11 Manulife ImwAIan[gIngs (Aiandaianyianmn)
Attended Physician’s Statement (Death Claim)

UNSHASSUBIANMN

Deceased name

o

HIUINIS §RUBINNmMN g | ias
P Age at death Vearoid | s O 5 Female L (yew Male
General information HIUWHSINUS§UEInnma

Address at death

Snighsgrusinnmn(rysimuiunss§insy ugsn)

Place of death (Please provide name of Hospital/Clinic)

AVHHS fiamsugaismisguuinnmn Detail of Death

A, mruunigsissianme

Declaration DD {eMM FYYYy

Date of death

B. ymsingissinnme

A - . Cause of death
g RHINIHHINGIAU
sifwahsatuvusis:s [ waisiduinnmouamusaiiimgin If the death was due to accident
nnmmstnﬂ:mmim&n HUINHTRUUAMGIIMEEIH
Sufiaymanmemiw i .
. anomm n . " Cause of accident
H{AYRIUGEAIURIS

UG AUEARAmMEIA

Detail of the accident

Sntguimegn

| hereby declare that all | Where it happens
the answers in this form

are true to the best of muuuTigsigmega DD ‘oMM gYYYY AN EEIA REE A yrne
g‘é‘ilé'f‘.ome“ge and Date of accident Time of accident Time AM/PM
2. waisivianmauamuuniitd If the death was due to illness
inaIs§wisuinnmo
Diagnosis of death
Aanarwma : ayuid gruingisil
A & U'{§HLUE(‘jsﬁ'j' Cause of illness
GinmEsmums yumuimmsiiumsifg Shmuaniiumminssitigy
Please state symptoms presented and date symptoms first appeared
mmsinumssafiman Uyl muuagsismmimsovigy (ig/ie/gi)
Note: Please use the Symptoms onset consultation Date of symptoms onset ( dd/mm/yyyy)

different spread sheet if
space provided is not
enough.

iwsnismatnaigiuising aem

Duration of symptoms

apmesiiyy igDD {eMM BIYYYY
muuTigsEUBEANNMUEYYR 81 anmaushimuisti The first attendance
Date of the first attendance and the last attendance of anomeushigmuw igDD {sMM sIYYYY

iliness
The last attendance

MBIWUAURIYATRYAS§UBIANmnRamstdisaw:nm
isgiiiw? In your opinion, how long did the deceased

suffered from his ailment?
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SRIGisMIJUHIG (2. 1HD GARYA IRJS UK UTARIADY .
su4) Procedure investigation (e.g. Ultrasound, X-ray, Scan
and Laboratory test. etc.)

ingidumnamiyhitunasgusinnmomsmuisiya?

<

What were the symptoms first noticed by deceased?

A. yuingigRginumisinsuSuvianmn

Other Cause that related of Death

Av@pl  SsipuEs

Yes

No

wasiljpvgiaguummn
If yes, please specify:

BIMNMOUAMUBAL [mEn MAFTHIUNA U RJUNa a Qa

If was due to accident, suicide, homicide

fifigiGq a a

Psychiatric disorders?

matm)sgi yun) sy Qa a SWR P mass ta/gl
Drug addiction or Alcoholism? How long of abuse Month/Years
wwanmnigspamus§nuismafmaahpi upk | O a

un)s?

Decease under the influence of alcohol or drug?

inmsmiimai8ajuniniyis? a a

was autopsy performed?

supeanmatasiigtis)atnussinng Gigdsmusiasudadl | O a

yyuingismsans Other significate condition witch

contributing to the death but not disease or cause of death

w. MnIFUERIUAIHA Iagasgusinnmamusguminpmuisivging ugSaamgs? iIwiginsjamgs

fiuHnssuBInNmMNMUIsisguminpmuiigsun? To your knowledge which hospitals/clinics, the
deceased was treated for illness or injury and who attended the deceased for any illness.

naie 84 M

Signature and Stamp

WUNUHUN S uSiing] yasn 8 MuWwES meuuligs (g/fe/gl) | guingisminpme
Name of Physician Hospital/Clinic & Address Date (DD/MM/YYY) Reason of treatment/ Diagnosis
UNEEuna ASauEs & Waise

Name of Physician

Degree & Specialist

naiuel
Signature

mosutigs (ig/ie/gl)

{musingj ugsa

Hospital/Clinic

Date (DD/MM/YYYY) Stamp
MUWEHSHEINg] Yingjanme

Address of Hospital/physician

e §IRiE) Hiu

Contact No Email

* EUSHITMWMIANEAGERIURRNS] Yu§ingmywiNUgE UGNy YA mUuMAlimimaupygatd
Please enclose copies of specialist or hospital reports together with any tests or similar evidence to the validity of the patient’s disability.
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