RIEREBRAT Chubb Insurance Company Limited EiE/O: +86 21 23256688
EiEwiEERX 3rd Floor Annex, Huatai Financial Building f£E/F: +86 21 52925880

C H I_.l B B R 1101 5 No. 1101 Bocheng Road BR % #4% /Service Hotline: 400 889 2120
EREMABRIE 3 # Pudong, Shanghai www.chubb.com.cn
Bi4%: 200126 200126, China.

Chubb Group Business Travel Personal Accident Insurance Claim Form
ZIEAFEZRITRIMAERERERIER
FIEIE AL E RIS LRER, JERE AR RO G T RRERAE 30 RKAXE:

Please complete this form as truthfully and accurately as possible, and return this with the supporting
documents listed in this form below within 30 days after the occurrence to:
RiEHEF IR ZE: ANHClaims.CN@Chubb.com

RMEE DEHHAFXEMRE 1101 SEREMATEIE 3 # (M4 200126) RIEREIEMEE

For Official Use Only

Claims Officer Name:

Claim No.:

Policy Holder Information #{& A %4

Name of Policy Holder: Policy No:

BRABR: RIEGEHESH:

Name of Contact: Telephone No.:

BARABR: BIESH:

Contact Address/Email:

BReg bl /e fp -

Insured / Claimant Information R A /EREHIFEAEZR

Name of Insured: Age: Sex:
WIRIEA BFR: ik 5 -
Identity Card No.: Occupation (state fully):

SBPIESHD: Bl GEIFER) -

Contact Address/Email/Telephone No./Mobile:

ke it/ B iR/ R iE /L :

Journey Period / Policy Period:

1TI2 HHA / (RIGHAIE) -

If Insured is a Minor, please specify: | Name of Guardian: Relation to Insured:
WREAIAREEN, HER: IR SHREAXF:

Bank Details $R{TH &R

Claim settlement, if any, will be credited to your account by bank transfer. Please provide the following details:

TBRISEEIRITEK ST, BFRES:

Account Name: Bank Name: 5RIT ST Account Number:

P& FFPERIT: %47 SYERAL TS

Details of Journey Fkig &£

Date of Departure: Date of Return:

& - EEE=ER

Place of Departure: Place of Destination (s):

A B it -

Type of Claims &k 33

A: Medical Expenses/Hospitalization Allowance: o Yes oNo | B: Baggage/Travel Documents/Cash: o Yes oNo
BT A/ ERTEN = & | SR/ = &
C: Travel Delay /Baggage Delay: o Yes oNo | D: Trip Cancellation/Curtailment: oYes oNo
TR/ TR = A | ITIEEGH/ATIRRNE: = =

E: Personal Accident/Personal Liability/Others, please specify:
ASBEINAD ARE/E A FIFR:
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Other Information HfbZEREEE

Are you claiming under any other Policies/Social Insurance (including employees compensation, medical and health insurance, etc.) in o Yes oNo
respect of this Accident? o =
MAREN, REEBMEMRE/ELRERRE (BFEIH. EFREE ? =
If yes, please specify: Name of Insurance Company: Policy Number:
g, EUAAR: REEAR)/HAD B TR RGBS
Claim Item: Claimed / Settled Amount:
REA : =R/ BT EE:
A: Medical Expenses/Hospitalization Allowance Ef72%f /{EF 2N,
1. Date of accident or Data of first occurrence of syrnptom: 2. Date of first medical consultation:
EINEE Bl e R IR ER B A - BRES BER:

3. For injury: please describe where and how the accident happened #NAHER: FIBREH KR E S R 2T
For sickness: please advise what symptom(s) has occurred #nh B &M il ERHIE

4. Nature of Injury/Diagnosis: 5. If further medical treatment required: o Yes o No 6. Claim Amount:
8 [ RREIS AR | R TREIETT: = & EREH:

B. Baggage/Travel Documents/Cash BS54 /iEt /3 &

1. Date and time of the incident: 2. Location of the incident:
EASE BHARAE: EHAEMA:

3. Detailed description of the occurrence of the incident:
HREG LRSS

4. Was the loss reported to the police, carrier or hotel? If yes, please provide the name, contact information and case reference no. of the police station, carrier or
hotel:

EREMETBNES . REBEAHEE? N, FIIRAEE. AEARBEENBRRA. BASFARBRRFES:

5. Did the carrier/hotel offer any compensation, repair of replacement? If yes, please specify:

EREMAR/BERTHRMEMEE. BERER? 0F, F50A:

6. Please provide the below information:

ERR MU

Damage/lost items: Date of purchase: Place of purchase: Purchase price (Please indicate currency):
B/ AT - MK B A sk TANNHE GEERRSEM) -
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C. Travel Delay/Baggage Delay (T2 iR /{TZT iR

Please provide the below information:

ERBIAT B

Flight Flight No. Departure Date & Time Arrival Date & Time

AR RS i & BEA R i) E5k HEAR A8

Schedule Flight:

EEMBE:

Actual Flight:

SEBRAREE

Cause of Delay: Duration of Delay:

IR R E - HEIRATIE] :

D. Trip Cancellation/Curtailment {T32EH /458

1. Period of trip cancellation/Curtailment: 2. Cause of cancellation/Curtailment:
BUH/ AR TIZERIE) : BUH/ AR TR R A -

3. If the cancellation/curtailment was due to death, serious injury or sickness of the person other than the Insured Person, please advise the followings:

INRIRATIZEGH/ 488 R R T HRIE A LUMIALTIRT . BNZHRERMY, EREUTER:

Name of the deceased/injured/sick person: Relationship with the Insured Person: Nature of injury/Diagnosis:
E/ M/ BELR: S5WIRMAXFR: 8 [EERENIS AR :
Claimed Items: Date of Payment: Amount (Please indicate currency): Refund/refundable Amount:
EWRIA [BEN=ECE &8 (FIR%Em) - B3R/ FIRIBF &5 -

E. Personal Accident/Personal Liability/Others A &&5h /P AFRE/HAib

1. Full description of the incident, including when, where and how the incident happened:

HFRENAE RS, aRET:

2. Please provide the below information:

BRHATZR
Description of Claimed Items: Incur/Purchase Date: Amount (Please indicate currency):
A= 3 fT/MaE HAR: €H GEEALEM) -

Important Note EE{ER

A) Please report the loss/damage to the insurer and the police (if any criminal offence is suspected / traffic accident occurs) or Fire
Brigade (for fire loss) immediately after an accident occurrence as soon as practicable;

HEShEE, RURIKEFRERA, ¥5 (NMEEERRTHERR/ZEFE) « HHE GIREEAR) RERKBHRIF;

B) A claim should be made in writing against any person or organization who may be liable to the insured because of loss or damage to
which this insurance may also apply. Do not admit liability, assume any obligation, make offer or payment.

FEGMEZFSR, FREEREZSRENNF, VNENFERESILBLE;
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Anti-Fraud Warning, Declaration and Authorization/ & {REEEIEIER, EBIRISI

Good faith is the basic principle of insurance contracts. Fraudulent insurance activities may result in the following liabilities:
BERRREREAREN, BHRAKEKIEFREUATRE:

[Criminal] Fraudulent insurance activities may result in criminal sentence of criminal detention, and fine or confiscation of
property. Surveyors or appraisers of insurance accidents, who facilitate others to commit fraud by intentionally providing
false evidence, may constitute accomplices of insurance fraud.

(=] HTRIEVERERER, THESZEAR, FHER, FOHERERUM=HRELT. REFSHOEEA ERASEREERD
HERRSZHE, At AVEBRIRGLROERY, BURIEIEIRTEAYILICILAE.

[Administrative] Fraudulent insurance activities which do not constitute a crime may be punished by administrative
penalties of detention up to 15 days and/ or a fine up to 5000 RMB. Surveyors or appraisers of insurance accidents, who
facilitate others to commit fraud by intentionally providing false evidence, may also be subject to corresponding
administrative penalties.

(TB SR HTRIEVEIRESD, STMEERY, THESZE] 15 HUTHE. 5000 TUTHREATELS; REFSEIEEAN. EAANSER
HEREERSCH, AAERRHAREN, BSRREMATEL.

[ Civil] If the insurance applicant fails to perform his information disclosure obligations intentionally or due to gross
negligence, the insurance company shall be exempt from the obligations of paying the insurance compensation.

[REFHE] FEREEATARBITUEEANS, REARDFEKERERATHREEHIRE.

The undersigned hereby declare that I have read and acknowledged the above Anti-Fraud Warning, and I/We declare that all
the aforesaid statements are true with no false and omission. I/We understand that the acceptance of this form is not in itself
an admission of liability on the part of the Company.

FRBRERTEA (F) FRR/RNELHEEHFME (RAREIERTY , UEHAAIEFRR. FA/BEFREATRERAFEZHEREFFK
RARNA RIS,

The undersigned hereby authorize any physician, medical practitioner, hospital, clinic, police authority, insurance company or
any other organization and institution that has any record or knowledge of my / the Insured’s health and medical history or
any treatment, advice or accident details and that has been or may hereafter be consulted to disclose to or its authorized
representatives such information, also authorize the Insurance company to disclose the relevant information obtained to any
third party (within or outside of China) for the purpose of claim handling. This authorization shall bind my / the Insured’s
successors and assigns and remain valid notwithstanding my / the Insured’s death or incapacity in so far as legally possible. A
photocopy of this authorization shall be considered as effective and valid as the original.

ARBHEREEAN (F) RUEMABIMBEEN/HERERAZBRRAREBHREMATR SR, BIMEGALRERIIGAEN/BREA
Z¥iazEE, ERR, 8, ARMBI], RERARANEMNE. BAKAL, ARARFTAKEBEAZEEXEN, FRERARETOEERTER
BIZFHBEAANBXEEEN, MRRNEETEHE, ERA/BMREARTHEARETRES, BENENAREEZRYD, MEA/HE
BAZ BEAREABSERFNBHAR. FENZENGSEGFBRER.

Signature of Insured: Date:
Company’s Stamp FFHENE: HER:
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Required documents FRFE3z{+

These are the documentation usually required in supporting your claim. Please submit as soon as they are available. If these documents are attached to this claim
form, please tick against the check box. Further documents and information may be requested depending on the nature and extent of the claim.

T A—MRETEIEENERRS, XHFEE, BRIMER. INEAHHEARBRIERM L, HEARAITE. AREMR, REATEFNEKRHK—LER.
Claim Item and Supporting Documents Required ZETH, EiHEREHER

All Claims FRE&ER
1RGSR RIRIRAFTENE;

Copy of insurance policy / certificate;

oYR oN&

?&1%FAA§% RIS MEG SN B E SIERRM R R ENBIERE CRAEAFTIRBEEIEASENMG . KiP ASMHEGEENF
2 M ANSRITREEM) 0YE oNZB
Copy of claimant’s identity card or passport or other identification documentation with signature and movement records (If
claimant is a Minor, copy of the birth certificate, guardian's identity card copy and guardian's bank card copy are required);
RGN Z B AVRITEINSRIRIT FEEN G

Copy of claimant’s bank book or bank card with signature;

For business traveler - proof of business travel issued by the employer; ye N
4| 0 25 Heh T A o EL B R SR TR o= e
AR ALUERRRANZR B, WHBHT A X E. YE onE
Other materials which may evidence the loss. If yes, please check A to E below.
edical Expenses /Hospitalization Allowance Ef72:f /{ERR2ENL

SERRI]. RIS/, ESEEMISERIER;

oYR oN&

= ~
! Medical Record from in-patient/out-patient/emergency units with attending doctor’s diagnosis; oYE oNA&
L | ER/ATEMEE SR NESRARRL YE oNE

Original Medical Expenses Receipts issued by Hospital or Qualified Medical Practitioner;

3 W EEE KR4, Statement of account with detailed breakdown. oYR oN#&H

aggage/Travel Documents/Cash BE 5 Wi¥) AE4E /IR &
AHREH X HBMNRILRIER;

|

=] >

! Proof of Loss/Damage of the travel documents/baggage issued by authorities; oYR oNA&

L | EESAEAEEE T REERA Ak RIR; YR oNE
Hotel’s or Carrier’s report certifying the lost or damage of the personal property; =

3 AZHEMEEBIERRTZIR. RRMARWARE AT BHRAZR. BERMANERIRL; UYE oNZE
Invoice or other documents which can indicate the ownership and value of the questioned property; =

4 1318, 18EMALZZREH; Original invoice of repair or rehabilitation; oYR oN#&

5 EHMERITIEERYER & ZiUSIBR 1 ; Receipts/invoices for replacement of the travel document; oYR oN#&

6 BT B HE L E TN BRIEERALE. OYE oNE

Invoice of relating transportation fee and accommodation fee incurred during detention period.
ravel Delay/Baggage Delay {TIZEIR /I TEEIR
REBEBASHRBALHXTERNBEIR, SFEFHLERY,. AXXBTARIRER, EiRAERERFEATRERE AERMNE M
AHZBT BT EIRES;

Documentary proof from common carrier or its representative indicating the date of the accident happened, the cause of travel
delay and the time and code of the earliest convenient substitutive transport means;
AEALERBALHXTRIRAPEIER, SEEFNLERHR. TEERNERURAREEITENMREEFES;

2 Documentary proof from common carrier or its representative indicating the date of the accident happened, the cause of baggage oYR oN#&
delay and the information to claim back the baggage;

AHZBTAFTRNES (REMIFRRLAMINITES/ENME)

Original ticket of Public Transport Means (The boarding pass of scheduled and actually flight) ;
4 FEEITENEIEEM. Original copy of the baggage receipts. oY oN#&H

D. Cancellation/Curtailment {Ti2BUH /4558

SBUTRIUEREERIER, MEFRE. XRIERF;

oYR oN#&H

oYRZ oN&

= [~
! Documentation issued by relevant parties confirming the cause of cancellation, such as medical report, relationship proof, etc; oYE oN#&
, | EXAWZER, ERRRIEERS RORRBNEEREZRRR YE ONE

List of and original invoice or receipt of advance payment for transport, accommodation and relevant tour product;

WRiTAE, ZEITEFEA, EEAPAFEMEEMERERIEAEXMERBEMRALEZRENEZANER.

List of expenses issued by the travel agency, transport means carrier and accommodation supplier, certifying the portion already YR oN

paid but not yet used by the Insured, which is not refundable.
E@G ). A &&E5b Personal Accident
R %R =P LERH RS (GREEH) Bl YR ONE

“Permanent Disability Certificate” issued by Grade 3A or above hospital or judiciary institutions.
2 ERR. ARIBIIKANBARTHIZETIERA K H X HIERRE#; Proof of Death issued by relevant authorities; oYR oNZ&
HEARBE A B9 P EE T $HIERR S B b 4B X 24 0LIERR

3 Proof of cancellation of residential registration or identity documents of the insured person; oY® oN&
4 RERIFAR RS X EGERR. S9HEH, URZHAXRIER; UYE oNZ

Proof of residential registration or identity documents of the beneficiaries;
5 LR N LRI RN ENIEPB R . Certificate of the successors to the inheritance and the share. oYE oNF&

E(ii). > AR {E Personal Liability

Eﬁl?’”ﬁf&ﬁﬂiﬁﬁﬁﬁﬂ n: BE/BHEANIETDE;

=] ~
! Accident description with supporting documents (e.g. photos/ testimony of witness, etc.) oY® oN&
BZRERANPARRE ., RRAEARSTHIFR (WEFRHENMAE; SMMHEERN/BELATR/EELES ;
2 Written claim letter from third party claimant and documents supporting claim items/amounts (e.g. Original medical record, oYR oN#&
medical invoices/receipts, leave certificate; repair/replacement invoices/receipts, etc.)
3 EBRMERE, FIRBESEEE GELYEIFIA) ; Writ of Summons, Court verdict or intercession writ (if a lawsuit is filed) ; oYE oNF&
4 AR NFIRME 5 IA AR & 18 Final agreement between the insured and the claimant. oYR oN&
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