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Group Life Insurance Claim Form

REFAA

Policyholder's Name:

RESRAS
PolicyNo.

EEER

Name of Deceased:

SETHEA
Date of Death:

& YT HER

Date of last day at work

SRAGEINE FEE
Insured Person Suffered from disability or critical
illness

E i S
Date of Accident

S BB

Details of disability or critical illness

RIRER -

Sum Assured:

KRATIRPHERER LS

We hereby apply for the sum assured as set out above

(AESIN

For and on behalf of:

(REF B AMTESR Policyholder's Name )
BN

Authorized Signature:

( BEZ= X ATENE Signature with company chop )

REAMSE

Authorized Person's Name:

( FBFIEMSIE R Please complete in BLOCK LETTER )
g 7
Position:
HER
Date:

Page 10of2
Form no: SF/HK/TIB/006r.0



Z AP DECLARATION

KA/ ESEBR KA/ ESEEE-VIVDENER - BHIEE TEREMWMIRE - AN/ ESHEERAN/EFRENER
SRURERBEBARATIE fRBEHATE  UIEERARTIIERN i) EURREBIMBEFANERLRY - WxSE
mERBEMER - 8% - RUHSER ; i) EORE  URSRENHELLF ;i) TEEURUE  RIUEBET
BN AT  AETEMUESARENEBERBEBZBENAST - NERRE BARNIN ARNRENBERE MR
RHE - DEIEQ LM ERBER -

| / We declare that the Statements and particulars given in this application are true and that | / We have not withheld any material
information. The information provided by me / ourselves to Taishan Insurance Brokers Ltd. is collected to enable Taishan Insurance Brokers
Ltd. to carry on insurance business and may be used for the purpose of: i) any insurance or financial related product or service or any
alterations, variations, cancellation or renewal of such product or service; ii) any claim or investigation or analysis of such claim; and iii)
exercising any right of subrogation; and may be transferred to any related company or any other company carrying on insurance or
reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to
insurance business for any of the above or related purposes.

T 4840 PAYMENT OF BROKER COMMISSION

11,0l

RURBEBERAS (TZAS. ) BARBRASWERNASE - FAEME/RBOME - B TERETEERRBRS
ENBAAE FRBZ AT R -

Taishan Insurance Brokers Limited is remunerated for its services by the receipt of commission paid by insurers. Your agreement
to proceed with this insurance transaction shall constitute your consent to the receipt of commission by the Company.

KA/ BERATPARURBERARATDMDERSAEAN / REAULNES - Z7OMEEARA / REAZRRSE -

I / Proposed insured further understand that the above agreement is necessary for Taishan Insurance Brokers Limited to proceed with the
application.

H#A Date RB%E signature of Insured
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