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CLAIM FORM % & &%
Unemployment Benefit Claim Form
RELEHRERBRESR

HSBC Life (International) Limited, incorporated in Bermuda with limited liability (the “Company"” or “HSBC Life")
ELASZRE (HE)ERATGIMRIREREZARAR) ([ARA K ELRE))

PLEASE SUBMIT THE FORM AND RELEVANT DOCUMENTS TO ONE OF THE AVAILABLE WHAT HAPPENS NEXT | —2%
CHANNELS BELOW. FH#REMEBXHEAUATER—BFRNER - The process after you send in the claim form
R R & H) IR

1. We'll let you know the outcome of this claim
within 7 business days. #f#&E71E T{EH A&
MELRENER -

e Scan the QR code on your right hand side to upload documents to “Document
Upload Service"” on HSBC website % 7] LA i A 5 89 — 415 - S ME B8 U 2B
L@uh Em XM ERARTS ] OR 3k "

e Mail to 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong . ¥ 2

- ' ° If you have any questions about your claim,
BHEEZBNERATBIRESHLI1E18E : OR = please call (852) 3128 0122. IR A = H G £
e Submit to any HSBC Branch a] PME{a]JE & 5 1T 2 A 5ER - FEEE(852) 3128 0122 ©

CLAIMS DOCUMENT CHECKLIST F # XX #/5&

[0 Letter of Redundancy of Employment f# & {2

[0 Last payroll with breakdown on Severance Payment & 3| BEMEEZ RE TEE

[0 For self-employed professional only: A letter from accountant stating that there are no further funds coming into the business and you could not find
enough work to meet all your reasonable business and living expenses. LIEANEBREFETEAL ST E 2 RAEFHEMEB I HEEA
e MECHEEBTRUENAENEBREFERXT

PART | - TO BE COMPLETED BY THE INSURED PERSON IN ENGLISH OR CHINESE
A - AZRAUARXSIPIER

DETAILS OF INSURED" & A & ¥

Policy No. & & 8% 15 Name of Insured* &% A5 * I.D. Card/Passport No. &7 &/ # {8 5% 15
Contact Number Hi#% & 3% Email Address & i hi

Correspondence Address 8 &l i

DETAILS OF EMPLOYMENT 3t 3 % ¥l (IF MORE THAN ONE OCCUPATION, PLEASE STATE ALL fii &8 H 3 - FFHMA5IH)

Position Bz Industry 173 Job Activities T {E&E

Employer’'s name, address and telephone number & = % 78 - ik & & &%

Was your employment full time, part-time or self-employed? 228 - FBEREOEAL?

O Full time 28 [ Part-time 358 [ Self-employed B &

If you were an employee: B EA L :

Please state if the nature of the contract you were employed under was permanent, fixed term, short term or temporary. Please provide details of the
contract (including number of working hours per month) or copy of the contract. BB REZRAGH  EHAK  RHANKBEHEOZE  REHREHA
ARFE(BET A TERE) ENEIR -

Please give the date when you first became aware that unemployment was imminent. 3 £ Bl & R MBS T ERBOBEE - (DD B, /MM A /YYYY )

Have you been given any prior written notice of impending termination of | [ Yes =& O No &
R B > 7 = a \
employment? /2 7 5 5 8 £ (o) 2 38 A0 B IS 48 LE R 2 If YES, please give date of notice. 21%& [ 2] ' A BBAMMHEHE -

(DD B,/ MM A YYYY &)

Have you been offered payment in lieu of notice? 2 B EE R B E ? O Yes &2 O No &

If YES, please state period of notice involved. #0% [ 2] + LA
KKy @M e -

to &
How long were you employed by the above employer? S ER L@ EMER | Years & Months A
BEA?
Was your unemployment %k ¥ 2 (a) Voluntary? Hi# A RFE? (b) Caused by redundancy?
AR E?
OYes& [ No#& OYes& [ONo#&

If a claim is made on the Policyholder's unemployment benefit, please complete this form with respect to the Policyholder instead of the Insured.

ERRAREFSBEARECHREZBERFE  SUREFAAEHEE -

Incorporated in Bermuda with limited liability R & 52K Z 2 E R 2 7 Hong Kong SAR Office Address: Claims Department, 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong
ERBBTHRERSE LI  FENEREE1HEY P.01/21812 2 3 HSBC Life Claim Hotline JE# R RH AR (852) 3128 0122
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Please state the date employment actually ceased. st B IE S EMNFEEZ B - (DD B, /MM A YYYY F)

Was your employment terminated due to misconduct? 2B HRITATEMARLE | O Yes & ONo &
HE?

Have you been given any prior verbal or written warnings? 2 A= # O %EkE | U Yes & ONo &
mEE?

Are you a relative of your previous employer? 2 fEE R E EB BB ZR? O Yes 2 ONo &

If YES, please state the relationship. 1% 2| @ A BEHEBERIE -

If you were a self-employed professional: 1B EESXITEAL :

a) Please give the date you first became aware that your business was no longer viable.
FBHRCEHANEEB TREELSNEH -

b) How long were you continuously working before becoming unemployed?

FERER - GERETENRREZA?

DECLARATION AND AUTHORISATION 2 3 } 1% #&

I/we hereby certify that all the answers and statements given above are true and complete and that I/we have not withheld any information. 74~ A (%)
TEULERA LA AT IR B RS B (E MG B W A B -

I/we authorise any physician, hospital, clinic, insurance company or other individual organisation or government office that has any records or
knowledge of me/us or my/our health, to disclose to HSBC Life (International) Limited or its representative any information relevant to this
claim. This authority shall remain valid notwithstanding my death or incapacity and a copy of this authorisation shall be as effective and valid as
the original. R A (%) REEEMMABARA (5) @RENIBAME AL EE - Bl - 20 RIBABSEMFLA - BUTHEE mE S ASRE (B
BRARRERRRBERERAA(B)ZERER - hBRBERAA (F) TR BREENBREKAER - ARESZRDATEER

By signing below, I/we confirm the above application and agree that the Company may use and disclose all personal data about me/us that the
Company currently or subsequently hold for the purposes as set out in the Notice relating to the Personal Data (Privacy) Ordinance (which may
otherwise be referred to as 'Personal Information Collection Statement’). | understand | can view such notice by scanning the QR code on your
right hand side, or else | can request a copy by visiting my local HSBC Branch or by calling the Life Insurance Service Hotline: (852) 2583 8000.
AANE)ETHEZFNEAR AR TRAEERAFATRBARBAGEBEAEH GLE) GOHBAE (LA BAMEAERWERR]) AFIHE
A FARRBEARSHEEREEBEAA(Z)NMEBAER - AABAIUEBRFHATN _GBAEZBNE  HANESELHITRE
EEL AFRERB LR : (852) 2583 8000 HLZ B M E H &I A -

Personal Information
Collection Statement
(English)

IR
EABRUERER ()

SIGNATURE # &

Signature of Insured R A% E Signature of Policyholder (REHH AR E
Name ## Name # %
I.D. Card/Passport No. & 157 /& BB IETS I.D. Card/Passport No. & {9 /& B3 15
Date HEj Date H

Unemployment Benefit Claim Form X ¥(EBRERERHER
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