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Manulife China Bank Life Assurance Corporation Fem a le Benefit Claim Form 
Head Office: 10th Floor NEX Tower, 6786 Ayala Avenue, Makati City, 1229 Philippines 
Customer Care: +632 8884-7000 
Domestic Toll-Free: 1-800-1-888-6268 
Website: www.manulife-chinabank.com.ph 

Email:phcustomercare@manulife.com Policy No. 

Note: 
1. The issue of this form or any other form(s) does not represent any

admission of liability by Manulife Philippines. Claim No. 

2. This form should be completed by the Claimant. (Life insured or
Policyowner as the case may be).

1. PERSONAL PARTICULARS OF POLICYHOLDER

Name _____________________ Passport/ID No _________ _

Date of Birth _________ .Age ____ Sex ____ Office Telephone No. ________ _

ddress _____________________ Home Telephone No. _______ _

_______________________ Mobile No. ___________ _

Present Occupation _______________________________ _

2. PERSONAL PARTICULARS OF LIFE INSURED (if different from above)

Name _____________________ Passport/ID No _________ _

Date of Birth _________ .Age ____ Sex ____ Office Telephone No. ________ _

ddress _____________________ Home Telephone No. _______ _

_______________________ Mobile No. ___________ _

Present Occupation _______________________________ _

3. DETAILS OF ILLNESS

a) Type of Female Benefit you are claiming for _____________________ _

b) Describe in detail nature of your claim/symptoms of your illness. ________________ _

c) Date when you first experienced these symptoms __ / ______ . __ _
dd mm yyyy 

d) How long had you been having these symptoms before you consulted a doctor? __________ _

e) Date when you first consulted a doctor

dd mm yyyy 
n What was the diagnosis? ___________________________ _ 
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