XKFFAEZREBRHFR>T
THE PACIFIC LIFE ASSURANCE CO.,LTD.

Death Claim Form

SECREEHERR

Please print in BLOCK Letters 5/ IEASIE RS
(To be completed by claimant)  ( HHE5 AEES )

(I) Deceased’s Particulars 35T-&F}

Policy No. Deceased (Surname First) HKID Card No. / Passport No.
PRELSEHS eSS EAEG (GRS / FEIRSRES
Sex Age Date of Birth

sl e AR HE

Residence prior to death

Ak
Occupation prior to death Name & Address of Employer prior to death
A RTHEE AR+ AT Stk

Name and Address of the deceased’s personal doctor

SEHE Z RN A Rt

(II) Particulars of the Death FJET_ 515
(For death due to accident, please complete questions 1-2 below.) (REIMETE @ HHEEUT1-28)

1. When & where did the accident occur?

EYME( R g 2

2. How did the accident occur?

ML ?

(For death due to sickness, please complete questions 3-5 below.) ([RFIETFE @ sHEBLU TN 3-58)

3. Give a brief description of Insured’s symptoms.

RIS THE WSS

4. How long had he/she been experiencing these symptoms prior to death?

FEWPRNETEZH]  ZERERCFAEZA?
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FEEES AR

(a) The doctor first consulted for this illness (a)
KA LB R

(b) The doctor who referred the Insured to hospital (b)
R ARTE AR

(©) All other doctors consulted during this illness (c)

WAl HAh R AR

(d) Doctors seen for any similar condition in the past  (d)

BB EBR I R R A

5. Give details of consultations Date

Name(s) and Address(es) of Doctor(s) / Hospital(s)
| EVA A YR

(I11) Other Insurance Coverage HE A fREER}

TR AL EAM ORRE A T fR?
(If “Yes”, please state):
C& "B, o EEEr):

1. Was the life of the deceased assured with other insurance company?

|:| Yes |:| No
H 7

Name of Company Policy No. Amount of Assurance
(O AN {RERSRHE {REH
(IV) Information of Claimant ZE{g A\ &F}

Name Sex Age HKID Card No. / Passport No.
P fsvall FiR FEBG RS / FERSRS
Place oBirth Relationship with the Deceased Ogcypation
Az G BIBE R4 e
Nationality Citizenship (If other than Hong Kong SAR and U.S. citizenship, please specify.
EEE If more than one citizenship, please provide details.)

NRE (WIEEERERL Z%:EEHUEMIWE“)ZI%E’J/ NERRE S
EARE N FiEferlE H )

[] Hong Kong SAR citizenship FHFFHITTEE A RSy
[] Uus. cmzenshlp (including “Green Card” holder)
EEARS N (B TaE ) FFEA)
] Other than Hong Kong SAR and U.S. citizenship EAW#h & /N RS

Tax residence!' (If more than one tax residence please provide details.)

Fiwsile | (A2 — (BRI - B taraEtt - )

Are you subject to U.S. income tax on a basis other than that applicable to a

non-resident for any other reason?2If “Yes”, please provide details.

ERIEEEER » BN RERERAERUAR 2240 T2
Bt o

et

[l No &
] Yes &

1 You are also considered as a U.S. resident for tax purposes if: i) you are a lawful permanent resident (“Green Card” holder) not eligible for treaty protection; or ii) you qualify as an income tax resident of the U.S. under the “substantial presence test” [ N #i A 5[4

BBREER - % D) B T RERKABR (BISHAN) MAEER

2 EBRLIIRA - o i) (BT T EREIE R ) M BIRSER -

2 As an example, are you a dual tax resident? Have you elected to be treated as a resident of the U.S. for any purposes, including an election to “file jointly” with a U.S. citizen %pousu ? Have you expatriated or given up your “Green Card” during the last ten years and are

subject to special “sourcing rules™ {f] : B MR E AU EIISER S ? B TA TR MR TE HEEIRBER - ORMERAR I ES I 2 BT S HERERIS U eS| 220k T AR FriRs 2
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U.S. Taxpayer Identification Number (TIN No.) (If applicable) Foreign Taxpayer Identification Number (other than Hong Kong SAR and U.S.,

BRI AR RISENS (A ) please specify.) (If applicable)
TSRS A ERAERS (BREER T KRB - Saat B R Bl EE )
CEEMD

Country / Jurisdiction BIZR / &]}%&
Taxpayer Identification Number 445 A 5k BII5EHS

Correspondence Address #EHIHE
Room / Flat & Floor ## Block JEE

Building / House K& / 18
Court / Estate %11 / B[
Street / Road 78 447%

District / Area Hf1[& [] HK F4 [J] KLN fuE [ NT ¥t
City 31
Country / Jurisdiction F5Z / E[;A& Postal Code FF4R9E

Please provide Residential Address / Permanent Address / Registered Address (if it is a body corporate) (if different from Correspondence Address)
SR LT RE / A ML / SRt CEREANBIRG ) (AnsBt@ER i)

[] Residential Address {35l [l Permanent Address 7k Al [] Registered Address B zCHt
Room / Flat & Floor & Block &

Building / House K& / 8

Court / Estate 234 / [E1

Street / Road {5 4%

District / Area [ (] HK F# [ KLN figE [ NT A

City Jirii

Country / Jurisdiction |58 / ;A& Postal Code FE 4755

Telephone No. ZEEEFFHE
Home Telephone (3£ &EEE - -

Country Code |52 55HE Area Code H[&5EHE Telephone Number ZE 255765
Mobile Phone F-#EEEEE - N
Country Code 525505 Area Code Ht[& 57HE Telephone Number B E55HE

Have you granted power of attorney or signatory authority to a person with a U.S. Address? If “Yes”, please provide the mailing address.

ERTERREMNE A, T HEA L BEE T ZIRE W TA, o SER M R AL BER L

[] No & [1 Yes 7> *Powerof Attorney {8 A\ / *Authorized Signatory {{ZF A *E1 8 FE M Delete as inappropriate
Room / Flat 2 Floor ## Block i

Building / House K& / f#

Court / Estate 234 / =1

Street / Road {5 447

District / Area Hf[& [] HK &% [] KLN Jisg [ NT it

City i

Country / Jurisdiction HI57 / E]}E& Postal Code HE4m5%

Do you have any “in-care-of” of “hold mail” address? If yes, please provide the address.

BE TEEEE ) S TRERE S, 20 TR o SR AREL -

[ No & [] Yes 7 » *In-care-of address E{ZHhl / *Hold mail address (XTFRERA-HME */ K 88 FH Z M FR Delete as inappropriate
Room / Flat Floor {8 Block &
Building / House A& / f#

Court / Estate [E%( / BT}

Street / Road {5 4%

District / Area & [] HK F# [ KLN figE [ NT #HAR
City 3T

Country / Jurisdiction Ej|Z% / 5JA& Postal Code [ E 457
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Are you one of the named beneficiary? (If “no”, in what capacity or by what title do you claim this assurance?)

BT REAHEEZZHA? (W TE ) - FTRMUMIES(HRE?)
[] Yes& [J] No &>

Who has possession of the policy document?

PRbR A T2

Declaration and Agreement relating to “Foreign Account Tax Compliance Act” and other Applicable Laws

A CBIMRFPRIERIEER) IREAENBIANETES

(1) I acknowledge that The Pacific Life Assurance Co., Ltd (the Company) may be required by legislation or regulation, as promulgated and amended from time to time, or by
agreement with (the Applicable Requirements) local or overseas authorities (the Authorities and each an Authority), including but not limited to, Internal Revenue Service (IRS) of
the United States of America, to report certain information about me and about my relationship with the Company: (a) to the Authorities in the jurisdiction where the Company is
registered, which may then pass that information to the Authorities in another jurisdiction to establish any tax liabilities in such jurisdiction pursuant to orders, agreements with
regulators or Authorities or otherwise; or (b) directly to the Authorities in other jurisdictions (such as the United States) to establish any tax liabilities in such jurisdiction pursuant to
orders, agreements with regulators or Authorities or otherwise. (2) In this connection, I confirm and agree that the Company, for the purpose of ensuring its compliance or adherence
with the Applicable Requirements may: (a) disclose such information to (i) the Authorities and their agents; and (ii) the agents or sub-contractors engaged by the Company that have
adequate protections for keeping its customers' data secure and operate under a strict duty of confidentiality to the Company; and (b) withhold a proportion of payments otherwise
payable to me. (3) I also confirm and agree that: (a) If any of the following information provided by me to the Company changes, I shall inform the Company of such change in
writing within 30 days from the date of such change: (i) where I am an individual, my personal identification number, addresses, telephone number, nationality, tax status, and tax
residences; and (ii) where we are a body corporate, our registered address, address of our place of business, substantial shareholders, ultimate beneficial owners with 10% direct or
indirect of our shares or ownership interest or control, tax status, and tax residences. (b) Upon the Company's written request to me, I shall, within 30 days of the date of request,
provide information, documents or certifications requested by it and that, to the extent permitted by applicable laws I waive any confidentiality rights under the applicable data
protection or similar laws in respect of all information the Company holds or obtains from me which it needs to disclose to comply with the Applicable Requirements. (c) In the event
where I fail to provide the Company with the information, documents or certifications specified by the Company within the time period stated in the request, and if the Company
reasonably believes it to be necessary for it to comply with the Applicable Requirements, or I become a citizen or tax resident of any foreign jurisdiction, the Company has the right
to: (i) disclose my particulars or any information to any Authority; (ii) withhold a proportion of payments paid to me as required by any Authority or the Company is otherwise
required by law or pursuant to agreements with any regulations or any Authority to do so; or (iii) terminate my policy. (d) The Company may transfer my data to another jurisdiction
or jurisdictions for processing by or on behalf of it and use agents and sub-contractors to process my data to comply with the Applicable Requirements. (¢) The Company will not be
liable to me for any loss I may suffer as a result of it complying with the Applicable Requirements with the Authorities. (f) This consent will override any consent provided by me
under any agreement(s) with the Company, whether before or after the date of this agreement.

(1) AR RAFZREARAT CRPRAE) AR R RAEFTHNEREURE] - SRR BRI B (BEN) - EREARTRN ZEER S
ZhE CERIRE) - 78 NHIEI N B 2 AR A AR AR N NSRRI 2 B0k © (a) HUBEEE A i IR e SO L T - B AT A
FR M EPAER R BB - R N RERSH AL S AE RS 2 BB AT A N Z IS AL © 2(b) MRS R 2 B R E s A BRI 0 T - E R
fhENEEREE (AEE) ZEEHEEREBDMIA NZBEEE - () BEERCFRAFETERE - AAFELFEERLFRAFT @ () [ MIEEEEAA
ZERE () BB AR R () R B 2 B SO ER - A ASGR BRI e B A BE 0 R & sk - AA RIS IRIEE S BRI
M R (b) SURE BRI MESAEARN I » (3) RATMHEENGERE ¢ (2) BANER TR AFRI LU MERERAMEE - KA AR E HIAEET 30 RN - #A
R DUEE OB () BEARARER © AN ZE NS GRE5RS - ik - 858 - B - MR 5 R (i) B PhRis B « T2 s it
B~ SERSEEMNL - TEERLH - ERERREEE 10% () TR RSB Y B EIR 2 A - BRI BARBSHE - (b) TEATEAZ A NRD B EORE - A
NI (E HEEET 30 R - [AACTEASHEMTR Z 80k SUFEGEs] - DUl AIRLE - SR -SRI RUE MR A SR IUE A N Z &k AR
BEFVEEEAN - ANEBREEE AN EEHREEPUAR N ZOREHER] - (o) BARANRZE R HBIRRAERIAE Z &R » S FEEEH TR AR R A G
WAHEA REETHEARE - AR ANCRRBERINEEIEERE 2 AREHBER - KVEEAFHRE () 0L ER A AREASERTER 5 () ISEERH
W2 BARUE - FORE D SO N Z AR 5 B (1) A NZORE © (d) KPR A AR NER AN Z BT HA S A B - 260 A SR B R A
AZERE - DIESTEABE - (o) KEAZHETHERSEINE - 5IBAASEZEEL  KEEASMARKIEEEE - (O LEES IR NBLREE A ES
EGRR T R THIE B S -

(V) Declaration EEHH

I declare that the Particulars stated in this form are true and complete in every respect.

ANAEGELL Pl 25 By 5 e E

Date Place Signature of Claimant
H BB RENEE

Please return this completed form to The Pacific Life Assurance Co., Ltd. at 10/F, Dominion Centre, 43-59 Queen’s Road East, Wanchai, Hong Kong.
Should you have any queries, please feel free to call our Customer Service Hotline at 2876 0876.

FHIHZ AR PO AFB IR A TR AT (Ml © TR EERER 43-59 SERE L 1048) - WARER] - SBEER I RISEER 2876 0876 -

Nov2019



