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CLAIMANT’S STATEMENT — LIFE INSURANCE
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INSTRUCTIONS FOR FILING A CLAIM
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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.
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NAME OF THE DECEASED
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POLICY NUMBER
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DATE AND PLACE OF BIRTH
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WAS THE BENEFIT / POLICY ASSIGNED TO OTHER PARTY
AND STILL IN EFFECT?
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DATE AND PLACE OF DEATH
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DATE ASSIGNED
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WAS IT DUE TO ACCIDENTAL INURY?
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WHEN DID ACCIDENT HAPPEN?
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ASSIGNEE AND ADDRESS
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IN LAST ILLNESS, WHEN DID DECEASED FIRST CONSULT
PHYSICIAN?
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NAME AND ADDRESS OF THE PHYSICIAN
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LIST ALL OTHER
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INSURANCE ON THE LIFE OF THE
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INSURED AMOUNT
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HAS THERE BEEN OR WILL THERE BE A CORONER’S
INQUEST?
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HAS THERE BEEN OR WILL THERE BE AN AUTOPSY?
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WHEN? (dd/mm/yyyy) WHERE? WHEN? (dd/mm/yyyy) WHERE?
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Asia Insurance Co., Ltd. asiainsurance.hk
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7/F & 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong
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SETTLEMENT OPTION
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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.
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FOR USE OF ASIA INSURANCE &7 7 %' &
Asia Insurance Co., Ltd. asiainsurance.hk
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ASIA INSURANCE COMPANY LIMITED — PERSONAL INFORMATION COLLECTION STATEMENT ("PICS")

by Asia Insurance Company Limited (the "Company") in
connection with our services and products. Failure to
provide the necessary information and particulars may result
in the Company being unable to provide or continue to
provide these services and products to you.

. The Company may also generate and compile additional
personal data using the information and particulars provided
by you. All personal data collected, generated and compiled
by the Company about you from time to time is collectively
referred to in this PICS as "Your Personal Data".

. "Your Personal Data" will also include personal data relating
to your beneficiaries, dependents, authorised
representatives and other individuals in relation to which you
have provided information. If you provide personal data on
behalf of any person you confirm that you are either their
parent or guardian or you confirm that you have obtained
that person's consent to provide that personal data for use
by the Company for the purposes set out in this PICS.

. As detailed in this PICS, Your Personal Data may also be
processed by the Company's subsidiaries, holding
companies, associated or affiliated companies and
companies controlled by or under common control with the
Company (collectively, "the Group").

. The Company may use the personal data the Company
collect about you for the following purposes:

(a) processing and assessing of applications or requests
for any insurance products and daily operation of the
related services;

(b) administering your insurance policy and providing
services in relation to your insurance policy;

(c) investigating, analyzing, processing and paying claims
made under your insurance policy;

(d) exercising any right under the insurance policy
including right of subrogation, if applicable;

(e) detecting and preventing fraud (whether or not relating
to the policy issued in respect of this application);

1. Your personal information and particulars may be required 6.

Your Personal Data may be transferred or disclosed to the
following parties in Hong Kong or overseas for the purposes
set out in the above paragraph:

(a) any insurance adjusters, agents and brokers, employers,
healthcare professionals, hospitals, advisors, contractors
or third party service providers who provide
administrative, telecommunications, computer, payment,
debt collection, security, data processing or storage or
related services or any other company carrying on
insurance or reinsurance related business, or an
intermediary, or a claim or investigation or other service
provider providing services relevant to insurance
business, for any of the above or related purposes;

(b) organisations that consolidate claims and underwriting
information for the insurance industry;

(c) fraud prevention organisations;

(d) other insurance companies (whether directly or through
fraud prevention organisation or other persons named in
this paragraph), the police and databases or registers
(and their operators) used by the insurance industry to
analyse and check information provided against existing
information;

(e) any association, federation or similar organization of
insurance companies ("Federation") that exists or is
formed from time to time for any of the above or related
purposes or to enable the Federation to carry out its
regulatory functions or such other functions that may be
assigned to the Federation from time to time and are
reasonably required in the interest of the insurance
industry or any member(s) of the Federation;

(f) any members of the Federation by the Federation for
any of the above or related purposes;

(g) regulators;

(h) lawyers;

(i) accountants, financial advisors, auditors;

(j) other members of the Group;

(k) any assignee, transferee, participant or sub-participant
of all or any substantial part of the Company's business;

The Company undertakes to keep the information confidential
and solely for the purposes set out in the above paragraph.

(f) developing insurance and other financial services and 7. If you do not agree to the use of your personal data for above
products; purposes, it would not be possible for the Company to process

(g9) developing and maintaining credit and risk related your policy and/or claim application and render the services.
models;

(h) carrying out and/or verifying any eligibility, credit, 8. You have the right to ascertain the Company policies and
physical, medical, security, underwriting and/or identity practices in relation to personal data, obtain access to and to
checks in connection with our services and products; request correction of any personal information concerning

(i) for statistical or actuarial research undertaken by the yourself held by the Company and the Company has the right
Company or any member of the Group; to charge you a reasonable fee for processing your data

(j) complying with the requirements under any law and access request. Requests for such access or correction can
regulation, industry codes, guidelines, requests from be made in writing to the Personal Data Protection Officer,
regulators, industry bodies, government agencies and Asia Insurance Company Limited, 8/F, 118 Connaught Road
court order; West, Sheung Wan, Hong Kong SAR.

(k) contacting you for any of the above purposes;

() other ancillary purposes which are directly related to 9. In case of any discrepancies between the English and
the above purposes. Chinese versions of this PICS, the English version shall apply

and prevail.
10. The Company reserves the right, at any time effective upon

notice to you, to add to, change, update or modify this PICS.

Version: 05.09.2019

Asia Insurance Co., Ltd. asiainsurance.hk
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