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Domestic Toll-Free: 1 800 1 888 6268

Name of Claimant (Last, First), (Middle Name     Do not know / not applicable) 

should be a valid Third Party Payer (TPP)
and should accomplish a Personal 
Information Form (PIF)

Name of Deceased Insured (Last, First), (Middle Name     Do not know / not applicable)

No 

Form No. MCBL CL CSDC (v. 05/2021)

I am the Deceased's (state your relationship to the Deceased) ____________________________________  
 



Settlement 

2.
Documents of Claimant with 3 specimen signatures

3.

All the answers and statements herein are true, complete and correct according to my personal knowledge and based on available documents. I understand that the furnishing of this claim 

I authorize any physician, medical practitioner, hospital, clinic, other medical or medically related facility, record custodian, medical secretary, insurance or reinsuring company, the industry 
association database, consumer reporting agency, entity or employer, having information available as to diagnosis, treatment and prognosis, with respect to any physical or mental 
examination or condition or treatment of _________________________________________to give Manulife China Bank Life Assurance Corporation or its duly authorized representatives, any and 
such all information.

obligation in connection with the release of such record or information.

person who presents or causes to be presented any fraudulent claim for the payment of a loss under a contract of insurance, and who fraudulently prepares, makes or subscribes any 
writing with intent to present or use the same, or to allow it to be presented in support of any claim.

I warrant that I fully understand the foregoing statements and I voluntarily executed this release, waiver and quitclaim as my own free act and deed without any
duress or intimidation on the part of any person.

Manulife China Bank collects and uses personal and sensitive information to operate an insurance business. By signing this form and continuing to avail of the Company's products and 
services, I agree that the information I provided and any subsequent changes to it (including the information of third parties), with the consent of the data subject concerned, can be 

the Manulife Financial Group (including those located overseas), advisors, representatives, industry associations and databases, local and foreign authorities having jurisdiction over 
companies within the Manulife Financial Group, external auditors/counsels, and its third party service providers (whether within or outside the Philippines) within the rules set by the Data 
Privacy Act of 2012, as may be amended from time to time, relevant regulations and the Companys privacy policy available at 

• underwriting and approving my application;
• administering, serving and reinsuring my policy;
• marketing (including marketing of products and services ordered by any member of the Manulife Financial Group and those of our business partners), promoting, ge˛ing feedback on our 
products and services, and measuring client satisfaction;
• conducting data analytics and doing automated data processing;

• complying with reportorial and regulatory requirements of both local and foreign regulatory authorities (including local and foreign tax authorities and stock exchanges) as well as other 
legal, regulatory or contractual obligations of any member within the Manulife Financial Group, relating to information sharing, tax reporting or otherwise;
• the Company’s internal purposes such as governance, risk, actuarial, claims and underwriting management, and reporting; and for other reasonable purposes related to the services 
provided.

Name of FSA

By instructing Manulife China Bank Life Assurance Corporation to credit the claims proceeds to my bank account or policy and by accepting payment from Manulife Philippines pursuant 
to this claim, I for myself and on behalf of my heirs, relatives, assigns and successors-in-interest, hereby absolutely, fully, and completely release, discharge and hold free and harmless 

s, demands, claims, expenses, and causes of action, in law or 
in equity, as may arise in connection with this claim or any payment related thereto. I further acknowledge that in the event that an action, demand, complaint, suit, claim or grievance is 

aim and payment, this declaration shall be presented in 

penalities and other damages arising from such litigation, or suit to which Manulife China Bank may be entitled, including all other persons having interests therein or thereby.  

Form No. MCBL CL CSDC (v. 05/2021)

6. Certi�ed True Copy of Birth Certi�cate of Bene�ciaries from 
Philippine Statistics Authority (if the designated bene�ciary is Minor)
    


