éTRANSAMERICA@

LIFE BERMUDA LTD

CLAIM FORM
RIR&M

IMPORTANT INFORMATION & % & ¥l

Please complete in ENGLISH and BLOCK CAPITALS.

Transamerica Life (Bermuda) Ltd.
(Incorporated in Bermuda with limited liability)

Hong Kong Branch Office

58/F One Island East

18 Westlands Road

Island East, Hong Kong

T: +852 2506 0311

F: +852 2506 1455
www.transamericalifebermuda.com

The Chinese text is for reference only. If there is any conflict between the meaning of the words or terms of the English and Chinese text of this

form, the English version shall prevail.

If you make a mistake when completing this form, simply cross out the error, note the correct details and initial each correction.

In order for your claim to be processed as quickly as possible, we need some information about the claimant and the insured. Prior to completing
this statement, please read the instructions on the back of this form. If there is more than one claimant, each claimant must complete a separate

Claim Form.

The policy of insurance is issued or assumed by Transamerica Life (Bermuda) Ltd. (“TLB”)

Please attach one original/ notarized death certificate for each insured.
BRI EREER -

FPS&%ZM%{,\/%FHE ZIDEPSC%Z!&EE RN B E  MARUR X RE -

MREAFMEZNEREETAHER B TFUMEELEZRERES -

c EHBHRMER © FH2

AERERET2Z2E  EMNFTE-LEHRREARZRAZER
BEBBURERE
1%§E2%A—v— (E;%;E) ﬁﬁﬁﬂj ( F%%A—v—ﬁﬁéj ) BHYRESEE -

BUERBEEET - B5EZN-BREA  BEREAL

Select the box that applies
A. Information about the Insured BRAZHAZEH EREAEERK
Policy number(s) under which you are presenting a claim
BT iR REFRIE 2 REFRE L1 L
Insured’s Name
ZHRALE
I N T T O T T Y S
ID Number O HKIDE B S5 &
E%ulb ny g
Al ] Type #Hl [0 Passporti&E
O otherE At
Number/Street/Building
=/ #E/ KE
Address
3k City Province
W B
Country Postal Code
EER TR
Date of Birth l ‘ ‘ | (dd/mm/yyyy)
e B E S (B/ B/ %)
Date of Death | ‘ l | (dd/mm/yyyy)
Sk B E ‘ ‘ bt (8/ B/ %)
Cause of Death
FHRE
Place of Death
Bt 2
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B. Complete this section only if the policy was issued or reinstated within two years of the date of death. Also, please return the

policy, if possible.

EXRAZEUAMEERESRRERNR_FR > HAETILEG - I HEBTEXEZFRE -

When did the insured first complain of or give other indications of last illness?
ZRARE —RBHR2AAE ERRREE TE S R E MR 2

When did the insured first consult a physician for last illness?

ZRARER RBHRRNARE —REZBEDR?

Names of all physicians or practitioners who attended the insured within 5 years preceding death (attach additional sheet if necessary).

FIHZSRABHAAFRES

Name

wHE

HY Ao EBsBEAE (WEEE  EHMER) -
Address Date of Attendance Condition(s)
o ht RIERR =R

(dd/mm/yyyyB/ B/ )

Select the box that applies

C. Information about the Beneficiary/ Claimant BRSZ& A/ REAZEH HEjem A on ik
Name Given Name(s) Surname
HE BF B
Date of Birth (dd/mm/yyyy) Nationality
A G 1 Lo by (8/ B/ &) Bl
l | | | | | | | | | | | ‘
ID Number Type [ HKID &#54%% [Passportif [IBusiness RegistrationB &5
S ERE R [ Certificate of Incorporation B3T @2 I 3 EEE

[ other E4t

Relationship to the Insured

EZ R AR

Residential Address
E{Eht

Number/Street/Building
=/ #18/ KE

City Province
il B9
Country Postal Code
E7E B E T
Number/Street/Building
=/ B/ KE
Correspondence Address
(If different from residential
address)
W e City Province
(NEEFE{E b R [E) W a2
Country Postal Code
E7E B E T
Phone Number Lo - v = vy
%Eﬁ%}ﬁﬁ% Country Code Area Code Phone Number
B ER 3 BRI BB
Occupation Title Occupation Industry
AR 7%
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Select the box that applies

D. Other Life Insurance Coverage Details Hfti A ZREHREZHE M%ggé\@gg%
n ; Bz i 4
Insurance Company Name Policy Number Issue Year :_ng:l)r)wsurance Amount G SEe)
NGRS {RESSRTS BREE SRIREET) Paid Pending | Declined
~ 21t it EE
O O O
O | O
O O O

*If more than three other insurance coverage details, please provide details in the "Supplementary Information Section".

MER=EEMASREREER - FE [BRERMD ] 7t -

E. Payment Instruction {13k#ET

IZ[Select the box that applies
EERESEER

I/we, hereby, authorise TLB to arrange proceeds as follows (If no option is selected, proceeds will be paid by cheque to beneficiary):

BN BEERREEEASHRERTIERZHMERUR BERAELEE  IERERUXERAXNSTERA)

Payment Currency {151 & #&

O usp £xt

OHkDi& T

Payment Method 3575 5%

1 By cheque X ZF =

(applicable to amount less than USD500,000
or equivalent. For USD cheque, a local
clearing USD cheque will be issued. AR &

[ By Telegraphic Transfer BER

(Please complete below Telegraphic Transfer
Details Section. FFEEUTEEERED )

BONB0BERAHEE &

PESSE S 7

REREA FEEXIXE )

F. Telegraphic Transfer BEEZ#

Correspondent Bank Information (if applicable) X I2$R1T&E R (2EA)

Correspondent Bank Name

RIRRIT BB

Correspondent Bank Swift Code
REBRITNIE A T T TR N M T

Correspondent Bank Address

RERATHAE

Beneficiary Bank Information W k8R 174 !

Beneficiary Account Holder Name

WIRATIR P IS A AR

Beneficiary Account Number

qi?ﬂmﬁ%ﬁ l | N Y S [ Y A I A | ‘

Beneficiary Swift Code
BRERAT AR Lo v v v vy |

Beneficiary Bank Name

WERIRIT B

Beneficiary Bank Address
KR 1T 1 1k

Payment must be made to beneficiary/ claimant only. Payment requested to be made in HKD may be subject to the
prevailing exchange rate as determined with reference to our sources.
B REMAXNTEREA REA - ERUBIXGTWFIRARRERRITAMNWERRE -
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Declaration, Consent and Authorisation
E2 - AERKRES

|, THE BENEFICIARY / CLAIMANT, HEREBY:

Consent and Authorise:

a) any registered medical physician, medical practitioner, medical care provider, hospital, clinic, medical laboratory, government organisation or
any other medical or medical related facility that has record or knowledge of the insured’s health and medical history or treatments to provide
such information about the insured (including diagnosis, examination and test results, medical reports, treatments and prognosis) with respect
to any of the insured’s physical or mental conditions and / or treatments to TLB (or its legal representatives); and

b) TLB to disclose such medical or other information about the insured which has been provided to TLB or which TLB develops during its
evaluation of any application or claim for life insurance to: (i) its reinsurers; (ii) any other insurance company that the insured may designate;
(iii) any financial representative that the insured may have designated; (iv) any medical professional that the insured may have designated;
and (v) any person or entity entitled to receive such information by law.

A EDZBA I REAN - E

EIERRE

d) BESRARERFESARLHEREN 2 EAEMEBE  BEALS - BERGHER - Bt - 2F BRERE - BESSTMHE
BREFEHEAS  THR2EASERE (FEHEEAR) RUAHSIRASBIEHRAR/ WABEZER (BEDH RERAR -
BEmE  aRREmER) R

b) 2XASEREVETEERAFARERESARBAASRAZEERHMER » WET © () HERERE (i) SRATEEEZE
AEMREATE ; (i) RRATVEEE 2EMHBRR S (v) RRATEREE ZENEXEREAS & (v) REEZOIBBRRIZEERN ZEFA
TEEAER -

Personal Information Collection Statement

BAERIEE A

Transamerica Life (Bermuda) Ltd. ("TLB") is committed to complying with the Personal Data Privacy Ordinance (Cap.486 of the Laws of Hong
Kong) (“PDPQO”) and the mandatory data protection laws of any other jurisdictions (where applicable) in relation to the collection, use, transfer,
retention and storage of your personal data.

Collection

From time to time, it will be necessary for customers or other persons to supply TLB with personal data in connection with the establishment or
continuation of business relationship, or provision of products or services. Failure to supply such data may result in TLB being unable to establish
or continue the business relationship, or provide you with our products and services.

Purpose

The personal data collected by TLB on this form, any supplementary forms or documents received as part of the insurance application, any claims

documentation or any other personal data collected during the course of other dealings with TLB may be used, from time to time for the following

purposes:

a) administering the insurance policy, providing services, and managing your account, including access to and maintenance of any online
platform in relation to the insurance policy;

b) investigating, defending, analysing, processing and paying any claims under the insurance policy or an insurance policy under which any
moneys may be payable to you or other persons entitled under such insurance policy;

c) invoicing and collecting premiums and outstanding amounts from the policy;

d) performing any functions and activities related to insurance products and/or services, market research, customer surveys and analysis
or obtaining legal and professional advice;

e) resolving complaints, internal training and customer service quality assessment;

f) arranging reinsurance;

g) conducting and compiling statistics to study and evaluate behavior, preferences and interests, develop new products, improve our services,
identify trends, plan and execute business transactions;

h) exercising any rights TLB may have in connection with the provision to you of any services from time to time;

i) other ancillary purposes which are directly related to and serve to fulfill the above purposes; and

j) complying with the requirements under any law and regulation, codes, guidelines, court order and requests from any local or foreign
regulators, governmental bodies, or industry recognised bodies (whether within or outside Hong Kong) that is assumed by or imposed
on TLB or any related companies of TLB including TLB’s ultimate parent company, and any companies which are directly or indirectly held or
controlled by such ultimate parent company (the “related companies”) by reason of its financial, commercial, business or other interests or
activities in or related to the jurisdiction of the relevant local or foreign regulators, governmental bodies, or industry recognised bodies.

It is TLB’s policy not to keep personal data for longer than is necessary for the fulfillment of the purpose for which that data is or is to be used.

Transferees

The personal data collected by TLB will be kept confidential; however subject to any applicable laws, TLB may disclose your personal data for the

above purposes to the following classes of transferees (whether in Hong Kong or elsewhere):

a) third party agents, contractors, assignees and advisors who provide administrative, communications, computer, payment, risk intelligence
services, security or other services which assist us to carry out the above purposes (including medical service providers, emergency
assistance service providers, telemarketers, mailing houses, IT service providers and data processors);

b) any service provider that TLB collaborate with to provide its insurance products and services;

c) in the event of a claim, loss adjudicators, claims investigators and medical advisors;

d) insurance reference bureaus or credit reference bureaus;

e) reinsurers and reinsurance brokers;

f) any financial representative which services this insurance policy (including the insurance broker (if you have one), and its successors
or assigns);

g) the owner of the policy (if different from the insured);

h) TLB’s legal and professional advisors;
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Personal Information Collection Statement (Continued) Select the box that applies

BAERKRERS (&) ERIEAEER

i) TLB’s related companies;

j) any assignee, transferee, participant or sub-participant of our rights or business;

k) the Hong Kong Federation of Insurers (or any similar association of insurance companies whether within or outside of Hong Kong) and
its members;

I) the Insurance Complaints Bureau and similar industry bodies; and

m) government agencies and authorities as required or permitted by law.

TLB may also use and disclose your personal data otherwise with your prior consent to the relevant use or disclosure.

Access to and correction of personal data
It is mandatory to provide all of the personal data requested on the claim form. Failure to provide all the personal data requested on this claim
form may mean that TLB is unable to process your claim.

You may seek access to and request correction of any personal data TLB holds about you by sending a written request to: The Data Protection
Officer, Transamerica Life (Bermuda) Ltd., Hong Kong Branch Office, 58/F One Island East, 18 Westlands Road, Island East, Hong Kong.

A reasonable fee may be charged to offset any administrative and actual costs incurred by us in complying with your data access requests.

REAS (BRE) BRQR ([2EASEFE] EWE - £/ 88  RERFEFETHEAERE - BHBIFEBENF486E (EAER
(R &G  ( TRRERE] ) - UREMEGREZERE (NEMA) KRS EAERREEG

e SR 5% ¥4
BEFRAMATRETKALZEIASERERMEAEN  UELIASAREEYRHBEBTHESBEILE TREER SRS - TR
EEASHERETVRELEY RESABEEBREARRHMENER KR -

A&

2EASEREERERE - FARARKIEEBRETNXM  RREXHITEEZEASHEEHBREARENBEASREREATRE

a) mfilﬂ:ﬁ% HITRENTHRI/EREEETIIRE @?EL?%&”E%EEEM%E*EEﬁﬂfﬁi’%ﬁﬁ&ﬂiﬁJ:SFL‘;

b) BAE - FE - 2 BEERITRETHEAEEZESBE T TERSEAIRENREE TR EZRETERREEZ A TWEMEE

c) ?é‘&%%&Ef%%i%%ﬂ&ﬂ‘ﬂ%%%ﬁ”&ﬂﬂ%%&ﬁl%ﬁ:

d ETHERBERK/ NREEENDERTE TEME  EEAERITSEEEEREEER

e) BRERFF  AFZIREFREERTZ

) ZHBRE

g) UMREFMGTA EHRER HEHFER  XSRE - BHB2  RERPITEERS  ETHTRERGTERE

h)y TETEEEASHEREVENOBETRE TIﬂHﬁﬁp’?Ffﬁ}?ﬁﬁE’JEﬂffEﬂ

) EEMAREERERAED AR EK SRR

i ?’%A%EA?E%L&%EA—V—E%LEHWEﬁﬂT@?E%EA%E%LE’J%%QQT DR ZaA&G AR EESBEFEREFNEMAFR
(THEEAR] AR LEEEEE SR - % - %ﬁ%:&iﬂ{ﬂz*lm‘isﬁwéiﬂ:&‘ciﬁ?ﬁ?&m;@lﬁﬁﬁﬁH’JZtSi&‘R/’i%E*m%% BT EBFY =R,
(AR UER  MARERERMNPEMARREINEEKE - BATPRERARTER (TREANNRESR) WEMEGIRSRE - <78 - 18

Sl EEWSRERZEE ©
REZZASERENER  AAEHNREREISEBEAERENEBENENWMAENEE -
SiNA
2EANEERESBREINEAERRE > HEEMERLGNERRT » 2EZEASER BERh LA ZRB U T ERINZZEA (THREENRE

) WEBTHEAESR :

a) REEASHHFERMITE - BN - B - 7 - BREHRRE REAHMBRELER EARR2E=FREA - AHE - BEEREAR
B (BEERRBUERD RSXERBMHAES - EFEES BFAF  EANRRBEERRBEEER) |

b) HEE2XAZAFESHFRARBERRRBNETMRBAERS

c) MREEWBERT H AIRERALE - REASSREERER

d) REBERMBRBLDAREEERNREATF

o) BREBRBRIEERL

) ARHLERERBOHEARBANA (BERBREL (0F) REFEARIEA)

9) REFEA (WIFZRA)

h 2EASEREEEREXRER

) EEAEBREZHEELR

) AQBERREBOEMEDZERA %Eﬁ%:ﬁiﬁﬁ%%éﬁi%
k) BBREEES (RBLHRRATE ,.EtTumE"E/%iﬂW‘Eiﬂﬁl‘ HEE

) REBRFDRBEUOREEEEE S R
m) SEPIRE R A BT AR SRS -

EMERISETREEANERBEY  2XABERENTEARKEM TOEARR -

R B M B A R

BT ERHREREREROIEEALN  FTULEASETRERELRENTHRE -
MFEMRERZEABERESFARETHEAEY  FRRETERBREWR SNBSS RPLBEEEIAE (H5E) ARATEES
TABREER

EEABAHEATOBTUREAERA  UEHEHENSTENTRRARERMAS -
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Supplementary Information Section

HRERERD

The claimant understands that TLB may not have verified the status of the life insurance policy. The claimant agrees that by furnishing this form,
TLB does not admit that any insurance was in force on the life of the deceased and does not waive any of its rights of defenses.
ZEAAREEASERETREARBRENRR - REARR  2EASERERHURKATAREEIASEREARBTHSIRA LT ZASR
BMREDBEXN  BAREEAZARELARRERLTARIRETR -

Claim Form ZEXR
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Declaration by Beneficiary/ Claimant Select the box that applies

SN BEAE FEESEET

I/We agree that payment made to me/us pursuant to this claim in the manner as directed above fully and finally satisfies and discharges TLB's
payment obligations to me/us under the policy and no further claim will be made by me/us under the policy.

AN/ BERAE  RESRRELERAFRAKAN BEXARE RE2EASAREC2ARISFIRRBRETONRERE - AL/ 5
FEBRERE L — SR -

Signature of Beneficiary/ Claimant
BRI RRARE

Signed at Date T T
BEMR (City, Country 3 » BIZR) Gl (dd/mm/yyyy B/ A1)
Name

HE

Signature (include Title, if Corporation or Trust)

HE (MBRRAHIE - FH0 LB

X
Signature of Witness to Beneficiary/ Claimant
BN REAZRBARE
Signed at Date T T B
ZHE 2 (City, Country i » HI%) H & (dd/mm/yyyy H/ BT %)
Name
e
ID Number Signature
510 78 B8 SRS #HE
‘ | | | | | | | | | | | ‘
Type [ HKID EEHHE
$8)  [ Passport #8R
[ other H4t X
Address
b 3iE
Fraud Warning MREREE

Any person who knowingly presents a false or fraudulent claim of a loss or benefit may be guilty of a crime and may be subject to fines and/ or
confinement in prison.

FAATERABEERTREEBRIERFFERD BAREERE - ARCBEE - WAIRHRASRR /FHARM -

The cost, if any, of completing claim requirements, is to be borne by the beneficiary or claimant.

TREEREMS R 2ERWNE)ERZHARREARSE -

Claim Form ZE&RE <« Page 7/9 »
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Documentary Requirement Checklist R 3 {851

RAGER -

The required claims documents listed below are for your reference only. We reserve the right to request additional information or documents to
process your claim if necessary. We may not be able to process your request or your claim payment may be delayed if the required documents
are not provided. All documents must be original or certified copies unless otherwise specified. Please provide Hong Kong identity card for Hong
Kong permanent residents; if not Hong Kong permanent residents, please provide passport.

THNREXHFRBETSE « XOTAREBEFNRMEBINER S > URBEREHE - WA TREREIEM - RAITEELREEM TR
NELEERTHREN - RIESERB > MEXHSLERERAREZEELR - EETAEBKABR  FRHUBBSHE, WEBKAER - Q1A

Document Required (Please "v" against the documents you have submitted) FTEX 4 (5 "v'" BT TR M)

d

Basic Document

EAR M

O O OO0

Original/ notarized death certificate & BE/LAFH B HEHE
Identity document of insured 2R A Z 5137888 X4
Completed "Claim Form" ¥ [ZE &R |

Completed "Self-Certificate Form (Individual)" or "Self-Certification Form (Entity and Controlling Persons)
HE [BREBARBUIEAN)] or [EEBHERK(BERIZEA)]

Policy contract (if available)
REEHN (BEH)
Completed "Overseas Death Questionnaire Form" (if the death occurred outside the country of residence

of the insured) IHZ [ENFHBAERE ] MZRANEEEERE )

Autopsy report, police report & newspaper cuttings (if the death was due to accident or unnatural cause.)
BEBE EERERBELIR (WBINFFERTH)

O O o 0O

Beneficiary as individual
SEARBA

|

Completed "Form W-8Ben"- required if beneficiary has U.S. indicia but not declared as U.S. tax resident

status % [W-8Ben &% | - RHARFEAXERE - ERBA/IXEAVBEEREND

Copy of proof of relationship between beneficiary and insured (e.g. Spouse - Marriage Certificate)

FHAEZRACERZHRAN (MAREER - £EZHE)
Identity document of beneficiary Z# A 2 51535 88 X4+

o 0O

O
Beneficiary as an ENTITY

BB DEAEE] 0

O

O

(I I R W I

Additional documents for ENTITY with trust structure 3: A BB B ESFEAAEMNEEIN T4 -

Certificate of Incorporation &8 =

Company search undertaken within the last 3 months or copy of the certificate of incumbency (issued

\é\;itkilin 6 r{nonths of the application) B =@ A RBEEHN AT EMBERTMERBRAERIRN (FEBBHAL
Al ~ME B W)

Articles of Association 2 T1Z 28I

Updated Authorized Signatory List and Board Resolution approving the Signatory List and the signor(s) to
%E)*erg%e thf policy for claims matter EEHBEABER ARESERBIHEERN QAT REZESHEN
REEHE

Iﬁdjeﬁgtity document of Person(s) with Executive Authority, if applicable #1TREFEREAN - 2 54 5% B8 40
GIE))

Identity document of Director(s) =25 = & {735 B S04
Identity document of Authorized Signor(s) IREZHE A 2 58X

Identity document of Shareholder(s)/Ultimate Beneficiary Owner(s) JRER R AR BEHEE A2 0 HAH

Completed "Verification of Trust Agreement For Administration of Life Insurance Policy Form"

HY [ERREEEETHERERK]

Trust Deed (with information on Settlor(s), Trustees, Protector(s) (if any), Trust Beneficiary(ies), Name and
Date of Trust and Execution page with Settlor(s) and Trustees' signature

gi?%g%%ﬂ;’%ﬁ;%@é)ﬁ%k CZFEA REAG@E) EAZEA  GEAEBRALAPANGEETAZ
Identity document of Trustee(s)ZFE A Z 51975 B4

Identity document of Settlor(s) (if any) BfE&E F A Z 5107 8 X 4H0H)

Identity document of Protector(s) (if any) {R#E A 2 &2 BEX @A)

Identity document of beneficiary(ies) mentioned in Trust (if any) FIFRILAVEFEZ 3 A 2 B B L ENA)

Claim Form ZEXR
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Documentary Requirement Checklist (Continued) Fif X 85| (§)

. ion MEZBEEMESEE
Beneficiary as Estate/Intestate Letter of Probate/The Grant of Letters of Administration EBRES/EEEE

EE/ARER 3 5 A Identity document of Administrator/Executor EEEIE A/EBHITAZ 503584

Beneficiary as Minor/Mentally
Incompetent Person

ZaAR18EUT/ BITRED
At

Legal Guardianship paper &35E S X4

Identity document of the Guardian E53# A 2 513 & BASC 4

Original/ notarized death certificate of the designated beneficiary
TR ANSHERE CABFNIWEHE

Oo| o oono

Deceased Beneficiary
EMEREA

[0 Copy of proof of relationship between deceased beneficiary and insured (e.g. Spouse - Marriage
certificate) B Z B/ AHEZRA ZBEZHRN (NRFBEEF - FHBEFHE)

Suitable certifier may include (a) a practising solicitor or foreign lawyer as defined in the Legal Practitioners Ordinance (CAP. 159 of the Laws
of Hong Kong), (b) a member of the judiciary in a Financial Action Task Force member country; (c) an officer of an embassy, consulate or high
commission of the country of issue of documentary verification of identity; (d) a Justice of the Peace appointed in Hong Kong or in an
equivalent jurisdiction, (e) your financial representative; or (f) a notary public. Alternatively, you may visit our office at the above address and
submit these documents in person. Any original document(s) will be returned as soon as possible after our review.

EERBATRE () CEREBEERD) (BB EGIE150F)FFENHEEMNINEEZEN, (b) MBTEHRHABREHNEERBRE,; (c) B
SOBREXHNERNWAMEE ERERNSREERZNAE; (d) ERIHEALEBEREENANTHL; (o) BNBMBRRE, () DEA -3
S BT RAERX A 2 EARSARAB M LM IR MFERE o EAXHERMARE  $ESRERE -
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