| Group Claimant’s Statement
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1.

Policy with thls Company under which claim is belng made:

[/ B R T (o R B

Policy Number

Policy Owner/Employer

RESS RETHANEE AR
f
c. Amount of Claim Currency
fRER i
2. a. Deceased’'s name (in full): Certificate’'No.
FEEESL (FREXRA) PRI S
c. Date of Birth: I.D. Card No.
Hi4E H A SE
e. Date & Place of Death: Cause of Death:
FELC H B Rt RY FECRA
3. a. Deceased's Occupation/Position at time of death: Monthly Salary at death:
FEE T S AL SECHREZ B %7
c. Date of Employment: Date last at active full time work:
ZeEH BR2MTEEH
4. a. When did the Deceased first complain or give indications of last illness?
SRR ERBRE LSRR IFEE?
b. When did the Deceased first consult a physician for his last illness?
FEERR TR TR PR LA B 4 K727
c. If death is due to accident, explain how it happened:
IRESS IBOEL @ AR B RERE:
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- 5. Names and addresses of all physicians or practitioners who attended or prescribed for the Deceased or of all hospitals
or institutions where the Deceased was treated during the last five years immediately preceding death:

BEAFAREELRIERE - BhtRRbt 2 RtE:

Name & Address Date of Consultation Disease or Conditions
BN YSE b E2E=E ] R IE

DECLARATION AND AUTHORIZATION  B¢BA R #548

The claimant (I/We) hereby declare, agree and understand, as the case may be, as evidenced by my/our signature(s) hersunder, that:
REA (FANEE) B9 - ARRFELUTHE (RPMSEBME) © WEEHREK RS SRR

1. All the foregoing statements and answers in this claim form together with those in any required medical examination, questionnaire, amendment or other document signed by me/us in connection with this
claim application are full, complete and true. |/We also understand that in the event of doubt as to whether a fact Is material, it should be disclosed here. Sun Life Hong Kong Limited (including its
successors or assigns, the Company) may be unable to process this claim application if I/we fail to provide any information required to this application. .

SLSE KR E ATV AR R » DURKEAR AT T MR - M « S0 Rl - SRR » BANSER o RS IR IR R R - AN B ESHAREEARYES
BRERERNREHIRELER - A ABSRIEREULRHKEMARRE - THRTEANSRTRAT (RISERARKEA » AF) RIS R -

2. I/We fully understand that the Company is not bound by any statement which liwe may have made to any person if not written or printed here.
FNEFEFREHAATRR— R NTEREEMLMSE DS LR R R TIEAHER A LRI -

3. The personal information of employees, members and dependents held by or on behalf of the Company (whether contained hersin or otherwise obtained and including personal information obtained after
the date of this Application) may be held, used, disclosed, released and transferred by the Company to the parties and for the purposes mentioned in the Personal Information Collection Statement below:

%S&Egg@%ﬁiﬁ)&@%ﬁﬂ#ﬁ TRRR - RREEERTLEARS  AF (FRBTELFNERIMRE - QIEELBHRAE) THE 0 - DG TEMASEUT (BARSH SR

i N "
Endy personai rﬁormatlon ool ecteé or Eel% by or on behalf of the Company (whether contained in this Application or otherwise obtained) may be held, used, disclosed and transferred by the Company to
individuals, companies or organizations associated with the Company or any selected third parties that the Company may consider necessary or advisable, including those carrying on financial services,
insurance or related businesses (within or outside of Hong Kong, including reinsurance and claims investigation companies, professional ad s, intermediaries and industry associations / federations),
for the purposes of processing this Application and providing insurance services, other financial products and services and other services that may be of interest to me/us, diract marketing, data matching,
carrying out regulatory functions and communicating with me/us for such purposes and all other directly related purposes. The Company is hereby authorized to obtain access to and/or to verify any of
my/our data with the information collected from the insurance industry bg arg association, federation or similar or?anizatlon of insurance companies. |/We understand that the information l/we give is on
a voluntary basis. However, failure to supply information may result in the Company being unable to process mf); our application. In accordance with the terms of the Personal Data (Privacy) Ordinance,
the Company has the right to charge a reasonable fee for the processing of any data access request. IWe have the right to obtain access to and to request corection of an: personal information
concerning me/us held by the Company. Request for such access can be made in writing and addressed to: Customer Service Centre, 8/F, Sun Life Tower, The Gateway, 15 Canton Road, Kowloon.

(BARESERS)
(ERAEBESRSE (FRLAFENRACHRRAEN) ZEMEARITEATRAE 0 - HRENBPRATNEWZEA  ATREBREAATRAMEARSAZEESESE  LERH
SRR - RIRSERE (AERSC HRM R RMAEAT - BREN - TAARFRGOENE) - DURERE I3 RIEG R B K SR S R RRIN . SRR « BRI - Biligy -
BTREMERR UL EHRIANESIEIE BTN R - SNBSS0 SHA AR LRI i @ RO S S BEUR MR N > N FI RSN A AE SR - ZAE S
HANSSHRE REIREE  ETERISE RS E MR AT REREAAE S 9 « IRREAREL (L) 56 AR AR EAREENERENSERA - ANESEHERERE
REEATRAANANSEOEARS  FRERTUNEY AR HE AR SIS R AN KB SR MR TS XHSMAIRA DR FIRBHG -

4. IMWe further authorized: () any doctor, hospital, clinic, insurance company, government office or any organization or person who has any record, knowledge or information of me/the Insured (whether
medical or otherwise) to disclose, release or transfer to the Company or its representative such record, knowledge or information pertinent to this Application; and (b) the Company or any of its appointed
medical/paramedical examiners or laboratories to perform r y medical ts and tests to evaluate the health status of me/the Insured in relation to this Application. This authorization
shall bind the successors and assignees of me/the Insured and shall remain valid notwithstanding death or incapacity. A photostatic copy of this authorization shall be as valid as the original.
ANEHFAREUE. (F) EMREEARARRAZ LG BRI (ERMEUSROR) 2 Wh4: « WBT - IBF7 - (RIRAE] - BURFERF « SUBERA LB K e i) F B R - BB BRNABIL B3
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Dated at this day of J
=N place 25 day H month H year &
Claimant's Name Relationship _ Signature
REIRERE A4 EAFEE < BR HE
Name and position of authorized signatory Signature
AL e YN L wE

The furnishing or investigation of this or other claim forms does not constitute an admission of the Company’s liability and will not be
considered as a waiver of any of the Company’s right.

AL FRGULRE R E RNERC RIHETRE - YRRRAATRE N REE AR -



