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Death Claim Form (For Vital Care VHIS Flexi Plan and HSBC VHIS Standard Plan)
SHEERE(BANRIZEM | EEBEREIHEREL SEBREZELE)

HSBC Life (International) Limited, incorporated in Bermuda with limited liability (the “Company” or “HSBC Life")
ELASRBRER)ERIDGEMRINABREZERIENIARE K DELRER])

PLEASE SUBMIT THE FORM AND RELEVANT DOCUMENTS TO ONE OF THE WHAT HAPPENED NEXT T —%
AVAILABLE CHANNELS BELOW. F#REMMEBAXHAUTER—ELSRNIE  The process after we rece|ve your claim form

e

AP b R AR 1R A A

1. We'll let you know the outcome of this claim within 7 business days

Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong upon the receipt of all required documents. 3 1 1% 7E 40 & — ) BT 55 S 4

Kong BEHZH B NEATE15EZ R 014181, OR =X BRIETERNBANTURENER
2. If you have any questions about your claim, please call HSBC Life Claims
Submit to any Hang Seng Bank Branch A ({14 817 5 7B Hotline (852) 3128 0122. MMREHREF LM - FHEELRRRE

4% (852) 3128 0122 ©

CLAIMS DOCUMENT CHECKLIST F # XX #/5 %8

O0O0o0.

Part | is fully completed & signed by Beneficiary(ies)/Claimant(s) RIEEXFBLEHFHZA REAEBIHE

Part Il is fully completed & signed by the Attending Physician with chop, if applicable RIE&R Z KM T LR AEES - FEWEE - (@A

Original Death Certificate of Life Insured or Certified True Copy Certified by Bank Staff or Solicitor x{%/\ZFhEﬁIE$§ZEEiﬁﬁﬂﬁ%éjﬂiﬁmf’ﬁ.‘ﬂ&f‘éz&gi$

If Life Insured deceased in Mainland China, please provide the Original Notarial Certificate Issued by Public Notary Office (Notarization: Death) and Death Medical
Certificate (Inference), or Certified True Copy Certified by Bank Staff or Solicitor #152{R AAFRE A HH - FIRSHAAFTEZE L2 AFE(AFEE ) LER
ST B EEIH () E 2 EARHRITRE NEMELZEZREER

Copy of ID Card/Passport/Birth Certificate of Life Insured (% A 2 51738 /R /H A ERE RN

Copy of ID Card/Passport/Birth Certificate of Beneficiary(ies)/Claimant(s) Sz A /&8 A2 5175, #R /P A SR EIA

Copy of Relationship Proof between Life Insured and Beneficiary(ies)/Claimant(s) 5225 A28 A BL21R A 2 BB RS8R

Copy of Cancellation of ID Card/Residence, if applicable 1) /&4 ARIA - @A

Applicable to policy without designated beneficiary: Original Letter of Administration/Probate (included the related policy number to proof this is the estate of
policy holder) or Certified True Copy Certified by Bank Staff or Solicitor iE S ARV T HmAZIRE - HEASE AR Vi EEANE EERE(BIEREY
RESRHES - ABARERRERE AEE 2 —5) EARSHIRITEE ML ZE 2 ZELER

Copy of Bank Account Proof of Beneficiary (applicable for sole or joint name bank account) %25 A 2 $R77 P QA HRIA GERAEARKLEO)

Original Policy Document; or fREE 1IN 5 sk

| declare loss of the Original Policy Document Zx A B RR{R 8 [F N2 i

PART | - TO BE COMPLETED BY CLAIMANT IN ENGLISH OR CHINESE
R - HREAUARIRH AR

DETAILS OF DECEASED E ¥ ZRAEH

Policy No. R & 5% 5 Name of Insured Person & A4 I.D. Card/Passport No. &3 /BRI
Date of Death &4 H&j Cause of Death H#/E R

Please provide the information of all Physicians who attended the Deceased, as well as the hosgltals or institutions where he/she received

treatment during the past 5 years leading up to their death: BIREBEESFRNE L AZEFMA LT ZE

Bl BRI AR

Name of Physician/Hospital or institutions Disease or Condition
BAMSR /Bl BRIEERE mAE

Please provide the information of any insurance with other Insurers: B IRHEZE M A TEEMIRE D RIFTIERNER

Name of Insurer 1 A 71 Z T

PAYMENT INSTRUCTION f¥ & #E =

Ll By Bank Account &ZR1TF O
[0 In policy currency BAfR B & # 1 5% Ll InHKD B A%
[0 Transfer to the Claimant/Beneficiary’s sole or joint name bank account BEZREA /TR AZEAASEBZE O
Bank Name and Branch $R1T & %172 % T8 Bank No. Branch No. Account No.
RITHR R DITHRR BR P SRS
Notes #*:
Please also submit adequate proof showing the full name and the bank account number of Claimant/Beneficiary’s sole or |O|nt name bank account (such as copy of
bank book, ATM card, bank statement etc) to the company. If we do not receive the copy of the required document(s), the payment will be made by cheque and
maﬂed to the your residential address. 55 RT3 1A a/\/x s AZEASKEEE P AO2E RIRITP ORI 2 782 EH (KZDfETﬂ_? S EHESM RN ALEBRARE) -
FORBRE MR XM - FEABAXIREAGT TR 2EEHI -
O By Cheque AXZ = (Mail to the Claimant's residential address & & R1& A 2 (£ 1)
[0 In policy currency (Only applicable for HKD/USD/CNY) O In HKD
AR EE BN F (RBERARBEET/IARE) LAVE ¥ 3R

For your attention @ E & ¢

r%pmoga/ hasiﬁ?utstandmg levy, the Company will deduct all of the outstanding levy from the claim payment. IR EE AR EHE - AR ERBEESATHNB AR
=1
If the benefit payments are settled in currencies other than the policy currencies/currency of levy cap i.e. HKD as provided by the Insurance Authority, the benefit
payments would be subject to the change according to the prevailing exchange rate of policy currencies/HKD to payment currencies to be determined by the
Company from time to time. The fluctuation in exchange rates may have impact on the amount of payments. By choosing the payment currency(ies) other than
policy currency, you are subject to the exchange rate risks. Exchange rate fluctuates from time to time. You may suffer a loss of your benefit values as a result of
the exchange rate fluctuations. #1723 f+ FR I8 6 & %TEM%“E%W RBXEE %quE?{&gl R 80 | (B %)fiﬁ uiﬂﬁn SHFBERELAR TT\H%EEE’U
RELBIL RN BROEEMAE - W% 2 R 8 8 KRR S - R R KRS E GRS RER - S5 RE) &7 6 FE % 2 58
85K H HEE -
If the receiving bank account is a non-HSBC bank account, bank charges may incur which will be deducted from the amount payable by the said receiving bank and/
or HSBC, if applicable. If you provide a bank account in currency different from the payment currency, the amount payable is subject to exchange rates difference.
Tne Company will not be liable for any charges or loss due to payment settled V|a non HSBC bank currency exchange or rejection of transaction yt e recelvmg
nk as a result of |ncorrect bank account details. ZIDLBZT)\ DJE/@E RITR HOELRITAI I ‘:F‘”gﬁiﬁ RIEER - WiEA - ERMEEF ®
IEE’J SHETARE¥NFPO  FREEEXRNEBREME - AR TH—RF‘%&KFEHITHﬁﬂ& £ TS BUR MR 2 B A k4B 2K 3 R 4R T Défﬂ??ﬁﬁ%ﬁz?ﬁiﬁirﬁﬁziﬁ o

Hong Kong SAR Office Address: Claims Department, 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
ERBATRERSELI - FENEREE1EY 011822 B3 HSBC Life Claim Hotline JER {RE R4 24 (852) 3128 0122
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DECLARATION AND AUTHORISATION %8 [z 1% #&

[, (Name of Claimant/Beneficiary/Authorised Officer of Corporate) of ID Card/Passport No.
do hereby authorise any physician, hospital, clinic, employer, banks, government authorities, insurance company or organisation that has any
records or knowledge of the late, of ID Card/Passport No. (relationship to me
)(“the Deceased”) to disclose to HSBC Life (International) Limited, or its representatives any and all information
with respect to the health, medical history, disease, hospitalisation, medical advice, treatment, investigatory result or employment record of the
Deceased. | 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.

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

ZAUN (REA/ZRAN/WEZEREANBRR) H1HE ERRET BRI
ﬁ@ BB A EEX - RIT - BUTHEIE - RIRAR] - skEMBREKE - LA éiiﬁﬁEZE%E&/\t FE
Easﬁﬁ% (FANEZEFHRALZHEER )2 BRI ERZC SMA TR

J??Z CRE R ER BEMER 28 RBAERIMERSTENRUBESASRRB(BB)ARARKERR - SAAENERBERREXN AL
MEZE F AT REEARRIEA -

AATAEESASRE (BB ERARNEARAZRSERE—HREZBIAS UL ESR - EEEZ EARAKIGARSERN -

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 hand side or | can request a copy by calling the Porsonal Infomeatio

Life Insurance Service Hotline: (852) 2583 8000. Collection Statement (English)

AANE)VETHEZENER LG TREEQARAIRBEAXRBRNEABAAER(RLBEOOBAE (LA EAMEAE R
SB\ATIEMAR - ﬁﬁﬁ&%giﬂh&ﬁ«é%ﬁﬁ%ﬂ/\H)Eﬁﬁﬁﬁm\éﬁﬂ c AANAMNSBRHEE TN _H#HIAE
HBEMESBTEL AFRBRIGEL © (852) 25683 8000 REGLBAMENRIA -

%
YCTIESLAES'S

DETAILS OF CLAIMANT / BENEFICIARY (DETAILS OF BENEFICIARY'S LEGAL PARENT/GUARDIAN/TRUSTEE IF MINOR BENEFICIARY IS BELOW AGE 18)
REAZHANERWESEARIBEATARFRAA  AIREEEXNR EHEAREAER)

Name of Claimant/Beneficiary I D Card/Passport No.
REANZE AR nEERHRT
Nationality BI%5 Contact Number Bt 48 & 55

Residential Address {E=E ik

Permanent Address (If different from residential address) sk A bk (20 EE{F == Hb kAN [E )

Signature of Claimant/Beneficiary REA ZHASZE Date HHA

Death Claim Form & # i {E RE X PageEX 2/4

(For Vital Care VHIS Flexi Plan and HSBC VHIS Standard Plan EAR[E « #fi | ABEERE G138 MEL BB BRIZEH )
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PART Il - TO BE COMPLETED BY THE ATTENDING PHYSICIAN AT THE CLAIMANT'S OWN EXPENSES IN ENGLISH OR CHINESE
2 - MEPBEURIRPEE - fIERABREABTEE

1. Name of Deceased (Surname first) 3t #& 4 2. ID Card No. / Passport No. 5 #ER55 15
3. Date of Death & # H&j 4. Place of Death & ¥ 25
5. (a) Date of the first consultation &)Xk HHA (b) Date of the last consultation &£k HHj

6. Did you attend deceased during his/her last illness? If so, for what disease? BB ENE RE BHFHMIRMAE ? N2 - BIREEFERE ?

7. How long had the deceased been experiencing these symptoms before the first consultation? L& & R SKZ A 2R HEFEZ A 2

8. (a) What was the immediate cause of death? EEEH G 7 RA ?

(b) Was the death secondary to recurrent or chronic condition? If so, please provide details of that condition & ¥R E 2 & H118 2 4 m ek g 1%
RS BiREXERNFAER

9. From what other important disease, if any, did the deceased suffer? If so, when were these diagnosed? L& &£ A H i EBHRENS ? 124 %
ok AR

10. If the deceased is below 18 years old, has the deceased been diagnosed as premature birth or postmature birth? If yes, please provide

medical information. Z1RIEE R 18 5% ' EERBHLH AT ESBHA LA ? 112 @ FHIRHEBEEH -

11. (a) Have the deceased ever consumed tobacco or taken alcohol, | (b) If Yes, please provide the average consumption per day?
narcotics or any illegal substances? b ERBAREFEEE FK EI=] FREGRNRARKE ?
BR FRVEHS - MBS G SR IR A E ?
O Yes & O No &

12. Please provide the information of all Physicians who attended the Deceased, as well as the hospitals or institutions where he/she received
treatment during the past 5 years leading up to their death: EIR{tIBE S FANE 2/a5E 2 B A RIAEINE 2 Bk BEEERNER

Physician/Hospital &4 /22Fx Diagnosis Date

8 B 4 Disease or Condition
Name % Address iiE (DD B /MM B /YYYY %) B RARS

13. Additional remarks: Bt nz:#8

DECLARATION & #

I, the undersigned, hereby declare that | was the doctor in attendance during the last illness of, , who was
assured in HSBC Life (International) Limited under Policy No. and that the foregoing answers are each and
all true to the best of my knowledge and belief. Z" A (LA T2 A) &L - K2 RERZHBLE  thEX
ROEEASRR (BBR)BRAF - REFS A EERHERFTAAFGE - —YHREAE -

| hereby declare that no information has been withheld by me at the request of the patient’s family or the policy beneficiary.
BRMER  FAAEESERBRREXDANZRRBEMNEE -

Name of Physician B84 #f % Qualifications &% Telephone No. & 555

Address b i

Signature of Physician (with stamp) B84 %% (EEE) DDH MMA YYYYHE

Death Claim Form S# B HRMHE X o . . Page B 3/4
(For Vital Care VHIS Flexi Plan and HSBC VHIS Standard Plan @ AR [ £ o M| BB R B3I LEL BB ERIZE )
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Claimant's Country/Jurisduction of Tax Residence

REANER BHEBRE

Country/Jurisdiction of Tax Residence and Taxpayer Identification Number or its Functional Equivalent ("TIN")

AR BEEEERBEFRERAFZERADENBRESR (UATHBIBERRD

Please tick one ONLY R3E—1§

O Hong Kong ONLY with no tax residence in any other jurisdictions or countries (You do not need to fill out the below table). R B & B T2 H
HERIRBEERNORBER (FBAEBIATIIR) -

O Hong Kong and also some other jurisdictions or countries (Please fill out the below table, including Hong Kong jurisdiction and TIN
information). AIKEEEREMBERKHBEERNONBER (FESU TR BREEENBEERNRBER)

0 NOT Hong Kong, but instead some other jurisdictions or countries (Please fill out the below table). TE&EEMEEtERAHEEEROTH
BER(BESUTIR) -

If the account holder is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number (HKID). MEEF#H#EARBTAREER » B

RIEEEPHBEANBESHERS

If a TIN is unavailable, provide the appropriate reason A, B or C # )8 B IRIEFISHEFR - N AEST A BEMIER

# Reason I A - The country/jurisdiction where the account holder is a resident for tax purposes does not issue TINs to its residents. lEF#H A AMNBEKR
RgEERIIAREERENRBESR -
Reason EH B - The account holder is unable to obtain a TIN. Explain why the account holder is unable to obtain a TIN if you have selected this reason. 8k =
BEATRIRERBES - BIGE—1BH  BERFHAATENEHEHEFNREA -
Reason M C - TIN is not required. Select this reason only if the authorities of the country/jurisdiction of residence do not require the TIN to be disclosed. f&

FHEABREHBRBRES BR BBEEEENTIERBTRERFPHEARBHNBER -

#Enter Reason A, B

Country/Jurisdiction or Cif no TIN is Explain why the account holder is unable to obtain a TIN if
of Tax Residence TIN B3 47 5% available you have selected Reason B
BR BHEERE MEERUEBEES MENEMRB BERRFEAEATENSHEGRNERE

HEEHRA B C

(1)
(2)
(3)
(4)
(5)
I am holding US green card (I am a US permanent resident) AAFEEFHE R (RAAEBKAFR)

0O Yes =& O No& 0 Not applicable because | am a US citizen TiEARAA BEEH AR

DECLARATIONS AND SIGNATURE B R #E

| acknowledge and agree that (a) the information contained in this form is collected and may be kept by HSBC Life (International) Limited (the

“Company”) 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 Company to the Inland Revenue Department of the Government of the Hong

Kong Special Administrative Region and exchanged with the tax authorities of another country/jurisdiction or countries/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). RAXMEERE ELASRB(EB)ERAA((ERAA)) AIRBRBEN) (F1128) BRI BERER

BREVERIEX - @QWERRBHABH L AIEFEEDRRUBEFENAERDOIEZSERNBERZEARTMNARBREF* HERNME RS

AITHEBRNHRERRE  HLENERIREANER BEEEBNBKEER -

* For the purpose of this form, a ‘reportable account’ refers to individual beneficiary (other than the policyholder) who receives death benefits under a cash value
insurance contract and is a resident for tax purposes of a reportable jurisdiction (i.e. a country/region where HKSAR has activated exchange relationships under
AEON[ERWMIRF | EUH X BRIENRBBRSERBRAEHPMIHEENEARBA (REFFEARN)  MEZEAZZEABRTREUBEEENTHER AEER
AITBRERERDEDIRUBIREFENBENER HE)

| also agree that the information contained in this form may be shared to and used by any member of the HSBC Group (meaning HSBC Holdings

plc, its affiliates, subsidiaries, associated entities and any of their branches and offices) for the purposes of automatic exchange of financial

account information provided under the Inland Revenue Ordinance as set out above. KA NAIEELEEK E (FBELERAR AR « EBAR -

FRA BMEBEURRENEMNITRRER) IDZNERRRBAEER  UEFLRRRBEAHRBHAITEDRBPBIRFERNBE -

| certify that | am the claimant or | am authorised to sign for the claimant of all the account(s) to which this form relates. K AR » KA R RE

ARKAANERBARBREEZZEERRGEAAER

During the claim process, | undertake to advise the Company of any change in circumstances which affects the tax residency status as stated in

this form or causes the information contained herein to become incorrect, and to provide the Company with a suitably updated self-certification

form within 30 days of such change in circumstances. N A& MBBEARRNRERFHBEMNE  UBFEARBMMNREEREMH X

SIBAKBAEAMNERNTIER  AAGHRIOBABAMNERR  MEAFARX—HEHEEENMNBERFHARE -

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

complete. FABRAREAFAMGE  AREAFEBOAFERNEROMER - ERM=HE -

Signature % &

X
Date (dd/mm/yyyy) BEI(H.~A.~4F) : Capacity &5 | |
Name 4 (If signing under a power of attorney, attach a certified copy of the power of

attorney. MEREZUZLEANG D EEEWFKIE  BAXMWZREZZHEEAL <)

Individual Tax Residency Self-Certification Form (CRS-I(HK)) {8 A % i & R B % & 89 R #&(CRS-I(HK))

Death Claim Form S ¥ EHERE R o ) . . PageEX  4/4
(For Vital Care VHIS Flexi Plan and HSBC VHIS Standard Plan @R[ E « M| AFEERE G RED BB RIZETZ)
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