B ZF{EHzE% Death Claim Form < bowtie

I SWRERFREREAKREEASREE
This Death Claim Form is applicable to both individual and group life insurance

fREESRHS

Policy Number:

RS T RRERR

Scan to read our claim procedure

ZIRAEZ F1RERNE
Name of the Insured : ID Number :

Section I. Z{E:¥15 Particulars of the Claim (*F1Z{E AIEE To be completed by the Claimant)

Part 1. Z&{8 AE#¥} Claimant Information

REAEE BPEERE

Name of the Claimant : ID Number :

R ARME Z@mA BEEARRE Hth (555288)
Relationship with the Insured : Beneficiary Legal Guardian or Parent Others (please specify) :
Bt

Correspondence Address :

B4R EE T BB

Contactno: E-mail Address :

RITZTB EOFA AR

Name of Bank : Account holder name :
SRITARSR B OsES

Bank Code : Account Number :

*#27~ Notes:

MZHAFERWI85 » MREEER S « BEARZEALETSE -

If the beneficiary is below age 18, the legal parents, guardians or trustees will act on his / her behalf.
BURENEERNZEZE—MHEHRERRR

Each Claimant needs to sign an individual Death Claim Form.

RITRORBE AN BARBARMBEAZREET ©
The bank account holder must be the Claimant and we only accept a personal bank account.

RETERUB TN TFETEEZRITAO

The claim payment will be paid in Hong Kong dollar to your designated bank account.

Part 2. 5#E¥1E Particulars of Death

EEHR S{RsEREE
Name of the Deceased ID Number
S AH SRt

Date of death HDD /BMM JEYY Place of death
HIZERGHZIE

Immediate cause of death
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1. ESHEHARIN - BREMRERER > FREUTER

If the death is caused by an accident, suicide or homicide, please provide the details below

All other doctors consulted for this illness (if any)

DCO001/ 202412

Consultation Date

Bans

Name of the doctor

MESH—UEE > FRHEUBENSEEHRRYS -

SN R BINEERR [ #tAM
Date of the accident HDD /BMM /EEYY Time of the accident (] T4PM
BERSthIREREE R B A% 5k fihig 35 i 5% A B Y [] 2LAM
Date of the suicide or the HDD /BMM /EYY Time of the suicide or the
homicide homicide O TP
ISPl NGRS T 2
Where and how did it happen?
2. BEWEHRRFEY  ARUATER
If the death is caused by an illness, please provide the details below
(o) FiRtEHEARBRIEEEEBNRE HDD /BMM /EYY
Please provide the date of death and a brief description of the
Deceased's on that date
(b) EEHMEH » ZEHRBEEFESZA?
How long had these symptoms existed on the date of
death?
(c) Hirtitasiana
Please provide details of consultations
R AR ke HDD /AMM JEYY
The doctor first consulted for this illness Consultation Date
BEHE
Name of the doctor
(AFEEBERRSK) WA TEE AR B E BN AL 00 JAMM Iy
(If the Deceased passed away in a hospital) The doctor who Referral Date
referred the Deceased to the hospital
P B
Name of the doctor
FEEARERNEHMEE (05) =R 80D JEMM JeEvy

If there is more than one doctor, please provide the consultation

date(s) and name for each of them.
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B ARBRFEUERNEE (10F) ©ihEH 50D JAMM P

All other doctors consulted for conditions similar to this illness (if Consultation Date

any)
Y BEHE
Name of the doctor

MER—UBE > FRHESUBENZEEARES -

If there is more than one doctor, please provide the consultation
date(s) and name for each of them.

Part 3. 3 {4;5E Document Checklist

BERUTX M - FEBERNXXHZEME TV 58

Please submit the following documents. Please put a “v" next to the document(s) you have submitted.

B
Basic documents
U] BEZZEHERERE 0 SEEMEBEMBERERZEA
Completed Death Claim Form Copy of the Deceased's HKID card or passport
0 REANEBSHEREREIA () SEEMFETECIREE 2R
Copy of HKID card or passport of the Claimant Copy of the death certificate of the Deceased
O EERREAZREERZEIS O hEsfraiEeE R HA NSRS ZEIZ (0F)
Copy of documentary proof of relationship between the Copy of relevant medical documents
Deceased and the Claimant issued by the hospital or doctor (if any)

O mEsARESE=sRARERESENEREZEIE (NEH)

Copy of authorization letter from the beneficiary authorizing a third party to handle the claim on their behalf (if applicable)

EBIRI ST Z 85N
Additional documents for death outside of Hong Kong
(] BCHEfE:EAE (NEE RTEIRMAR) ZEI4 0 SECAEEZ AL SRR FERA)
Copy of Household Registration Cancellation Certification Copy of notarized death certificate (if death occurred in
(if the Deceased is a citizen of Mainland China) Mainland China)
() SECEEZEBAEAEE ZEIA (N S hE At) ) SEUERHBAEZEE WERRPERMSEEUIMIME)
Copy of notarized medical certificate for cause of death Copy of death registration certificate (if death occurred in
certificate (if death occurred in Mainland China) places other than Mainland China or Hong Kong)

] esdsEtromEh / BESHNECRBRAEZEE NaHH () BEBARSHEELN TSHEBEHER 284

FREIRt SRS B SN E) (NEEREEER)
Copy of medical certificate of death issued by the hospital / Copy of “Hong Kong Identity Card Cancellation
doctor of the place of death (if death occurred in places other Certification" issued by the Hong Kong Immigration
than Mainland China or Hong Kong) Department (if the Deceased is resident of Hong Kong)
BIMECFREZ 8RS i
Additional documents for death due to accident
O mugEsrals (Wa) O &53mERs > JBERBIMESHOBEZEE WH)
Copy of autopsy report (if any) Copy of police report, traffic accident report or police

statement (if any)

(] amzEszmmeEmRzas (na)
Copy of news clippings related to the accident (if any)

* 3% Note:
KMERRNZIFRENZEIINGE » SFERRIMEAXHNERR SR EZMIRMNT L RBEEZENEIZ o

We may require additional proof in support of the claim, including but not limited to originals of any documents and copies certified by a
solicitor or our customer service officer.
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Part 4. ZBEAR#%1E Declaration and Authorization

FABAKABTIER | (o) AFRRERBREMBNEARER » URERAFMEEZ BREESSAFMIEZ St - BEESEN > ¥lTE - (b)
i ARBERMILERAFRER > ATERRRASRBERAT (RFK) REERBUIEHEPS -

FAEILREEREE © sEfFEER « B« 5257 « (RIEAE) ~ $R1T7  BUFHAE « SEMIEE - BRSA L - RAESRAEERNEMZMRAZLERE > FI5NE
BEH > R/REBLHRRAERELRRAAE ITIRZFEREARRASRBERAR  ILRENTAZERARZRARBART] ; AMEETHET
AR o ILIRIENANS] - AREENFIERAIERIIFEREFNS -

RNEB A ST A B RR IR AHE N B RSB o AN \FESD EHRIEZ BT 2 (FARSEILEABRINERR » REFBZ BRESRERERETFENEADN
BEABRNERNTLE (BHESESERRF/ERERF) -

| HEREBY DECLARE AND AGREE that: (a) all the foregoing statements and answers in this Death Claim Form together with those in any required
medical questionnaire or other document signed or submitted by me in connection with this claim are full, complete and true. (b) Bowtie Life
Insurance Company Limited (Bowtie) may be unable to process this claim if | fail to provide any information related to this claim.

| HEREBY AUTHORIZE any employer, registered practitioner, hospital, clinic, insurance company, bank, government institution, or other
organization, institution or person, that has any records, knowledge or medical information of the insured and who has attended or may
hereafter attend the insured to disclose such information to Bowtie Life Insurance Company Limited. This authorization shall bind my

successors and assignees and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the
original.

| ACKNOWLEDGE AND CONFIRM that | have read and understood the Personal Information Collection Statement ("PICS"). | confirm that | have
been advised to read and have carefully read the PICS, and | have carefully considered its effect and impact in respect of my personal data
collected or held by Bowtie Life Insurance Company Limited ("Bowtie") (whether contained in this application/data submission or otherwise).

0O sATRERGERNEEESANBAGMELEREHAR o

| do not agree Bowtie to use and transfer my personal data for direct marketing purposes.

REAEE BPERRIE
Name of the Claimant : ID Number :
=E BEA
Signature : Date :
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BERE (AREEMRENIZRERE  BAHRMEABTEE)

Section Il. physician Statement (To be completed by the last attending physician of the Deceased before his / her death at the

Claimant's own expenses)

SEEHR

Name of the Deceased

EEGE

Date of death HDD /AMM JEYY

1LETRESEENEERE?

Are you the Deceased's usual doctor?

2. EEEERERZIRR

Immediate cause of death

3. BEWMERRRERN  FiRHZRERE IR B

If the death is caused by an iliness, please provide the date of

the first consultation of the iliness

4 EEWEBHERER  BRUZFEFNERRZEZ EHFNHFE
If the death is caused by an illness, please provide the
chief complaint and symptoms related to this iliness at

the first consultation

5 HEERKRLE  ZERBEGFEESZA?
How long had these symptoms existed at the first
consultation?

6. SHMELHAREZEHIEEHTEETR?
Was the death secondary to a recurrent or chronic
condition?

7 REAEMEERFERENERSS ?

Were there any precipitating factors which may have

contributed to or hastened the death?

8. EELRBHEMEMBBRE « BUHERER?
Had the Deceased suffered from any other major,
chronic or congenital disease?

DCO001/ 202412

BRERIE
ID Number

St ey
Place of death

O®%8 goo /BMM JEYY
Yes, Since
&

D No

HDD /BMM JEYY

O 2 #2815 Yes, please provide details

0 &No

O 2 iR its¥{s Yes, please provide details

[J &No

O 8 @iz dts¥s Yes, please provide details
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9. UNFEEMEMBEERN  FiRUENTBENER Mt B BRENS

If the Deceased was referred by another doctor, please Name of the referring doctor

rovide the referring doctor's name and address
P ° BB

Address of the referring doctor

10. FBfRMIEE BB TR BZFAAEBRRIFE - GETHIEN (nFH)

Please provide the details (including the follows) of all medical conditions that the Deceased had ever consulted you with (if any)

ReZBER Fif > WRRERERRE PEMERRER PE KRR
Consultation Date Complaint, Symptoms & Duration Diagnostic Tests & Results Diagnosis & Treatments

1

=

CGERMIEENERRE (NE)

Please provide the Deceased's hospitalization records (if any)

FEFRFMEH (WA)

Details of the Surgical Procedure &

BiraE ERRESHA

Name of the Hospital Confinement Period

Pl Ra
i Diagnosis & Treatments
the Surgery Date (if any)
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12. EEBEFRFETIINRERZE ?

Did the Deceased have the following medical history or habit ?

O

B - FETIIEZE M ER ERISRR S (NEA)

Yes - Please tick where appropriate and provide details (if applicable)

IOABESS
0 .
Cardiac problem

Stinl=s
Hypertension

O sz
Attempted suicide

J%E Medical History:

i

Details

=Lt

Diagnosis date HDD

Brus

Name of doctor

U ERBES R BHIER

Status of the above condition(s)

as at the date of death

IR B IR R YA

0 WERRIS 0 BEZFM
Diabetes Mellitus Previously operation on
ZBIFFR EFEEY)

O i O -
Hepatitis B Drug addiction

O HthEs - @i RURR
Other major, chronic or congenital illness

When did the smoking habit start?

EEEE N BESEE

When did the drinking habit start?

JEZ AFREN

Not within my knowledge

13. Hfth B RER RN ER

/BMM /EYY
0 TERRERE AR
Fully Recoverd On Treatment
HDD /BAMM /EYY
DD /BMM JEYY

Other information relevant to this claim

B4 E ¥l Physician Details

FAEBLEREAFEEELAR U LZFREADBARARNZEEREAHREERBRTZER

| hereby certify that | did personally treat the Deceased and the facts as given above are to the best of my knowledge and represent my opinion

of his / her condition.

FHBEHR
Name of Attending Physician

ik
Address

FHBERZREE
Signature and stamp of
Attending Physician

DCO001/ 202412

BE

Qualification

AR ELE

Telephone No.

BHHA DD
Date

RIEZIE
Smoking habit

BERIE
Drinking habit

/YY
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Section lll. {EAZE#}UxEEESEH Personal Information Collection Statement

BABHUREEER

WER/
RRASFRRARAE ( [RZR) ) ATLGREIRFIREREAERMEUTER - MFRRTREMOEATHUERZEN

. BERRF P/ ARIER ;

BRRES;

ERFRSENRRES  WREUARIRES ;

R REBA AN RRERNRMNEE ;

ETEANE

AR > R R/ABCRENERRRS
 AITEERSRITE  BENBEES 8 LRET AR ;

. F L B
 BETHEREREMEATFMERAN (EBREMER) A0 - 550 HRET|  EESSRRERAMEAT R EA BRGSO B SR ARBRTZ
BB TORBRIEMAE (RN ERE  BHHFASEE « WHARE) ;
10, HEAE > FERE MR THTIR

11. & EEF B E AR E R -

O 0o~ O Ul AWN K

fre] BFREH T RRARIMEVEAEZR  MEMREREMBEAER » REHFEERRIFIERF/ERIER » SHEER M T IRRFTANERSBRT

MREEAERL SERRREEMREAN  FRHZEA - REA - ARREMAINER(SEETRRSMIHER « BEER - MR (FlnmapE s
RBEHER) o MIEARMARBEAZR » RESRDE2MMINXSREZARMERSERMALZAZRRUERALZEAEN FREFLEHZAR -

BABREEARLER
RRADBUEBHRBIMEOEAER T TIIEEA

1. AWB AR LM AR (TRESEHEMM ) MRHRBNE=7 - BEREREE - BRERH - BRERBRHEE - FSXRRBHES - BRER
AF ~ EEER (REEARENERETAEEAENRELR EAREAMREMERBAERR) ;

- IRESERITIRRARR

. RENBEBME « REBREEURERESHA

. RENRERAR (REQBEBISTER) ;

. EBRREMEREES  UWRAMRBRARRERRBEE ;

. FREAEMEARRR (EBHHMBERZ) A « ER  E5F153| » ZESTRRFLATANEREENEERS - BUF > SN EBIRASIRIMNAEN
MESERFS AR B R E RIT R AR SR MEN > N ENREEE THEHHERIEMEE (HERMINARE - BGEDFESSE « %R
FEA) REMBAAFHRENEAMALHEEER ;

1. RER/RHEENERHEZRZEAT « ARGFMNHEHEFNSEASHNBESEAS > JLGRETZEMAEE « 2UEFNB2HENRS » KR

BREBAFTERREBNERIEN P ERMRNER ;
8. RRIFITERVEMBEAL « IR ~ REA ~ FORB ARERKRAERT ; &
9. ARBERT » FETREBRAREANEMAT - BUINRRERIRFIREIRE

o b~ wN

i

ERBABHHEE RN
REFTEEANERRNERMBEEHARRN SR  IRBRESEXMEQR > UFAENRESEER « B « 81 « BEEAREAEFER
FRE > BERUEREHARREGESH  RBRUEIMEQFDNTEEETRIAER - RERETHHESENER  IREBTNES -

BRIFREIMNER (BERTAREZAR)  SARRTAIERMNEMEAZAR - RELHRER > RATERCHEABRMME=7ARE
EERIHED o MR FRERRERMNEABHFERERZ AL SRARRE—RNEEAER (B0 - ER3ELM) BFTRHEN S » RRREE
FE o TR ARB LFHRRIEIREEEE » (RN TYIRREEAERNKESR » IARGEEFRRAECERMRNEASEFERERAR

MR ERIR R Z B IRE R LI ERMAEA BN U FEREERRNER - SIS RENLRREIE (BT TRBESE)

REEH
FRBGETVERFRBMOEAER > UBERIREEMNEN - RATIEREFENEAERUERZH - TERENEABRR GIRHEE -

1
PR _EtiERSN - REAER (BRINAEFER) SR EBESEENAREINAGHEMN - MREAABHUBFARAEFR > ERFREFEHEILNFR
=L WRTIERE (REEEHNRET) > TREAREATER - FRRIEEEEEABHNEINACERGRIET » RELEENEREAERR -

ERKREEBAER

MERERGREFAEERMIEARR ; EREEERZVCENEAERMEEAER ; KEERRAMEABZHNBEERER - BRAERTUEE
EABFEESBETEEKIER 58-64 SEHEMERD 118 >  cs@bowtie.com.hk » RENFARREEE o REAIMEEZSEERUNSEER ©
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{ECRE A B RIS A
RERIRB R AIFER B R RABNER TMERAEAEEESR - MEIAEELHBEAEHBER » RRENE@LIUEFASEREEAEIKES
Bf o (A RMESHRTETIE R BN AESRY

R/ PRFIEDAFERDIR/ (R FIE RN IEAREA E R E A o (7/(RIIFET CREERE EFAREILAA SRS - REFEZTEEBRRKE
HEFE IR/ RTINEAEROMRNZE (BREEEIESPF/ERHERS) - Bit LRAE > (R/FFHFIARIE RS RFIRBEA G REERE
FAMEGRIR/RPNEAER - SECERMEMRIR/RTINEAER » UIEEERERE -

Personal Information Collection Statement

Purpose of collection

Bowtie Life Insurance Company Limited (“Bowtie") may use the personal data collected from you for the following purposes, and your personal
data is necessary for the same:

. Processing and evaluating applications/data submissions;

. Checking and authenticating identity;

. Administering and providing services in relation to the Bowtie products you hold;

Processing and investigating claims in relation to the Bowtie products you hold;

Conducting customer surveys;

Researching, designing and/or enhancing Bowtie's products and services;

. Selecting you to participate in reward, loyalty or privileges program and providing you with related services;

. Contacting you for the above purposes;

. Complying with all applicable laws, regulations, regulatory guidance and/or court orders; or obligation or requirement under an agreement,
or other commitment, between Bowtie or its associated companies and the regulator or government in any jurisdiction (in relation to money
laundering, terrorist financing and tax evasion or otherwise) to which Bowtie and its associated companies are subject to (of Hong Kong or
any other countries);

10. Verifying data, whether or not for the purpose of taking adverse action against you; and

11. Fulfilling other purposes which are directly related to any of the above purposes.

VONOUDWNR

It is voluntary for you to provide the personal data to Bowtie. If you do not provide the requested personal data, Bowtie may not be able to
process your application/data submission or continue to provide you with the products or perform the services you require.

Your personal data includes the data relating to you, your dependents, your beneficiaries, your delegates and other persons provided by you
(including but not limited to identification information, contact information, biometric data (including facial image and selfie video)). If you
provide personal data on behalf of another person, you confirm that you are either his/her parent or guardian or you have obtained that
person's consent to provide his/her personal data for use by Bowtie for the purposes set out in this PICS.

Classes of transferees
Bowtie may disclose your personal data to the following transferees for the purposes mentioned above:

1. Third parties who provide services in Hong Kong or elsewhere which assist Bowtie to carry out the above purposes, including, but not limited
to, claims investigators, medical advisors, medical service providers, emergency assistance service providers, investment management
companies, reinsurers and professional advisors (provided that such contractors are required to keep all such personal data confidential and
may only use the personal data to provide those services);

. Your bank for payment purposes;

Bowtie's business partners, service providers and appointed persons of Bowtie;

Bowtie's associated companies (as defined in the Companies Ordinance);

. Hong Kong Federation of Insurers and its members, and other insurance companies and financial services companies;

. Any person or authority or self-regulatory or industry bodies or associations of financial services providers within or outside Hong Kong to
whom Bowtie is required to disclose under applicable law, regulation, regulatory guidance or court order or obligation or requirement under
an agreement, or other commitment, between Bowtie & its associated companies and the regulator or government in any jurisdiction (in
relation to money laundering, terrorist financing and tax evasion or otherwise) that Bowtie and its associated companies are subject to or
required to comply with (of Hong Kong or any other countries);

7. Actual or proposed assignees of Bowtie's business and/or assets, or participants or sub-participants of Bowtie's rights in respect of you, to
allow them to evaluate the intended assignment, participation or sub-participation, and enable the actual assignees to use your data in the
operation of the business or rights assigned;

. Any authorised persons acting on your behalf, payment recipients, beneficiaries, account nominees, correspondent and agent banks; and

9. Research companies, rating agencies and other companies engaged by Bowtie to enhance the products and services Bowtie provides to

you.

ocUEWN

©

Use of personal data for direct marketing

Bowtie intends to use and transfer your name and contact information to its business partners, service providers or associated companies for
the purpose of direct marketing on the products, services and offers of Bowtie, its service providers, associated companies or business partners
relating to areas including but not limited to insurance, healthcare and lifestyle, through various communication means such as phone call, mail,
email, SMS or any type of electronic message.
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Bowtie may not so use your data unless Bowtie has received your consent (which includes an indication of no objection of the intended use). We
will not transfer your personal data to third parties for their use in direct marketing without your express consent to the same. If you object to
Bowtie's use of your personal data for direct marketing purposes, please tick the box enclosed with each of our information request (e.g., via
Bowtie's website) to indicate your preference. If you do not indicate your preference, then by acknowledging this PICS below you agree that
Bowtie may use your personal data for direct marketing purposes.

If you wish to change your preference in the future in respect of Bowtie's use of your personal data for direct marketing purposes, please contact
Bowtie's Privacy Officer (see below for contact details).

Retention of data
Bowtie will keep your personal data only for as long as necessary to fulfil the purpose(s) for which the data was collected. We may also retain
archived personal data for statistical purposes. Personal data which is no longer required will be destroyed.

Security

Except as mentioned above, your personal data, however stored, will be accessed only by Bowtie's employees or contractors who are authorised
to do so. Where personal data is stored electronically, it will be kept on a separate server, password-protected (or under some equivalent form
of protection) and accessible only by authorised personnel. Bowtie employees and contractors authorised to handle personal data will be

instructed to do so for the above mentioned purposes for which personal data are to be used.

Access to and correction of personal data
You have the right to request access to and correction of any of your personal data relating to you in any of Bowtie's records, or ascertain

Bowtie's policies and practices in relation to personal data, by sending a written request to Bowtie's Privacy Officer at 1/F, Queen’s Centre, 58-64
Queen’s Road East, Wan Chai, Hong Kong, or to cs@bowtie.com.hk. Bowtie may charge a reasonable fee for processing such requests.

Amendment of this PICS
Bowtie reserves the right to amend this PICS at any time and without prior notice. If Bowtie changes its personal data policy, Bowtie may update
the PICS on Bowtie's website or through electronic messages. All amendments will be effective immediately upon posting.

YOU ACKNOWLEDGE AND CONFIRM that you have read and understood the Personal Information Collection Statement (“PICS"). You confirm
that you have been advised to read and have carefully read the PICS, and you have carefully considered its effect and impact in respect of
your personal data collected or held by Bowtie Life Insurance Company Limited (“Bowtie”) (whether contained in this application/data
submission or otherwise). Based on the foregoing, you hereby acknowledge and agree to the use and transfer of your personal data by Bowtie
in accordance with the PICS, including the use and provision of your personal data for the purpose of direct marketing.
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