CHUBBEBE

Attending Physician’s Statement For Death Claim
SETEREF 2B ERER

To be completed by the deceased’s last attending doctor at the claimant’s expenses H&#%ZAREZEZEIES » BRBERREARSE

Policy no. Deceased (Surname first) Sex Age HKID Card/Passport no.
REWRR FEEHE 451 FH#e FEGME/ERRES
Residence prior to death Occupation prior to death

AERT{En G-l

1. a. Were you the last attending physician of the deceased? If not, please give details of the last attending physician?

FTEARELAREMSZZEL T NE » FHIERMZCELEEH -

b. Date on which you first saw the deceased?

BTEXREZAGEZRE?

c. Who referred the deceased to you? Please indicate his/her full name and address.

SEEMEANRRI ? BIRMHEELEZEN -

d. How long have you acquainted with the deceased?

EITRHLESR ?

e. Please give particulars of any illnesses or investigations for which he/she has consulted you:

AR ERTMERRBAREM S K22k

Date attended Complaints & abnormal Duration of illness Diagnosis Describe treatment (including name of
FhEZ AER physical findings ERBEEZA 2 drugs prescribed) or operation
(DD/MM/YY) KRR/ Rt BEREETE

APS003/0516/CO
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. a. Date of death b. Place of death
XCHEA FETHhES

c. Cause of death

SEEA

. To the best of your knowledge, please give names and address of all other physicians who attended the deceased during the past three
years.

RIER T EET=FNEEMZELEER

Date Disease/disorder Details of treatment/hospitalization Name and address of the doctor
BER AmEA BERAEREFE EaasEy HY S ubils

. Was there any medical condition in any way contributed or predisposed to the cause of death? If ‘yes’, please give details.

BERERDBHEMREMEERGERSERRER 20 "H, - B -

. a. Did the deceased have any habit of smoking, alcohol drinking or taking drugs? OYesig ONo&
HEBLRE - BUBSAHEIE ?
b. Did the deceased suffer from any illness which predispose to cause the death, in the past? OYes ONo&
EBIEEBHEMRERESERERS ?
c. Did the deceased have any family history which predispose to cause the death? OYesig ONo&
REZGRAZREEREREHR ?
d. Was the death related to self-inflicted behaviour? OYesig ONo&

EREEEREREREER ?
For femalesonly: 0000000
e. Was the death related to pregnancy or complication of pregnancy? OYes ONo&

SRR A RIRZP IR HEERE ?

For any ‘yes’ answer, please state the question number and give details.

WM EIHEMEIBZERR B 0 BRI

. Was there any post-mortem examination done in the deceased’s body? If ‘yes’, please give a copy of the report. OYes ONo&

FREZERELETRE 7MW "2,  AREEHEZBEREEIE

. Do you consent the Chubb Life medical director and/or claim assessor to release the information provided by you in this report to the
deceased’s family and / or claimant(s) when we are requested by the deceased’s family and / or claimant(s), to explain our claim decision.
WERBRREANERLENSHBEELEES BT EEREREASEHERNREREZEERE T LREARTRIERER
FRERBHREA -

I hereby certify that I have personally examined and treated the patient for the above illness and that the facts as given above present my opinion of his / her
conditions.

AABRERSBRERAR LR ZRRRL LRSI AR ARERRTZER

Name of Attending Physician (with stamp)

Qualification Signature Date
BAMERES B #E BEHR
Address : Tel no.:
Hhik BEEIRAS

Chubb. Insured.’
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