5
A member of Prudential plc group ZEERHEMAL S

LACL/DTH (08/19)

CDEFA40303




D. Settlement Currency I i 5 &

{4 Hong Kong Dollar & Jt

B
e

[] Policy Currency {REEE #& If Policy Currency is USD, please indicate: J1{REE E ¥ 5 EIT -
[] Local USD Cheque ARith X & & &
[] Overseas USD Cheque BIESTE

Remark 3% :

1. HKD cheque will be issued if settlement currency option is not specified (except for selected RMB products). a8 B:FAAIBEEE Y » ZXAT]
BEREBLYE FEARBERRN) -

2. Local USD cheque will be issued if local or overseas is not specified for USD cheque. i1} Bix BRI ETLKE » KR FGREAK
WETEE -

3. Cheque will be issued after 2 working days once claim approved ¥ ZEAIBERAF R IR ZEME T/ERZH

E. Document Submission Checklist FFEE X ki %

Basic Required Documents e Completed Claim Form Part Ito Part 11l 2EY 2B EHEEFE -2 F =2
HEEXH e Original Death Certificate 5t T 5% IF 2K *
e Original Policy Document 4R B8 1F 7K
e Copy of Identity Document of Life Assured and Claimant 4R A 2 Z2{E A 2 & 10575 B S 4 &l A4~
e Copy of Relationship Proof B3{%Z 7% B &l 2%
Additional Documents for Accidental Death e Copy of Post-Mortem Report 5 BE R & &l 4
BIPSETFR B Z N>z o Copy of Police Report / Traffic Accident Report / Police Statement BRBE/ZBEHN
HE/OHERA
o Newspaper Clippings il EIE
Additional Documents for Death in China ® Original Notarial Death Certificate 3£ T /A 28 & IE 4*
At FE T Z P in S o Copy of Identity Card Cancellation Certificate (RPO 35A) from Registration of Persons Office

(Immigration Department) A% 23 2 S0 5T #5E BRI (RPO 35A)

*Please present the related original copy during collection of death claim payment for verification. 35 JA%E BN & HOE BZ b H RBBA IE AN U HZE -

F. Declaration of Loss of Policy and Indemnity 584k {% B 5 il {5 = 0f

In consideration of Prudential Hong Kong Limited (“Prudential”) agreeing to make a payment under this policy without meeting its requirement of
providing policy document. I (please fill in your name and sign below), indemnify Prudential from and against all claims, demands, actions, proceedings,
damages, costs and expenses whatsoever which Prudential may be liable to or incur by reason of Prudential making payment without the Prudential’s
normal requirements being met.

ERRBEARRERIBDESEERM 1%$ZE?$%EHAE’J%,RT’5’M% EXRIE AN (FEATEHBEAREE) BEMR
‘gliﬁ%{%ﬁ%@ﬁ“ﬂﬁ BRTHRMARERREREEIBHENAERR - BR - EZRTH  22EF BE - BAKHE

Name of Beneficiary / Person entitled to give good receipt of
the Death Benefit:

BEA B EHEEEATERUIEA LT 2R SEES

Signature of Beneficiary / Person entitled to give good receipt
of the Death Benefit:

SHA/RENBEEELATFERRIBALZES %;1/ % %

A member of Prudential plc group ?5@]1%72%.!&& 4

LACL/DTH (08/19) CDEFA40304




G. Personal Information Collection Statement Y 55 @ A 5l 228

Personal Information Collection Statement (“PICS”)

Prudential Hong Kong Limited (referred to as “Company”, “our”, “we”, or “us”) take the privacy and protection of your personal information seriously. We
collect personal information from you that is necessary for us to either provide you with the product or service you have requested or to comply with statutory
or contractual requirements. We may collect personal information including, but not limited to, full name, address, contact details, contact details history,
date of birth, gender, nationality, family members, beneficiaries, identity card copy and details, travel document information, health/medical records, credit
information, product history, claims history, financial and medical information ("Personal Information”) to provide you with the insurance or financial products
or services. We may also collect Personal Information about you from third parties such as other insurance companies, agents, credit reference/reporting
agencies, vendors, financial institutions, fraud prevention agencies, government agencies, medical personnel, courts or public record.

1. Purpose of Collection

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies, insurance
claims and medical, security and underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial or wealth
management products and services; (e) to design and provide you with insurance, financial and related products and services; (f) to communicate with you;
(9) to comply with any regulatory or other legal requirements or other internal business requirements (whether imposed on us or any third parties in section
2 below); (h) to investigate and settle claims and detect and prevent fraud (whether or not relating to the policy issued in respect of this application); (i) to
carry out checks using agencies including credit reference agencies, tracing companies or publicly available information; (j) to provide customer services; (k) to
perform automated decision-making or profiling; (l) to perform a policy review or needs analysis; (m) to conduct research and statistical analysis (including use
of new technologies); and (n) any other purpose directly relating to any of the above purposes. With your consent, we may also use your personal data to send
you marketing communications, as described below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and
regulation. We may also use and share your Personal Information for the purposes described above to improve our products and services. Your Personal
Information will be stored either for as long as you (or your joint policyholder) are our customer, or longer if required by law or as is otherwise necessary.

2. Classes of Transferees

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company is
Prudential plc (“companies within the Prudential Group”) and to our financial/health business partners. We may also disclose your Personal Information to third
parties (within or outside Hong Kong) for the purposes outlined at Section 1 above, including but without limitation, to the following third parties: (a) insurance
agents; (b) insurance brokers; (c) re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims and underwriting
information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention organisations
or other persons named in this paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check information
provided against existing information; (f) third party service providers who provide administrative, telecommunications, computer, payment, printing,
redemption or other services to us to enable us to operate our business (including without limitation insurers, lawyers, bankers, accountants, professional
advisors, financial institutions and trustees); (g) industry associations and federations; (h) medical bill review companies; (i) your joint policy or investment
holder; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions and partnerships; and (n) regulators
and government agencies, law enforcement agencies and the courts. We may also disclose your Personal Information in connection with a transaction with
another company which affects the control, governance, structure and/or management of all or a substantial part of our business, or if required to satisfy
applicable legal or regulatory requirements. With your consent, we may also disclose your personal data to third parties to allow them to send you marketing
communications, as described below.

3. Consequence of failing to provide Personal Information

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal Information,
we may not be able to provide you the product or service that you've requested.

4. Access and Correction Rights

Under the Personal Data (Privacy) Ordinance (the "Ordinance"), you have the right to request access to and correction of any Personal Information that you
provide to us. If want to exercise your rights, or if you require any other information, you can advise our Data Protection Officer at service@prudential.com.hk or
using the details on “Contact Us” section of the Company website or our Privacy Notice.

If you move/moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional rights,
under the EU General Data Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.

We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. By completing
and progressing with this form, you confirm that you have read and understood this PICS. The Privacy Notice is available on our Company website at
https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html.
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H. Declaration & Authorization B Hf K 1%

1/ We, Policyowner / Claimant, declare that the above information is true and complete to the best of my / our knowledge and belief.

1/ We, Policyowner / Claimant, hereby confirm my / our understanding of and agreement to the above Personal Information Collection Statement.

I/We, Policyowner / Claimant, authorize on behalf of myself / ourselves and the minor Life Assured (if any) / the late Life Assured that (1) any doctors,
hospitals, clinics, insurance companies, employers, organizations and persons that have any medical history or records or knowledge of me / us /
the late Life Assured / the minor Life Assured, whom I / we / the late Life Assured / the minor Life Assured have attended or may hereafter attend
may disclose such information to Prudential Hong Kong Limited (“the Company”) for the purpose of assessing and processing the proposal for
assurance and claims and providing subsequent services. To avoid any uncertainty, this authorization shall binding on my / our successors, assignees,
executors and administrators and shall remain valid notwithstanding my / our death or incapacity (including but not limited to mental incapacity).
A photocopy of this authorization shall be deemed to be valid as the original; (2) the Company or any of its appointed medical examiners or
laboratories may perform the necessary medical assessment and tests to underwrite and evaluate the health status of myself / ourselves / the late Life
Assured / minor Life Assured in relation to the proposal for assurance and any claims arising therefrom.

ZI-UK/E”” REFAEAIREA %Jtt%ﬁﬂatz'ﬁklf””ﬁﬁiﬂﬁﬂ"’k{téﬂi’ﬂ?‘%lﬁﬁ iRt 2 ST o
RAIEE  REFBEANREAN  EUEIAFANEEARLEIS LM WERBEAERZSR -

ZIKA/E"” REZFHEA/REA ﬁ%l‘k/i’“&r‘]ﬂiﬁkizxﬁ}\ (B) | REWZRAZRE OVEFELE  BR 250
REBAE - EE - BBIAL  KOERHBEFENEERNBES/HARF2ZRAREBZRAZERBE - LR HOER
W %1%;&1%[@7%5&@7 (“B28" ) FAFEREEMRERPERREREHERRE 2 - SREMERR  ARESYH
RANEZEZHEEN - ZEA - BRUTARBEERAIABORS - IEAN/ESRTHETHES (BEETRNEY LE
FRiLn) o AEEEDAGNRY - AEEEEARRRAREARRERSD: QBADRAMERATDISE 284 - BEA
BB TRERRPBEREMNEEREFFESIA ELE/EHRRF2ZRACHZRAETHTZERTERAE - UFZ
BN ESIEARAKFEZZRANCHZRAZBEARR

Chian Wes Was .

20 02 2019

DayH Month YearF: Signature of Claimant Name of Claimant
REAESR REAKSR

B 222XXXX

Identity Document Number of Claimant

REASHE AR

Please DO NOT sign on BLANK form. 5/ EZBA&RXB LEE -

A member of Prudential plc group ﬁlﬁlﬁﬁiilﬁkﬂ 6
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Policy Number {R B 555 : 000090001111

Part II - Individual Tax Residence Self-Certification

FoBS —EARBESHERREENE

Important Notes E 127K :

e Claimant must provide his / her information (unless otherwise stated) in this part. This part is a self-certification provided by claimant, who may be
Individual Account Holder, to a reporting financial institution for the purpose of automatic exchange of financial account information. The data
collected may be transmitted by the reporting financial institution to the Inland Revenue Department for transfer to the tax authority of another
jurisdiction. REEAMARMEERNAR Y (REBREN) - XV RREBA (ARIERBEARSHEAN) QRBIHBEEER
HWBERR > LUMEFABBRYBIRFERAR - FRVBHBUTREREMGNERNRGHBR HERSKENERE S —H
BEBBNHBER -

e Account Holder should report all changes in his / her tax residency status to the reporting financial institution. JIE F B ANFREERS 2 HE
Freast - BEREGMASERAPRYBHEE -

e Please read instruction and glossary in below websites before completing the form: IR A B L MABE U T EE ZIECIRERRE
http://www.ird.gov.hk/eng/tax/aeoi/self_cert.htm

A. Identification of Individual Claimant A REA S 2 #BRZE

Claimant’s Full Name, Identity Document No., Date of Birth, Place of Birth (country / region, province / state and town / city), Residential Address and
Correspondence Address as completed in Part I will be considered as part of your self-certification.

REAEE-MoESNEE  SOZBBAXMRE > HEBDH B4R (BR/ME - E/NKREHET) - BEsit KRB
HEERBETHERARIERE B2 -
B. Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
ERFIZERERRBEERNATERAEAOBMER (LITHB [RBE®R] )
Complete the following table indicating 32 LA T & %} - 5I8H
a) the jurisdiction of residence (including Hong Kong) where the Claimant is a resident for tax purposes and
REANEEREERE  THREANBBERR (BFEEEERN) &
b) the Claimant’s TIN for each jurisdiction indicated.
ZEBRLEERBRRBANRBES
Indicate all (not restricted to five) jurisdictions of residence. 5| HFfE (PR 5 ) EHBTEEEE
If a TIN is unavailable, provide the appropriate reason A, B or C A8 H IR B wmeE » K BBEESEMNIESR :
Reason B A - The jurisdiction where the Claimant is a resident for tax purposes does not issue TINs to its residents.
REANEEAZERELRABQOHERBELBBES
Reason B B - The Claimant is unable to obtain a TIN. Explain why the Claimant is unable to obtain a TIN if you have selected this reason.
REATEINESHERES - ERE—EH  BRREATENSHBHERNERER -
Reason BBEY C- TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

REABARURBERST -EEAZEEENIERBTITERBARERBRS

Enter Reason A, B or C

Jurisdiction of Residence TIN* if no TIN is available
BEREEBE MR " mEHRENBERER
IHREHRABHC
VI EHE B 222XXXX
2
3
4
5

Explain why the Claimant is unable to obtain a TIN if you have selected Reason B in corresponding line.

WERIFIEEA B - FFREH IR MBREREATEIREHERTERE -

A member of Prudential plc group ZEERHEMAL S 7
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B. Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) (Continued)

EEFZEBERRGERIATFADEHEBRER (LUTHRB [MBER] ) (&)

* If the Claimant is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
MZEARBBREER  BEHERESETBHORRE
If the Claimant is a tax resident of Ching, the TIN is the China Identity Card Number.
MZEABPERBEER  BEHFERISEDE S0 BIRE -

If the Claimant is a U.S. citizen, permanent resident (“Green Card” holder), or otherwise a U.S. tax resident, the TIN is the U.S. social security number.

MRREABEELR  XABR ( "BE" FAA) - AXEHRBER - HBEREEZELSERRERS

C. Declaration EHf

I, the Claimant, acknowledge and agree that (a) the information contained in this part 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 Account Holder 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 Account Holder 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, the Claimant, am reminded that it is my sole responsibility to seek independent legal and / or tax advice on any such legal and / or tax consequences (in all
applicable jurisdictions) before making this self-certification to Prudential Hong Kong Limited. I acknowledge and confirm that neither Prudential Hong Kong
Limited nor anyone on the behalf of Prudential Hong Kong Limited has given me any legal and / or tax advice in that regard.

I, the Claimant, certify that I am the Account Holder or I am authorized to sign for the Account Holder of all the account(s) to which this part relates.

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

I, the Claimant, declare that the information given and statements made in this part are, to the best of my knowledge and belief, true, correct and
complete.

BN ERREA  NEBREE - BBEEETRE (BBEG) (5 12 8) BEKRMBIRFEERIVERIRI » (0 WEAED FTE
BERY O BEEFFEESRRMBIRFERARR b EZZFERNBEMRE B AREMERRIRSWEN QT BEITREBGHE
BERE  EMBENERIMRFEEANEEREEERNHEER -

BN AERREA > ABEARBRBERQIFDVERBRPHRIASZ  FARZEEEREMALERER / IBBER (EEER
MNEBHE) SREDEER / ABBEN - FANBRERRBRBERIFAIFREBRRER 2 ANEARKGREAFTAEES
EREEMEER | RBIEEN o

BN ERREA B REAXRNIAAEBENKRSE  AARKRFHEEARSTABIRFHFAARBEEARNED

BN ERREA - AFE  WERAMRE  UBZEAR AN EANRBERS D - 5B AEHNER T ER - AAS
BARBRBERAR  YESERRBERER 30 HR - ARBRBERIARR-—NEEEETNEREFARE -

FABREA > BRARFARAME  FHRSAMRRORARIHNBEHYEBAR - ERMSEMN -

Day H Month A Year £ Signature of Claimant
REAEE

Ig EES
=N
Name of Claimant

REAESR

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a 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).

EERE (GRBEH) 5 80026 § - MEMAEEHBEEENN > ERN—AREERERLIEAREN ERNFER  %E
F—RREEEERERLEAREN  ERBAFIERT @ FHSAMRE - BNEIRSE - —EETE > RS 3% (B $10,000) K o
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Policy Number {R B 555 : 000090001111

Part III - Medical Certificate (to be completed by the Attending Physician, duly qualified and registered, at the claimant’s expense)

FEBS —EREET (AREASRBRERSERERAR)

Deceased’s Details 3¢ & 2= ¥l
1. Name of Deceased
REHE
2. Identity Document Number
51538 B0 S SRR
3. Age 4. Sex
Fie 4Bl
5. Date of Death . _ 6. Time of Death Mam ko

~ Part 3 should be completed by the life
assured Attending Physician ~

~ PR AZ E2 B E ML =307 ~

MERS BB REEABRIS - WELWT

10. Date of Accident 11. Time of Accident

BB B ) , BN B RS O am £ 4

DayH Month B YearfE Ol pMm T £ Time B

12. Date of Suicide or 13. Time of Suicide or Homicide

Homicide / / BB E 1AM 4 X

EH\HW& MEWHE Day H Month A YearZE ] LIPM T4 Timelﬂﬁ
14. Where and how did it

happen?

BB BN ER

3

Consultation Details §2 78 = ¥l

15. How long have you been

the medical physician for Or since
this patient? Day(s) H Month(s) A Year(s)EE  THH / /
BTAREDETZA? Day H MonthH  YearF

16. When was the FIRST ever
consultation date this
patient had with you? / /
BTHARENERDSE Day H MonthH  YearF
HHA

17. What was the diagnosis in
the FIRST ever consultation?

%T%%%E’Ji—knﬂn
/%?n%o

18. Please provide details on your consultation to the deceased to the LAST ILLNESS in relation to his / her Cause of Death:

FREET D ERE SRR ERE 2 RERRFE

a) FIRST Consultation Date
BRDE2 A

/ /
DayH Month B YearZE

b) Presenting Symptoms in
the FIRST consultation
RERDEABRRZ
R

c¢) Diagnosis

R

A member of Prudential plc group ZEERHEMAL S 9
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Consultation Details (Continued) 223 E ()

d)

ICD 9 Code

BP0 BB
(ICD-9)

Hsi& /An//l:l H HH

e) LAST Consultatlon Date

/
Month H

DayH Year®

According to the deceased,
how long had he / she
been experiencing these
symptoms before the first
consultation?
EREFE-REETR
?ﬁ'ﬁﬁﬁeﬁﬁé
n

Day(s) H

Month(s) B Year(s) &

Or since

A=

/ /

DayH Month B Year®E

9

How long, in your opinion,
had the deceased siiffered

~ Part 3 should be completed by the life
assured Attending Physician ~

3

PR AL =

U)  UIDTUSC [ wisuluc

E a2 B

RIS =8k ~

c) Details of Treatment(s) /
Hospitalization

AR | EBR Rt

20. Had the deceased been previously referred by other physician / hospital?

GERAHEMBERBEREN?

[] No

=

] Yes please provide information as follow:

= RREHUTER

a) Date

Sp

/ /

Day H Month B Year&E

b) Name of physician / hospital
Br BRER

c) Address of physician / hospital
B4/ Bt

d) Phone No. of physician/ hospital
B4 BikER

21. Other Physician(s) / Hospital(s) who attended the deceased for the same / related conditions:

Hib BRI E MR / HEEAREIR GRS E / B8k -

LACL/DTH (08/19)

Consultation Date
(Day/Month/Year) Physician(s) / Hospital(s) Disease / Disorder
me% B4 BiREE i3
(B/BI%E)
A member of Prudential plc group ?ilﬁ{:&i%.ﬁkﬁ 10
CDEFA40310



nppsloci
Stamp


Consultation Details (Continued) 223 E ()

22. Was the deceased’s death directly or indirectly due to or aggravated by the following?

GRERBRUATRE - EEEESIBEMEIET ?

] No 2

] Yes please tick where it is appropriate and give details.
= ATEENCES LN RIRMFE
[1 unfavorable family health history
i3l
[1 alcoholism / alcohol / narcotics / drugs
BB /BRE | S Y

M1 enaaaina in hazardous sobort / activitv / occunation

d

[] congenital / inherited condition

KX IEEMRER

AIDS / AIDS related complex disease

BREENRZIE | BERRBENRSEBBNRESE

™1 preanancv / childbirth

~ Part 3 should be completed by the life
assured Attending Physician ~

~ IR AZ T2 B IR

No. of years smoked

CHFZOF

E — b7~

b) Drinking Habit O
WHEE

Drinking type
BB E R

Daily consumption amount

BHZER

No. of years drank

BHEFZDF

¢) Drug Addiction ]
BEAEEY

Type of drug consumed

YA

Daily consumption amount

BHAE

No. of years taken the drug

CHEZOF

24. Additional information you consider
relevant to this claim

Htn 2t RERENER

Physician Details & & 3% ¥l

Name of Physician Qualification
BEER =i
Hospital Name (if applicable) Telephone No.
Biral (WEA) B iR BT
Address

3k

Signature & Date

Hospital / Physician’s Chop HEHA

BT/ BEBRERED

DayH

Month A

YearZF

Prudential Hong Kong Limited & 5 {R A R A 5
A member of Prudential plc group ZEERHEMAL S
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