Please read the following carefully before you retrieve, print or complete this form.
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Disclaimer

Any form downloaded/printed via any electronic media provided by Chow Tai Fook Life Insurance
Company Limited (“CTF Life”) (e.g. corporate website, interactive voice response system) is done at
your own discretion and risk. CTF Life is not responsible for any printing error that results from the
form download/printing and any loss or damage howsoever caused as a result of such printing error. In
the event that there is any printing error in the downloaded/printed form, CTF Life may require you to fill
in a correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference
of whatever kind between the Displayed Form and the Internet Printed Form.

CTF Life reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.
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ERASRR — RCRHEAE CTF Ufe
Group Life Insurance — Death Claim Form _ e
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(REBIRSR REFENEERTE

Policy No. Name of the Policyholder/Employer

(RERFEIRSR SLEA

Client No. Full Name of the Deceased
Bt 4 B Hi Date of Birth of the Deceased 51T A Hj Date of Death
FLTBF 2 Bk % Occupation at Time of Death FLT-BF 2 & A% & Monthly Salary at Date of Death
1% T £ B 5 Date of Last Attended Work R{E4 5 Claim Amount

B KX FHE Declaration and Authorization

BMAREFAENFEZEE  EUBREAREBNEANRR —NEHIBEE 22T RER : RMLRBBHNEXLMEARBASREBERDAE
BASRRRET R —5 -
We, the Policyholder/Employer, declare that all the statements contained in this Claim Form are true and complete in every particular and we agree this Claim
Form shall form part of the proofs of the death claim for the above deceased assured under the group life assurance policy with Chow Tai Fook Life
Insurance Company Limited.

RHEAEE NN RIENE
Authorized Signature (with Company Chop) :

RIEAZ 28 ML

Full Name and Position of the Authorized Officer :

#ZRH (B/A/HF)
Signed on (DD/MM/YY) :

BIFEM - RIEEZEFAMEA  BRBEEMEL Bl REAF - EEXEMRERNEARBASRBERABDIERIZARMERLRE ZFEEN B
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I/We, the legal personal representative(s) of the deceased assured hereby authorize any physician, hospital, insurance company, employer or other organisation
to release all information regarding mediical history, diagnosis, earnings or benefits payable under other insurance coverage to Chow Tai Fook Life Insurance
Company Limited or agent acting on behalf of the Company, Chow Tai Fook Life Insurance Company Limited, for the purpose of determining benefits
payable under this Policy. The photocopy of the original of this Claim Form shall be as valid as the original.
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I/we understand that if there is any inconsistency or ambiguity between the English version and the Chinese version of this form, the English version shall prevail.

BIEFBANZHE

Signature of Legal Personal Representative(s) :

S VNES Y N

Full Name of Legal Personal Representative(s) :
BIEAMNZ H 1) EIRTS

Identity Card No. of Legal Personal Representative(s) :

EFAEME A2 B REEIE
Current Residential Address of the Legal Personal Representative(s) :

EVEAEMEANZ B RTK AL (G082 B AR E 3 bR A)
Current Permament Address of the Legal Personal Representative(s)
(if different from the current residential address) :

s E 2 BAA

Relationship with the Deceased :

FEEEY (B/AF)
Signed on (DD/MM/YY) :
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Chow Tai Fook Life Insurance Company Limited
(Incorporated in Bermuda with limited liability)
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B AZE ¥ U EE Personal Information Collection Statement
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| /We confirm that I/we have read and understood Chow Tai Fook Life Insurance Company Limited (“CTF Life”)’'s Personal Information
Collection Statement (“PICS”). I/We declare and agree that any personal data CTF Life may collect and/or hold, use and/or disclose/share
with (whether contained in this form or otherwise obtained) in accordance with the Purposes as set out in the PICS. I/We understand that if
I/'we do not provide the required personal data, CTF Life may not be able to perform the Purposes and/or provide products or services to
me/us. |/We acknowledge and agree that my/our personal data may be disclosed/shared with specified parties in the PICS; law enforcement
authorities; databases or registers used by the insurance industry to analyse and check information provided against existing information
for any of the Purposes stated in the PICS. I/We understand the updated version of the PICS is available for download from CTF Life’s
website: www.ctflife.com.hk, and will be made available upon request.

BIREBNEE EZ2AH (B/A/F)
Signature of the Legal Personal Representative(s) Signed on (DD/MM/YY)
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