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d«E"˜3Ëhi(¼�ºÊ˘ÔºýÝª�…(This Death Claim Form is applicable to both individual and group life insurance


Ý®_¼

Policy Number: …Ï„�¼ƒã"˜�‘(Scan to read our claim procedure


×ÝºÓ

Name of the Insured : 

«ýI_¼
ID Number : 

Section I. "˜sÅ Particulars of the Claim (*1"˜ºkë To be completed by the Claimant)

Part 1. "˜ºÇŽ Claimant Information

"˜ºÓ

Name of the Claimant : 

«ýI_¼
ID Number : 

�×ÝºÜÂ
Relationship with the Insured : 

×Êº

Beneficiary
ãwº�6Í
Legal Guardian or Parent

vÖ�Ë;�)
Others (please specify) : 

ˆ
0@
Correspondence Address : 

oaûq
Contact no : 

ûõ
E-mail Address : 

•L
1
Name of Bank : 

6ã�	ºÓ

Account holder name : 

•Lè_
Bank Code : 

6ã_¼
Account Number : 

*Ð: Notes:
‡×Êºta*ÿ18r�G1vÕı6Í�ãwº�×�ºãvL‰�
If the beneficiary is below age 18, the legal parents, guardians or trustees will act on his / her behalf.

ÏM"˜º��%=r�ý«E"˜3Ëh�
Each Claimant needs to sign an individual Death Claim Form.

•L6ã�	ºÅ�º"˜ºÊå�º
©{˘�
The bank account holder must be the Claimant and we only accept a personal bank account.

"˜ÑM�å/C/Ø‹£��ıK•L6ã�
The claim payment will be paid in Hong Kong dollar to your designated bank account.

Part 2. «EsÅ Particulars of Death

{�Ó

Name of the Deceased

«ýI_¼
ID Number

«Eå˜
Date of death åDD /�MM /tYY

«E0Þ
Place of death

ô¥�ô«EK�à
Immediate cause of death

«E"˜3Ëh Death Claim Form
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1.  å«E/1���êº�Öº‰E�ô�ËÐłå�ÇŽ
If the death is caused by an accident, suicide or homicide, please provide the details below

��|˜å˜
Date of the accident åDD /�MM /tYY

��|˜Bfi

Time of the accident

é
AM

�HPM

êº�Öº‰E|˜å˜
Date of the suicide or the homicide


åDD /�MM /tYY
êº�Öº‰E|˜Bfi
Time of the suicide or the homicide


é
AM

�HPM

���‰E‡U|˜Ê‰|0
Where and how did it happen?

2. å«E/1¾Å�ô�ËÐłå�ÇŽ
If the death is caused by an illness, please provide the details below

(a) ËÐł«Eå˜ÊÏð{�(vå—Åµ
Please provide the date of death and a brief description of the Deceased's on that date


åDD /�MM /tYY

(b) («Evå�rIÅµòX(ˆE˜
How long had these symptoms existed on the date of death?


(c) ËÐł:»sÅ
Please provide details of consultations

Œ!:»r¾Å—«˜
The doctor first consulted for this illness

:»å˜
Consultation Date åDD /�MM /tYY

«˜Ó

Name of the doctor

(‡{�¼«b«E) IË{�eb—«˜
(If the Deceased passed away in a hospital) The doctor who referred the Deceased to the hospital


IËå˜
Referral Date åDD /�MM /tYY

«˜Ó

Name of the doctor

@	þ:»r¾Å—vÖ«˜�‡		
All other doctors consulted for this illness (if any)

:»å˜
Consultation Date åDD /�MM /tYY

«˜Ó

Name of the doctor

‡ˆ¼�M«˜�ËÐłÏM«˜—:»å˜ÊÓ
�(If there is  more than one doctor, please provide the consultation date(s) and name for each of them.
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þ:»�r¾Å^<ÅÁ—«˜�‡		
All other doctors consulted for conditions similar to this illness (if any)


:»å˜
Consultation Date åDD /�MM /tYY

«˜Ó

Name of the doctor

‡ˆ¼�M«˜�ËÐłÏM«˜—:»å˜ÊÓ
�(If there is  more than one doctor, please provide the consultation date(s) and name for each of them.



Part 3. ⁄ö�® Document Checklist

Ë^¤å�⁄ö�Ë(ò^¤—⁄öÁ−€
��
_�
Please submit the following documents. Please put a ˝�˛ next to the document(s) you have submitted.

ú,⁄ö
Basic documents

òk¥K«E"˜3Ëh
Completed Death Claim Form

{�—Ž/«ýI�wgKo,

Copy of the Deceased's HKID card or passport

"˜º—Ž/«ýI�wgKo,

Copy of HKID card or passport of the Claimant
{�—{¡{˘I�øKo,

Copy of the death certificate of the Deceased

{��"˜ºKÜÂI�Ko,€

Copy of documentary proof of relationship between the Deceased and the Claimant


1«b�«˜|ú	Ü—«B⁄öKo, (‡	)

Copy of relevant medical documents issued by the hospital or doctor (if any)


1×Êº‹
,	�ãºU�"˜‰œ—‹
øKo, (‡i()

Copy of authorization letter from the beneficiary authorizing a third party to handle the claim on their behalf (if applicable)

Ž/…�«E@�KM�⁄ö
Additional documents for death outside of Hong Kong

Ö‹6MI�ø (‡{�/-�g0l�) Ko,

Copy of Household Registration Cancellation Certification (if the Deceased is a citizen of Mainland China)


{¡lIøKo, (‡«E¼-�g0)
Copy of notarized death certificate (if death occurred in Mainland China)


{¡«xI�ølIøKo,(‡«E¼-�g0)
Copy of notarized medical certificate for cause of death certificate (if death occurred in Mainland China)


{¡{˘I�øKo,�‡«E¼-�g0�Ž/å�—0@	
Copy of death registration certificate (if death occurred in places other than Mainland China or Hong Kong)


1«Ev0—«b / «˜|ú—{¡«xI�øKo,�‡«E¼-�g0�Ž/å�—0@	

Copy of medical certificate of death issued by the hospital / doctor of the place of death (if death occurred in places other than Mainland China or Hong Kong) 



1Ž/e…‰ÙU|ú—�«ýI;·I�
Ko,((‡{�/Ž/E�)

Copy of ˝Hong Kong Identity Card Cancellation Certification" issued by the Hong Kong Immigration Department (if the Deceased is resident of Hong Kong)



��{¡@�KM�⁄ö
Additional documents for death due to accident

ãV1JKo,�‡		

Copy of autopsy report (if any)
f¹¿å1J�¤ˆ��1J�ãłˇKo,�‡		

Copy of police report, traffic accident report or police statement (if any)


	Ür��K°^j1Ko,�‡		

Copy of news clippings related to the accident (if any)

* ; Note:
��	
"Ö/�"˜—M�IÚ��ìF
P¼ûU⁄ö—c,Êfi1÷m‰+���—¢6
Ù;û8æ—o,�

We may require additional proof in support of the claim, including but not limited to originals of any documents and copies certified by a solicitor or our customer service officer.
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Part 4. r�Ê‹
 Declaration and Authorization

,ºr�Ê�����Þˆ�a	,«E"˜3Ëh
@	—r�ÊTH�åÊfi,º@=rK«BOw�@^KvÖ⁄ö�Gl˜º!˙�s0„t��b	˘,º*ýÐłd3Ë@�ÇŽ�ï�ôÝðºýÝª	Plø�Ýð	*ýU�dà˜3Ë�
,º9d‹
ûUñ;�;−�«�«b�:@�Ýªlø�•L�?œ_Ë��vÖ_Ë�DT�ºë�áåS��	ûU	Ü×ÝºK˘���sÅ�«BÇŽ�Ê/�þ:W�ïý��:W×Ýº��Gï�rIÇŽÐłfÝðºýÝª	Plø�d‹

,ºK|�ºÊ×fiºw	�_ł˙s�{¡�!LºýłB�d‹
ÍwHł�,‹
ø—qp,�c,G	�IHł�
,º�“&º“,ºò±•&�ã�ºÇŽ6Ær��,ºº“ò«úp±•&òÔ0±•d�ºÇŽ6Ær��ÊòÔ0�nv
Ýð6Æ��	—,º—�ºÇŽ—Hœ„qÿ�!Ö/&�+(,3Ë/ÇŽ^¤-	�








I HEREBY DECLARE AND AGREE that: (a) all the foregoing statements and answers in this Death Claim Form together with those in any required medical questionnaire or other document signed or submitted by me in connection with this claim are full, complete and true. (b) Bowtie Life Insurance Company Limited (Bowtie) may be unable to process this claim if I fail to provide any information related to this claim.
I HEREBY AUTHORIZE any employer, registered practitioner, hospital, clinic, insurance company, bank, government institution, or other organization, institution or person, that has any records, knowledge or medical information of the insured and who has attended or may hereafter attend the insured to disclose such information to Bowtie Life Insurance Company Limited. This authorization shall bind my successors and assignees and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.
I ACKNOWLEDGE AND CONFIRM that I have read and understood the Personal Information Collection Statement ("PICS"). I confirm that I have been advised to read and have carefully read the PICS, and I have carefully considered its effect and impact in respect of my personal data collected or held by Bowtie Life Insurance Company Limited ("Bowtie") (whether contained in this application/data submission or otherwise).€













,º
��Ýð�(„Ifi,º—�ºÇŽ\ºô¥Ã·(��

I do not agree Bowtie to use and transfer my personal data for direct marketing purposes.

"˜ºÓ

Name of the Claimant : 

«ýI_¼
ID Number : 

=r
Signature : 

å˜
Date : 
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Section II.
«˜1J�1{�˜M�„—;:«˜kë�»(1"˜ºêL�Ô	(Physician Statement (To be completed by the last attending physician of the Deceased before his / her death at the Claimant's own expenses)



{�Ó

Name of the Deceased

«ýI_¼
ID Number

«Eå˜
Date of death åDD /�MM /tYY

«E0Þ
Place of death

1. £�/&{�—c8«˜?
Are you the Deceasedˇs usual doctor?

/�ê
Yes, Since åDD /�MM /tYY

No

2. ô¥�ô«EK�à
Immediate cause of death

3. å«E/1¾Å�ô�ËÐłr¾ÅŒ!B:å˜
If the death is caused by an illness, please provide the date of the first consultation of the illness


åDD /�MM /tYY

4. å«E/1¾Å�ô�ËÐłr¾Å¼Œ!B:BK;4„Åµ
If the death is caused by an illness, please provide the chief complaint and symptoms related to this illness at the first consultation



5. (Œ!B:B�rIÅµòX(ˆE˜
How long had these symptoms existed at the first consultation?


6. «E/&1¼©|�b'ÅÁ||�ƒ˜
Was the death secondary to a recurrent or chronic condition?


/�ËÐłsÅ  Yes, please provide details

No

7. /&	ûUà ïýÃ���ô«E˜
Were there any precipitating factors which may have contributed to or hastened the death?


/�ËÐłsÅ  Yes, please provide details

No

8. {�þ&£	ûUvÖ—´Í�b'�H)¾Å˜
Had the Deceased suffered from any other major, chronic or congenital disease?


/�ËÐłsÅ  Yes, please provide details

No
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9. ‡{�1vÖ«˜IË�ËÐłIË«˜—Ó
„0@
If the Deceased was referred by another doctor, please provide the referring doctor's name and address


IË«˜Ó

Name of the referring doctor

IË«˜0@
Address of the referring doctor

10. ËÐł{�þ�£�B:NK@	«BÅÁsÅ��ì��ÇŽ�‡		
Please provide the details (including the follows) of all medical conditions that the Deceased had ever consulted you with (if any)

B:å˜
Consultation Date

;4�ÅµÊv�„Bfi
Complaint, Symptoms & Duration

:·¢WÊPœ
Diagnostic Tests & Results 

:·Ê»B
Diagnosis & Treatments

11. ËÐł{�—Ob˘��‡		
Please provide the Deceased's hospitalization records (if any)

«b
1
Name of the Hospital

ObB˜
Confinement Period

KS�‘ÊKSå˜�‡		
Details of the Surgical Procedure & the Surgery Date (if any)


:·Ê»B
Diagnosis & Treatments
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12. {�N•	&��—Åw�Òc˜
Did the Deceased have the following medical history or habit ?

	 - Ë(��ivMn…
T_&ÐłsÅ (‡i()
Yes - Please tick where appropriate and provide details (if applicable)

ÃßÅ

Cardiac problem
Ö?Å

Diabetes Mellitus
þ¥×KS

Previously operation on
8YÒc

Smoking habit

Ø@Ó

Hypertension
Y‰š”

Hepatitis B
ë(åi

Drug addiction
òRÒc

Drinking habit

êº*B

Attempted suicide
vÖ´Í�b'�H)'¾Å

Other major, chronic or congenital illness

Åw Medical History:

sÅ

Details

:·å˜

Diagnosis date åDD /�MM /tYY

«˜Ó


Name of doctor

å
ÅÅ(«EKå—ÅÁ

Status of the above condition(s) as at the date of death


„h·©

Fully Recoverd
»B-

On Treatment

8YÒc¼UB‰Ë

When did the smoking habit start?
åDD /�MM /tYY

òRÒc¼UB‰Ë

When did the drinking habit start?
åDD /�MM /tYY

^,º@å
Not within my knowledge

13. vÖ�d"˜	Ü—ÇŽ
Other information relevant to this claim

«˜ÇŽ Physician Details

,ºÅdr�þº{�\ú»B�å
K@sðC/,º@åK‰æÊ,º
{�e·ÀÁK�‰�
I hereby certify that I did personally treat the Deceased and the facts as given above are to the best of my knowledge and represent my opinion of his / her condition.


;:«˜Ó

Name of Attending Physician

Çw
Qualification

0@
Address

oaûq
Telephone No.

;:«˜=rÊËp
Signature and stamp of Attending Physician


å˜
Date

DD /MM /YY
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Section III. �ºÇŽ6Ær� Personal Information Collection Statement

�ºÇŽ6Ær�((6Æî—(ÝðºýÝª	Plø (�Ýð
) ïå�ž`@6Æ—�ºÇŽ\å�î—��Ýð¦�†`—�ºÇŽåTôrî—ˆ
U�ÊU03Ë/ÇŽ^¤˙
º“„8æ«ý;
¡�`@�	—Ýð"Á� &ÐłøÜ
Ù˙
U�Ê¿å`@�	—Ýð"Á—"˜�H˙
2L¢7¿å˙
º¢6�v�-�Ê/�*�Ýð—"Á�
Ù˙
º`�xÊÃ�NÞ�àæ�yx¢6�…�&Ðł‹`	Ü—
Ù˙
à
ðî—�`oa˙
ºu‹@	ÝðÊvÜ#lø@×P6— (Ž/�vÖ�¶) Õ‰� Õ‘� Õ‘���Õ�}ä�ÝðÊvÜ#lø�ûU¡D@ß—ã¡_Ë�?œKfi—Tp�î�—©Ù�vÖ�þ (vøÜ¼�Ñ"�P��PÇÑLÆ����vÖ)˙€
8æÇŽ�
¡/&(ƒ
`\ú
)LÕ˙
T©`�N,	¹«ý“I
Ù�‡ Google�Apple ��z¹¿
	{e˙Ê
�
ðûUî—ô¥	Ü—vÖî—�
`ïêXÐł‹Ýð	Ü`—�ºÇŽ�˘å`*ýÐł@��ºÇŽ�Ýð�
ýU�`—3Ë/ÇŽ^¤��|„Ðł‹``@�—"Á�
Ù�
Ö6'èý`—�ºÇŽ1`ô¥Ðł�F‡`xÇ�`—Ýð36#Pó,	¹��(,	¹«ý“I
Ù�‡ Google	{e���¦ïýžˇł,	¹6Æ`—�ºÇŽ�‡`—Ó
�ûõ0@Ê/�X%¼	�xÇ#P`—36��(ˇł,	¹
Ù�sãh`‹
��9Ú,r�6Æ��(Ê2Xˇł1,	¹Ðł—ÇŽ�`º“rIÇŽ1,	¹IûóÝð—N��×`�r,	¹—TıÊi(¼r,	¹—Á±‹G@�_�
�`—�ºÇŽ
�ì1`Ðł	Ü`,º�`—×
º�×Êº�ãhÊvÖºë—ÇŽ(�ìF
P¼«ý¨XÇŽ�oaÇŽ�˜i¨XÇŽ (‰‡bè�ÏÊêÍ�Ï))�‡`ãhÖºÐł�ºÇŽ�`º“`C/Ö�—6Í�ãwº�`òÖŠ	ÜºëK��Ðł	ÜºëK�ºÇŽ‹Ýð\,r�K(��
�ºÇŽ�Iº—^%
(Ýðïºå
î—«2`—�ºÇŽ‹���fiºˆ
ºT©Ýð1
ð(� (
Ö(Ž/�vÖ0¹) �Ðł
Ù—,	¹��ì"˜¿åá�«BgO�«B
ÙÐł��Ê%/ô
ÙłÉF�“Ýªlø��mgO (šö/	Ü�¦F�−@	�ºÇŽÝÆ&ê�ºÐł	Ü
Ù��(�ºÇŽ)˙
`—•L\s>(�˙
Ýð—Fm%4�
ÙÐł��«Ýðû}—º˙
Ýð—Ü#lø (9Úløš‰��) ˙
Ž/Ýªmo�Êv�á�åÊvÖÝªløÊÑ“
Ù_Ë˙
ÝðÊvÜ#løà× (Ž/�vÖ�¶K) Õ‰�Õ‘�Õ‘���Õ�}ä�Ýð�ûU¡D@ß—ã¡_Ë�?œ��¼Ž/…g�…�X(—¡Ù
ÙłÉF—ê‰ã¡�LmDT�T�@Ðł—��Kfi—Tp�î�—©Ù�†B�vÖ�þ (vøÜ¼�Ñ"�P��PÇÑLÆ����vÖ) P6���v\ú«2—ûUºë�ã¡v@˙
ÝðÊ/�vÇ"—æł�úp×fiºI��Ýð1v
)—Ã�ºI�DlÃ�ºI�ïåfivU8ì�ºIfi�Ã��DlÃ�—¤��Êfiæł×fiºI(K\«Ifi—mÙ�
)-�(`—ÇŽ˙
ãh`L‰—ûU‹
ºë�6>º�×Êº�6ãã
º�•ƒÊã�•L˙Ê
�v¿ålø�á¸Uˆ_ËÊÝðñ(—vÖlø�Éå€7Ýð�`@Ðł—
Ù�

�(�ºÇŽ\ô¥Ã·(ÝðSŠ�(„Iû`—Ó
„oaÇŽfÝð—�\%4�
ÙÐł��Ü#lø�å
�— S�ìûq�õö�ûõ�ûqí
�ûUûPáoI¹Õ�oa`åô¥
Ã·ÝðÊv�\%4�
ÙÐł��Ü#lø(�ìF
P¼Ýª�e·Ê˜;‹™I¹b—"Á�
Ù„*à�
d^Š0`—�� (�ìh:
Í
r(�)�&GÝð
ï�(`—ÇŽ\ºr(��*fi¨�º�����
��¨—�ºÇŽÐłf,	¹(¼vô¥Ã·;Õ�‡`
X�Ýð�(`—�ºÇŽ\ô¥¨ãK(��Ë¼ÝðÏ�!6Æ�ºÇŽ (‰‡�fiÝð²Ù) B@Ðł—¹<�h:`—�X�‡`™	9Úå
@ðhT`—�X�`¼��º“ˇ�ºÇŽ6Ær��sãh`��Ýðïý�(`—�ºÇŽ\ô¥¨ã(��
‡�ƒ`�˙ô9`
Ýð
ð�(`—�ºÇŽå\ô¥¨ã(�—�X�ËoaÝð—Á±Ýœ;û (Ã��ðoa¹Õ)�
ÝYÇŽ
(Ýð�Å(Å†BÝY`—�ºÇŽ�åæþ6ÆÇŽ—î—���¦ïýÝYXfl—�ºÇŽå\q�K(�
“�†—�ºÇŽ��«·À�
›hª½(d
ðÅÁ��`—�ºÇŽ (!Ö‡UXÖ) �ê�1rŠ‹
—Ýðáå���Få±�‡œ�ºÇŽåûP¹�XÖ�…��«ÝX(hË—:
h
�&×Æ¼Ýw (�(øI—Ýw�)�¦êý1‹
ºëå±�Ýð�ıU��ºÇŽ—áå„��F��	�:�9Ú
ðî—�(�ºÇŽ�
å±Êôc�ºÇŽ
(`	
å±Ýð�		Ü`—�ºÇŽ˙†Bôc(Ýð—��gûU	Ü`—�ºÇŽ˙ÊºıÝð	Ü�ºÇŽ—?VÊc‰�	Ü†Bïåøbb�õÄóŽ/cÔ−ëfS 68 _Ýðºý'È 4 ���€c































































cs@bowtie.com.hk��Ýð—Á±Ýœ;û�Ýðï1U�rI†B6Ö��»(�(

mailto:cs@bowtie.com.hk
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î9�ºÇŽ6Ær�(ÝðÝY
)ï¨B�(!�ˆå—ÅÁ�î9,�ºÇŽ6Ær��˘Ýðzıî9v�ºÇŽ?V�Ýð�¼v²Ù�åûP
oô°v�ºÇŽ6Ær��ûU	Üî9�(
{„sB˜H�
`/`��“&º“`/`�ò±•&�ã�ºÇŽ6Ær��`/`�º“ò«úp±•&òÔ0±•d�ºÇŽ6Ær��ÊòÔ0�nv
Ýð6Æ��	—`/`�—�ºÇŽ—Hœ„qÿ (!Ö/&�+(,3Ë/ÇŽ^¤-)�ú¼
ðg¹�`/`�yd�“&��Ýð9Ú�ºÇŽ6Ær��(„Ifi`/`�—�ºÇŽ��ì�(„Ðł`/`�—�ºÇŽ�å\ô¥¨ã�







Personal Information Collection Statement
Purpose of collection(Bowtie Life Insurance Company Limited (˝Bowtie˛) may use the personal data collected from you for the following purposes, and your personal data is necessary for the same:
Processing and evaluating applications/data submissions;
Checking and authenticating identity;
Administering and providing services in relation to the Bowtie products you hold;
Processing and investigating claims in relation to the Bowtie products you hold;
Conducting customer surveys;
Researching, designing and/or enhancing Bowtie's products and services;
Selecting you to participate in reward, loyalty or privileges program and providing you with related services;
Contacting you for the above purposes;
Complying with all applicable laws, regulations, regulatory guidance and/or court orders; or obligation or requirement under an agreement, or other commitment, between Bowtie or its associated companies and the regulator or government in any jurisdiction (in relation to money laundering, terrorist financing and tax evasion or otherwise) to which Bowtie and its associated companies are subject to (of Hong Kong or any other countries);€
Verifying data, whether or not for the purpose of taking adverse action against you;
Facilitating your login through third-party identity verification services (such as Google, Apple, or 'iAM Smart'); and
Fulfilling other purposes which are directly related to any of the above purposes.
It is voluntary for you to provide the personal data to Bowtie. If you do not provide the requested personal data, Bowtie may not be able to process your application/data submission or continue to provide you with the products or perform the services you require.
While most of your personal data is collected directly from you, if you choose to link your Bowtie account with third parties or use third-party identity verification (e.g., Google) sign-in services, we may also collect your personal data (such as your name, email address and unique identifiers) from these third parties. By choosing to link your accounts or use these third-party services, you authorize us to collect, use, and store the data provided by these third parties consistent with this PICS. You acknowledge that the transfer of such data from the third party to Bowtie is governed by your agreement with that third party and the privacy practices applicable to that third party.
Your personal data includes the data relating to you, your dependents, your beneficiaries, your delegates and other persons provided by you (including but not limited to identification information, contact information, biometric data (including facial image and selfie video)). If you provide personal data on behalf of another person, you confirm that you are either his/her parent or guardian or you have obtained that person's consent to provide his/her personal data for use by Bowtie for the purposes set out in this PICS.
Classes of transferees(
Bowtie may disclose your personal data to the following transferees for the purposes mentioned above:
Third parties who provide services in Hong Kong or elsewhere which assist Bowtie to carry out the above purposes, including, but not limited to, claims investigators, medical advisors, medical service providers, emergency assistance service providers, investment management companies, reinsurers and professional advisors (provided that such contractors are required to keep all such personal data confidential and may only use the personal data to provide those services);
Your bank for payment purposes;
Bowtie's business partners, service providers and appointed persons of Bowtie;
Bowtie's associated companies (as defined in the Companies Ordinance);
Hong Kong Federation of Insurers and its members, and other insurance companies and financial services companies;
Any person or authority or self-regulatory or industry bodies or associations of financial services providers within or outside Hong Kong to whom Bowtie is required to disclose under applicable law, regulation, regulatory guidance or court order or obligation or requirement under an agreement, or other commitment, between Bowtie & its associated companies and the regulator or government in any jurisdiction (in relation to money laundering, terrorist financing and tax evasion or otherwise) that Bowtie and its associated companies are subject to or required to comply with (of Hong Kong or any other countries);
Actual or proposed assignees of Bowtie's business and/or assets, or participants or sub-participants of Bowtie's rights in respect of you, to allow them to evaluate the intended assignment, participation or sub-participation, and enable the actual assignees to use your data in the operation of the business or rights assigned;
Any authorised persons acting on your behalf, payment recipients, beneficiaries, account nominees, correspondent and agent banks; and
Research companies, rating agencies and other companies engaged by Bowtie to enhance the products and services Bowtie provides to you.
Use of personal data for direct marketing(Bowtie intends to use and transfer your name and contact information to its business partners, service providers or associated companies for the purpose of €direct marketing on the products, services and offers of Bowtie, its service providers, associated companies or business partners relating to areas including but not limited to insurance, healthcare and€ lifestyle, through various communication means such as phone call, mail, email, SMS or any type of electronic message.
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Bowtie may not so use your data unless Bowtie has received your consent (which includes an indication of no objection of the intended use). We will not transfer your personal data to third parties for their use in direct marketing without your express consent to the same. If you object to Bowtie's use of your personal data for direct marketing purposes, please tick the box enclosed with each of our information request (e.g., via Bowtieˇs website) to indicate your preference. If you do not indicate your preference, then by acknowledging this PICS below you agree that Bowtie may use your personal data for direct marketing purposes.
If you wish to change your preference in the future in respect of Bowtieˇs use of your personal data for direct marketing purposes, please contact Bowtie's Privacy Officer (see below for contact details).(
(Retention of data
(Bowtie will keep your personal data only for as long as necessary to fulfil the purpose(s) for which the data was collected. We may also retain archived personal data for statistical purposes. Personal data which is no longer required will be destroyed.
Security(
Except as mentioned above, your personal data, however stored, will be accessed only by Bowtie's employees or contractors who are authorised to do so. Where personal data is stored electronically, it will be kept on a separate server, password-protected (or under some equivalent form of protection) and accessible only by authorised personnel. Bowtie employees and contractors authorised to handle personal data will be instructed to do so for the above mentioned purposes for which personal data are to be used.(
(Access to and correction of personal data(
You have the right to request access to and correction of any of your personal data relating to you in any of Bowtie's records, or ascertain Bowtieˇs policies and practices in relation to personal data, by sending a written request to Bowtie's Privacy Officer at 4/F, Bowtie Life Insurance Tower, 68 Johnston Road, Wan Chai, Hong Kong, or to€c





















cs@bowtie.com.hk.. Bowtie may charge a reasonable fee for processing such requests.(
(Amendment of this PICS(
Bowtie reserves the right to amend this PICS at any time and without prior notice. If Bowtie changes its personal data policy, Bowtie may update the PICS on Bowtieˇs website or through electronic messages. All amendments will be effective immediately upon posting.
YOU ACKNOWLEDGE AND CONFIRM that you have read and understood the Personal Information Collection Statement (˝PICS˛). You confirm that you have been advised to read and have carefully read the PICS, and you have carefully considered its effect and impact in respect of your personal data collected or held by Bowtie Life Insurance Company Limited (˝Bowtie˛) (whether contained in this application/data submission or otherwise). Based on the foregoing, you hereby acknowledge and agree to the use and transfer of your personal data by Bowtie in accordance with the PICS, including the use and provision of your personal data for the purpose of direct marketing.












mailto:cs@bowtie.com.hk

	Death Claim Form - 01
	Death Claim Form - 02
	Death Claim Form - 03
	Death Claim Form - 04
	Death Claim Form - 05
	Death Claim Form - 06
	Death Claim Form - 07
	Death Claim Form - 08
	Death Claim Form - 09
	Death Claim Form - 10

