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PROOF OF DEATH

(Claimant's Statement) AR R TR 45
N Advisor’s name
;Eti%ﬂﬂ (RENEH) f%gx?lﬁﬁfuﬁﬁ% Lol ‘
TO BE COMPLETED BY THE CLAIMANT sy no- o ‘

HIR (8 A W%

Important Notes # % 2 1H:

1. Please refer to the Death Claims Instructions or select the claims procedures of "Death Benefit” by scanning the QR code.
TS [BET-RAETES] ) OB I ARSI [ B R 2 RIERL)F -

2. Please read the Notice to Customers relating to the Personal Data (Privacy) Ordinance ( “Notice” ) before you complete this form. The Notice is available on Manulife’s
website (www.manulife.com.hk) or upon request from your Manulife Advisor. By completing and returning to Manulife the form, you are agreeing to the Notice.
TR IR R AR I T B R ROCEDRL (RARS) W) My P (@) o s Enm i 2 FIAEHE (www.manulife.com.hk) s T i 2% F R 2R B o 7 i I 22 e 58
[ b > BRI T RS R A 2 N2

Policy number(s) which claim is being made & R E 2 4115 28 4 5%

Information of Deceased %t # % ¥l

Full name of the deceased Jt % 24

\
Date of Birth Hi/EH# HKID/Passport no. 7 itk &1/ i&/ 7 9545 (Please attach copy i i I FlI4)
(DD/MM/YYYY) (H /A /%)

Date of Death #t1-H Place of Death
(DD/MM/YYYY) (H/H /4F) BETHb Y

‘\‘\‘\\\H\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘
Cause of Death (if known) SET-JRH ({nf37%) [ Natural/lliness Death FRSk K% HRAET- [0 Accidental/Unnatural Death & 4hsi3E {8 JET

If it is under accidental or unnatural death, please provide below information: 41 & #hal Ik EHSRSET» FHR LI T &R
Date of accident/incident Where did it take place? &AMk F1F 554 b 2

OB A H Y

(DD/MM/YYYY) (H/J/4)

‘\‘\‘\\\H\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘
How did it happen? 7 #hak 2 {1 5 2E 4830

If more space is needed, please use plain paper with claimant's signature for additional information. #1LA R 2 75 M A /2 S 8T » 5 95 B (AR B 0 4 B -

Names and locations of all hospitals or institutions or physicians where the deceased was treated in the past 5 years i i i FAF R AREIT & 2 B Iye B B et e i 3 A0 44 il S b
1. Hospital or institution or physician B B 5 5 i i sl B4 Date H i ©D/MM/YYYY) (H/F)

‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\"\‘\‘\\\
Address il

‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘
Reason K2 i

2. Hospital or institution or physician B 5 57 5 f2 6 i 2 5 4 Date H(D/MM/YYYY) (H/H/AP)

‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\"\‘\‘\\\
Address ik

‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘
Reason K Ji [H

Was the deceased with other insurers? If yes, please provide details: t.% 4 & [n) HAWAR B A R » W4T > SR AL R &R
Name of Company /A &4 # Policy No. f % 45 % Sum Insured A Issue Date £ % H 1
(DD/MM/YYYY) (E/H/E)
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Information of Claimant (Each claimant needs to fill in an individual Claimant's Statement) & AR} (517 R A\ JEMH BB — 0y K& N EEW)

In what capacity or by what title do you claim the insurance %~ DAL £y 342 H 234 -

[0 Beneficiary % i A [J Estate Administrator & &N O Trustee f&sEA

[ Assignee Zi# A [ Others (please specify) HAt (7F5kHA) N T T I N O O O ‘
Please provide information of claimant at below: #57E A E R RN

Surname It Given Name & Middle Name(s) #

‘\\\\\\\\\\\\\H\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘
Nationality %% (if not Hong Kong/Macau/ Mainland China citizen, please provide passport copy i 7 i /8 ¥ / e g i J B > S BRI AR)

HKID/Passport/Business registration no. ik B335 / i It/ i 25 70 A5 (Country Code Bl Ztfi) Contact Number 4% % i
(Please attach copy #Hff L &l7s)

‘ T s s Y A ‘ ‘ T e s s s O o ‘
Date of Birth Hi/EH ] Place of Birth & i B
(DD/MM/YYYY) (H/1/4F) City ki Country FI%

‘\‘\‘\\\‘ ‘\\\\\\\\\\\\\\\“\\\\\\\\\\\\\\\\\‘
Are you still holding the identity document of your birth country? [ & & {544 A BIZR 1 & i 3 O Yes /& O No 1

Current Residence Address H fij 4 bk

‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘
City Ik Country BI%

‘\\\\\\\\\\\\\\\\\\\\\H\\\\\\\\\\\\\\\\\\\\\‘
Correspondence Address il il (same as current residential address unless otherwise specified below B4~ 5184 » 48 5H bk i H i 94 22 Mk AR [R])

‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘
City ¥kl Country %

‘\\\\\\\\\\\\\\\\\\\\\“\\\\\\\\\\\\\\\\\\\\\‘
Occupation and details of job I 2 & 1= 2k 15

‘\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘
Relationship to the deceased B4t & 2 B &

Payment Instructions {75

Cheque Collection Method % 2% i} J5 1 Cheque Currency (for USD policy only) 3 ZE#s 4l (S8 it 4508 ¥)
O Through my Insurance Advisor stated in this form %8 i A% iraf A ARG RBEE RS2 O USD Cheque (drawn in Hong Kong) 247632 5% (I USSR T4 50
O By mail to the above correspondence address 77k Ll i sf i fik 0O USD Cheque (drawn in United States) 5% 03¢ 5% (Hi 32 BUAGERAT 1K)
O Collect at Customer Service Centre 1A% S IR 1Ly 4E R O HKD Cheque L35

Cheque Currency (for CNY policy only) 3 228 (F i A R )
00 CNY Cheque (drawn in Hong Kong) A RH 5 (A& #EIERTT 143K
O HKD Cheque #5703 5
Notes #F: (a) Ingeneral, it takes a longer settlement period to clear a foreign cheque in Hong Kong. Bank charges may be incurred by client for clearing the cheque.
ST T TR O 468 I T A s S B MR S 3 SR Tl 1) 2 5 S o B S SR AR AR ] T A o
(b) The HKD equivalent will be based on the currency exchange rate provided by the Company at the time of issue of the cheque and it can be changed from time to time.
RS 2 W T G LA S S8 HHIRF Y B W S 3 T B » T2 R R IR A B i B W st e e
(c) Manulife Investment Plus 2 policies, according to the policy provisions, claim payment will be paid within twenty-one (21) business days after Manulife
receives the requested complete and valid documents from the claimant (Subject to policy provisions and for details, please refer to clause 1 and 7 of the
policy provisions).
A I 5 P Bt ) 2 B o AR DR AR  A5 BRIRE SORIA 2 FIUCZ R BN 58 2 52 BRI RO BT T v WSO 2 1B SEF R B o (— DI A R B e » SRS o ST AR B
foRHES LR T16)
(d) Unless specified (and applicable for the claimed policy), claim payment will be paid in lump sum by cheque.

B IE e R (ELB TR R LR > IR (O LS SR 2 gt o

In furnishing this or other claims forms for the convenience of the claimant the company does not admit any liability or waive any of its right.
T A B A SRR ST ] A AR AB NS » MR AR RA LN A B AR AT AN S AT S AT AT RE A
In case of any discrepancy between the English version and the Chinese translation, the English version shall prevail.

A YESCAR Bl SCRE AR AT A AT 5 - A SCAR 3y Y
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Declaration and Authorization W 5 &k

(1) 1/We hereby declare that the answers to the above questions are full and true to the best of my/our knowledge. I/We further authorize any physician, hospital, insurance

company, claims investigation company, government authority or organization that has any record or knowledge of me/us/the deceased, my/our/the deceased's health
or my/our/the deceased's activities (including records relating to Social Welfare, Workers’ Compensation, credit, financial, earnings and employment history) to furnish to
Manulife (International) Limited (“Manulife”) or its authorized representative such information including without limitation all information with respect to any iliness or injury,
medical history, consultation, prescription or treatment and copies of all hospital or medical records. A photostatic copy of this authorization shall be as effective and valid
as the original.
AN/ BARE I WA R A RAR 1R 2 RERNELR AN/ FAM T 0 2 2 3037 o BB ML o AN/ FAM 22 B MEAT AT 58 A~ B~ (RPN T~ S R AL A )~ BUNT A B AP s HAB R AN/ 2.
14/ BERAR AR (R IR DS Re B (CBLHRATBAR N/ JAM/ JE B 2 ik s R S LI AR N/ oA/ SE 3 2 48300 BEBOIR I~ A B Rl 2w 8 ) 2 A0 B mT LAY % 25 0R) > (it {H
ARBRIA BT A BN/ A/ G Z BRGBZ15 - A58 268 ~ 52 B AG ~ 407 SR BT B e BB e SR B A S R T 22 RN bR (IR AR A (7 A ) B e iy
PEMETE 2 AR R A BRI SR 4007 -

S

Information (including but not limited to personal data and health information and claims history) collected from me/us/my dependent, the policyowner/policyholder and the
deceased, can enable Manulife to carry on its insurance/financial business and may be:

REARN/ B4/ AN GNE ~ PEFAT N S S PRk (LSRR BR R AR e R R R R AR B > W2 R R A OR e /4 B S 2 1 » S mT £ -

i) used by Manulife, its associated companies, employees, third-party vendors/service providers, reinsurers and/or distributors for the purpose of (a) processing my
application, including, but not limited to, determining eligibility and approval; (b) underwriting; (c) handling claim(s) including, but not limited to, administering, assessing,
adjudicating, investigating, seeking external professional advice, disbursing payment, shortfall management, subrogation, analysis and reporting; (d) requests for
payment and/or credit services; (e) administering the policy or any alterations, cancellation or renewal of it; (f) detecting and preventing fraud (whether or not relating to the
policy issued in respect of this application); (g) providing customer service, including but not limited to, any follow up on related enquiry and/or communication with you
and/or your representative(s); (h) statistical or actuarial research of Manulife, Manulife's associated companies or the insurance/financial industry; (i) automated/ artificial
intelligence decision making or profiling; (j) complying with applicable laws, regulations and other related purposes;

TR~ FEBAIS A R AR B 5 =0 (R /RS (A 0~ ORI ) S/ S4B A R LA Y < (a) BREERACHTGRG » LR (AR BT 8 78 s S U ARG 5 () AR 5 (o) MR - (0
ERPR A IR~ GG B 2~ BRSNS R - SO I - 2R B0 AU R~ AT S RE SRR 5 (o) A kiR B/ B3 RIS (o) /B HILR B oA I O B0 A o] 288 o~ BT B
SRR () (A R REIRHE (R 75 B R SR T B B DR B ) 5 () JR MR RS » (A AN R A BRAGE AR B At - DA/ s BB %/ sl B R ARSR Z PR L5 (h) %
A 20 B A ) BRCPR B/ 6 R T S 9T DR B 405 5 BBORS S 2 AR 5 (i) e Y B AL/ AN A RRAO TROR BUAMIT 5 (j) REST 78 P AR ~ 1008 B A A B E Y o

transferred to (a) any related company or other company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other
service provider providing services relevant to insurance business or any regulatory/statutory bodies, association or federation of insurance companies that exists or is
formed from time to time; (b) any person/organization to fulfill any of the above purposes and/or for the purpose of data verification by way of matching procedures or
otherwise; and/or reinsurance of the policy; (c) health care professionals, hospitals, accountants, legal advisors, employers; (d) organisations that consolidate claims and
underwriting information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention organisation
or other persons named in this paragraph), law enforcement agencies and databases or registers (and their operators) used by the insurance industry to analyse and
check information provided against existing information.

S 25 () A A T R 2 ) s A 8 5 0 sl R A B S5 60 2 0~ e A 2 36 BG5BT o] BB A7 s S R i S 4 B A/ 12 W ~ W o sl P
A > (D) A BT ) —JE 1 K/ SRR S A s O OB TR A B DS/ SO T O S CR R P AR (T L/ ALK 5 (o) Bl dnge N B e~ @i~ e~ R
() PR E R S R SR AR R B ~ B REARE A - LA PR RS B (a2 BB RS 2 o 0 7 SRR B AR B it 2 JUA A AR RS ) ~ el ~ Tl OB 2 7
TRIE I EORBEEAT BRI R A O R s me i (R ) o

(3) I/We understand and agree that Manulife has the right to reverse/claw back any incorrect payment caused by incorrect information provided by me/us.

AN /5 AW I R R R HE R AR /B SRR T R AR /8 S5 SR (ANl S e T2 5 i R B

(4) All data processes may involve a transfer of information to places either within or outside the Hong Kong Special Administrative Region/Macau Special Administrative Region

JITAT e SRR 7 T R MM A 2 A 0 R T A B T R A A T B [ 58 7R S M 7

(5) Collection of Levy on Insurance Premium(s) by the Insurance Authority (“IA”) (Applicable to policies issued in Hong Kong)
TREEFEEER ([REER ) BTBCR i (R 2 ol Gl A BB 2 (R
I/We hereby acknowledge, agree and confirm that any outstanding of levy on insurance premium ("Levy") payable by the policyowner under the policy pursuant to
section 134 of the Insurance Ordinance (Cap. 41), the Insurance (Levy) Regulation and the Insurance (Levy) Order shall be treated as an indebtedness to Manulife
and Manulife may first deduct the amount of outstanding Levy as indebtedness from the benefits and/or entitlements (including without limitation the cash value,
dividend and/or death proceeds of the policy) otherwise available to the policyowner, assignee or beneficiary, if any, pursuant to the policy, as the case may be.
AN/ FAMENE -~ ] AR - (R AR AR R (PR ZERR B (BE4178) H1340% - CERMRZE (R MBI o CIRBRZE (BA%) 4 Prieqtno iR e id (k] ) &
P A ] R A e e 2 AL 2 LA o 6 S BRI A S/ M £ T PR B A  52 508 B2 2 IRE > (iR FAR B (R e A B A A0 (8~ AT R %/ ST B A (7 PR B AR B
BRI DUNE) > PISEARE SR P AT BR A Ay B G A o

X
Signature of Claimant & & A% % Name (In BLOCK LETTERS) & I.D. No. of Claimant Z & A#E44 (FELAIEHEE ) K B 5 Al 9

X
‘ \ ‘ \ ‘ L || ‘
Signature at 458 H1%; Date (DD/MM/YYYY) B (H/ A/ 4 )
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I Manulife 7= Fl DEATH CLAIMS INSTRUCTIONS ZE1-& & 7]

This guideline is for reference only 7A&455| R it &%

Please ensure all required claim documents are submitted. Otherwise, the claim may not be processed due to incomplete information. The claimant
may be requested to provide additional information relating to this claim.

i E AR 4 5 T At 2R B SO > 785 P e 32 08 PR o T B PR LA AL TR RE W BT« R (B AT RE R R M I R AR R LTSN ED R o

> Please submit aforesaid required documents to Claims Department of Individual Financial Products, Manulife (International) Limited, 22/F, Tower A,
Manulife Financial Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong.
A bl T e SO [ 7 vk URE BB AR 2 141223-231 5 2 B < il e oA TS 22 R NS R B (BIR) A R mi AR HR B 72 B 34

Claims Document Checklist - Basic Requirements NOTEN@) i Sk B 1 A ER H(E)

1. Fully completed original Proof of Death - (Claimant's Statement) (Form C01) s¢¥M %~ JET-#6 1 (R AW (FEHECO1) IEA
Certified True Copy of the Death Certificate with cause of death. (If no cause of death is provided on the certificate, please provide death medical
certificate) SLT-# I EBLEERIAS (AL TR I R A IR AL > FEAR HEAE T S 3 I )

3. Copy of the latest ID or passport of the deceased 5t 5 Y B 14575 ok 7 I #I| A%

4. Copy of the latest ID or passport of claimant 2 f& A58 A9 B 7y % ol 5t 16 g A

5. Copy of relationship proof [15 # B &l A<

Additional DocumentsNoTEN@ iy scp @

Death in Mainland China e Certified True Copy of Notarial Death Certificate
7 H R A B JETAHHBERA (AFIH: L)

e Certified True Copy of death medical certificate
S EREHE T i B Gl (4 B A B il A
e Copy of cremation / burial certificate 'k 3 #5 & /7% 3 75 H HI A
e Applicable to Mainland China citizen % i i #H B8 7y s J&
o Certified True Copy of cancellation of household registry for the deceased in
Mainland China FE# )5 58 5 5 55 P B B Rl AR
e Applicable to Hong Kong citizen 7 il it it J& E
o Certified True Copy of Hong Kong identity card cancellation certificate for
the deceased JE& 175 s B 173 b B w6 W 5 AL BE AR
o Copy certificate of importing of human remains (if any)
R L REWIERIA )
Death outside Hong Kong Applicable to Hong Kong citizen 7 Jf /i & i Ji
A R RSN e Certified True Copy of Hong Kong identity card cancellation certificate for the
deceased S (1 F s B 3 HUH a5 5B ECMIAR

Copy of police report and police statement % 45 & [ 4% I A

Copy of traffic accident report 2%# & 4 15 #l A%

Copy of post mortem or coroner’s report i 5t #ft 1 5l 5E R 3 P B ¢ 1 il 4%
Copy of newspaper clipping 3 [ 57 &l A

Copy of traffic accident responsibility confirmation (Applicable to Mainland
China) % B 3¢ 48 iR 8 2/ 550 AT 35 Rl 2% (8 1 7% vl I T 3

If the deceased passed away within 2 years of any of the | ¢ Fully completed original Proof of death — Physician’s Statement (Form C02)
below dates - The date of policy issue date; or the date of last SERIT 2 VT RS (BRI (RHCo2)IEA

reinstatement; or the effective date of: any increase of the face
amount; or any increase of the rider amount; or any additional
rider benefit; whichever date is later #7585 it~ 41 H I Wi 4F 4
Brllc - RELEE B EUORFER AR AR RH 5 BRI TR AR
ROH - WA e A 5 s BRI PRI (A 5 sl InA oM fr
R 5 AR 2 e

Accidental or unnatural death
HAMEIE A ARSET

Claimant as estate of the deceased ° Qeﬂified True Copy of Grant of Probate or Letters of Administration

ESEVN YA f (VS N T W T A T A AR

If the beneficiary(ies) is/are under the age of 18 and no trustee | ¢ Certified True Copy of Legal Guardianship Paper

has been appointed BB NS B R AR

Pz s AR 185 B s B2 sEN e Copy of the latest ID and birth certificate of the beneficiary who is under the age
of 18

R824 N A5 () B 103 i S i AR R A

Individual claimant who is an US tax resident/ a citizen, resident, | ¢ Original Form W-9

or permanent resident alien of the United States of America IEAW-9FA%

(Permanent Resident/Green Card Holder/US Citizen) 1 A% f&

NIEFE BB R/ R R~ ST i R e A 5 B s 18 By 2 b

fEOKAE R/ & REA N/ BBIAR)

Individual claimant who is not a US tax resident but having US Original Form W-8

indicia fif A\ 2R A8 A IF 58 B BURS J RAA B 55 B 5 Oy Bt IEAW-8% 4%

Note 7F:

(1) Certified true copies of original documents can be made by our Customer Service Centre (21/F, Tower A, Manulife Financial Centre, 223-231 Wai
Yip Street, Kwun Tong, Kowloon, Hong Kong) or a practicing solicitor of Hong Kong. For further enquiries, please call our customer service hotline
at 2510 3941 or contact your insurance advisor for details. 43 BIEA SCH A% B RIAS » of L FAM 00 20 P RS o (B s JURE BB 4 26 15223 -231 98 2 1l
ST AR 2 1 4 B VI B S TR Y o AT (] AR R FRAMIAY R P IRBS A 2510 3941 Mg A £ ) L FLF RERA]

(2) Manulife reserves the right to request for original documents or other supplementary documents / information if deemed necessary WA 7 %> 7%

R PR B EESR P2 (IR AR SOPF B ABA 70 SR/ SR HE R
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