
 

 

CLAIMANT’S STATEMENT – LIFE INSURANCE                         人 壽 保 險 索 償 表 格 

INSTRUCTIONS FOR FILING A CLAIM 索  償  須  知 

1. This form should be completed by the beneficiaries. 
2. If the beneficiary is a minor, this form should be completed 

and signed by the guardian. A certificate of the court order 
appointing the guardian is required. 

3. If the insurance is payable to an estate, this form should be 
completed and signed by the executor or administrator. A 
certificate of the court order appointing such executor or 
administrator is required. 

4. If the insurance is payable to a corporation or a partnership, 
this form should be completed by a duly qualified officer or 
partner who has the power and right to make such claim in 
the name by the corporation or partnership. 

5. This form after being completed, together with the death 
certificate, and other documents as deemed necessary in 
filing of a claim, should be sent to Asia Insurance Company 
Limited. 

1. 本索償表格應由受益人填報。 

2. 如受益人係未成年者，本表格應由其監護人填報。如屬

此種情形，須提交一份法庭委任監護人之証件。 

3. 保險金如係撥入遺產者，本表格應由遺囑執行人或遺產

管理人填報。如屬此種情形，須提交一份委任或授權遺

產執行人或遺產管理人之証件。 

4. 保險金如係給予法人團體或合夥組織者，本表格應由有

代表該團體或合夥組織資格人士填報。 

5. 表格填妥後，連同死亡證及其他必要文件，送交亞洲保

險有限公司。 

NAME OF THE DECEASED 
死者姓名 

POLICY NUMBER 
保單編號 

DATE AND PLACE OF BIRTH 
出生日期及地點 

WAS THE BENEFIT / POLICY ASSIGNED TO OTHER PARTY 
AND STILL IN EFFECT? 
保險權益或保單是否讓渡予第三者及仍然生效? 

□ YES 是    □ NO 否 PASSPORT / HONG KONG I.D. CARD NO. 
護照或香港身份証號碼 DATE ASSIGNED 

讓渡日期                  /                 /                      (dd/mm/yyyy) 

 
AMOUNT 
金    額 

DATE AND PLACE OF DEATH 
死亡日期及地點 

WAS IT DUE TO ACCIDENTAL INURY? 
是否因意外受傷引致死亡? 

□ YES 是   □ NO 否 

ASSIGNEE AND ADDRESS 
受讓人及地址 

WHEN DID ACCIDENT HAPPEN? 
意外事故何時發生? 

                     /                 /                           (dd/mm/yyyy) 
LIST ALL OTHER INSURANCE ON THE LIFE OF THE 
DECEASED: 
請列出死者所購買之其他人壽或意外保險: 

 
INSURANCE CO.                  INSURED AMOUNT 
  保 險 公 司                        保 險 金 額 

IN LAST ILLNESS, WHEN DID DECEASED FIRST CONSULT 
PHYSICIAN? 
死者上次患病，何時開始就診醫生? 

                    /                 /                           (dd/mm/yyyy) 

NAME AND ADDRESS OF THE PHYSICIAN 
診治醫生之姓名及地址 

HAS THERE BEEN OR WILL THERE BE A CORONER’S 
INQUEST? 
是否曾舉行或將舉行法醫官驗屍? 

□ YES 是   □ NO 否 

HAS THERE BEEN OR WILL THERE BE AN AUTOPSY? 
是否曾作屍體解剖? 

□ YES 是    □ NO 否 

WHEN? (dd/mm/yyyy)                WHERE? 
何時?         /       /                          在何處? 

WHEN?   (dd/mm/yyyy)           WHERE? 
何時?           /       /                      在何處? 



 

 

 

SETTLEMENT OPTION 

付  款  方  式          □ LUMPSUM 一次付款      □ ANNUITY 年金     □ OTHERS 其他方式 

FULL NAME OF CLAIMANT(S) 
索  償  人  姓  名 

AGE 
年 齡 

RELATIONSHIP 
與 死 者 關 係 

RESIDENTIAL ADDRESS 
寓  所  地  址 

 
 
 
 
 
 
 
 
 
 
 
 

   
 
 
 
 
 
 
 
 
 
 
 
 I/WE UNDERSTAND AND AGREE THAT (1) THE FURNISHING OF THIS FORM OR ANY SUPPLEMENTARY FORMS BY ASIA 

INSURANCE COMPANY LIMITED SHALL NOT CONSTITUTE OR BE CONSIDERED AN ADMISSION BY IT THAT THERE WAS ANY 
INSURANCE IN FORCE ON THE LIFE IN QUESTION NOR A WAIVER OF ANY OF ITS RIGHTS OR DEFENSES; (2) THE ABOVE 
STATEMENTS ARE TRUE AND COMPLETE AND ASIA INSURANCE MAY RELY UPON THEM AS PART OF THE PROOFS OF DEATH 
UNDER THE POLICY NUMBERED ABOVE. 
 
I/WE AUTHORIZED ANY PHYSICIAN, HOSPITAL, CLINIC OR ANY ORGANIZATION OR PERSON THAT HAS ANY RECORDS OR 
KNOWLEDGE OF THE ILLNESS, INJURY OR MEDICAL HISTORY OF THE DECEASED, TO GIVE ASIA INSURANCE SUCH 
INFORMATION. A PHOTOCOPY OF THIS AUTHORIZATION SHALL BE AS VALID AS THE ORIGINAL. 
 
本人了解及同意 (一) 貴公司發出本表格或任何其他補充表格，並不表示貴公司承認上述人壽保險有效，亦不表

示貴公司放棄任何權利或答辯；(二) 本表格內之陳述均係確實及完全者，貴公司可將此等陳述作為上列保單所

定死亡証明之一部份。 

 

本人授權任何醫生，醫院，診所或機構或任何人士，凡對上述死者之疾病，受傷或病歷有資料或紀錄者可將此類

資料或紀錄供給亞洲保險有限公司，本授權書之影印副本同屬有效。 

 
 
 
 
 
 

 
  ___________________________        __________________________        ____________________________ 
  SIGNATURE OF CLAIMANT                     SIGNATURE OF CLAIMANT                  SIGNATURE OF CLAIMANT 
  索 償 人 簽 署                                         索 償 人 簽 署                                       索 償 人 簽 署 

 
 
 
 
  ___________________________      ___________________________        ___________________________          
  DATE  日  期  (dd/mm/yyyy)                DATE  日  期  (dd/mm/yyyy)                 DATE  日  期  (dd/mm/yyyy)   

FOR USE OF ASIA INSURANCE   亞 洲 保 險 專 用 
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