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E1E/O: +86 21 23256688

t&E/F: +86 21 52925880

BR %% /Service Hotline: 400 889 2120
www.chubb.com.cn

FWERIEANEMFMESIIRIER, HFERBNMIIZRMENXGHTRRERLE 30 RAXE:
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:

%% B FER 4 ZE: ANHClaims.CN@Chubb.com

RMEHZE LIEHBAENXERARE 1101 SEREMABEIE 3 # (M4 200126) RIEREBEIEE

For Official Use Only

Claims Officer Name:

BHRANZE Policy Holder Information

PR BTR PRERS AL
Name of Policy Holder: Policy No.:
IR NAFR LTSS
Name of Contact: Telephone No.:
12 Hh i/ F

Contact Address/Email:

HARE: N/ &5 AZH Insured / Claimant Information

N R TR
Name of Person(s) involved in the accident:

R
Age:

P53«
Sex:

S riE S5 :
Identity Card No.:

POl GEPFARD -
Occupation (state fully):

1G£8 b 1/ v S/ 1 /T
Contact Address/Email/Telephone No./Mobile:

AR NI RN, THTER:
If Insured is a Minor, please specify:

HOEAUN GE2F

Name of Guardian:

RGN KR:
Relation to Insured:

4Tk P %Rl Bank Details

T RHE I ARAT K S A, 5 T4IBES Claim settlement, if any, will be credited to your account by bank transfer. Please provide the following

details:
F14: FFARAT AT AT 5«
Account Name: Bank Name: Account Number:

A: BANBR S5 Accidental/Sickness Death & Permanent Disability

R A

Place of Accident:

HMOR A H B ]
Date & Time of Accident:

HEREIZE GETER) -
Cause and Details of Accident (state fully):

Hifigw s/ B RT3

Name and Contact Details of Witness:

I SAE VA A
Result of Injury: Injury / Death

VSRR IR
Diagnosis or Nature of Injury:

ZARIPREMTEAT .
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[t G

The Level of Disability:

Claim Amount:

B: BT % FH/ERBE B/ XA Medical Expenses/

Hospitalization Allowance/Critical Iliness

15995 (¥ 44 FR SR «
Symptoms and Diagnosis:

HUGREET AR EAFEZ A
Since when the symptom complained of has
existed?

XS H Y

Date of First Consultation:

£z i
WA E IR Ibl%if%%x -
Name of Clinic/Hospital: Name of Attending
' Physician:
iz H#: FIE &40
Date of Visit: Claimed Amount:

C: MAFAE/ R T ER/H Ak Personal Liability/Employee Substitution/Others

LVEREOE A H . s K 4id Full description of the incident, including when, where and how the incident happened:

2.5 LN % K Please provide the below information:

R H
Description of Claimed Items

AT/ H
Incur/Purchase Date

&8 GEEHTEM)
Amount(Please indicate currency)

HAlFE Other Information

insurance, etc.) in respect of this Accident?

MFARREEAS, 2R A AR/ A RIS R CRIEE T, BT RS 2
Are you claiming under any other Policies/Social Insurance (including employees compensation, medical and health

I
Yes / No

PRI LS
Policy Number:

N SNCIVE IR AR
Name of Insurance
W, EU: Company:
If yes, please specify:
RIFETH -
Claim Item:

RIGH CUIEAT 40 :
Claimed / Settled Amount

A) HRAMRA, RATErZIAGRA . B (A EERIRTAREASEFE0 « WHHIT QuRREKID MEBFRBSIR;
B) HHMEB =775, HREEABZITFENBA, P12 E30ARE FETRIE RAE
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;
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.

ZARIPREMTEAT .
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C H u B B LiEmiEERHX 3rd Floor Annex, Huatai Financial Building f£E/F: +86 21 52925880
R 1101 5 No. 1101 Bocheng Road BR %% /Service Hotline: 400 889 2120
EREMABEEIRE 3% Pudong, Shanghai www.chubb.com.cn
BER%R: 200126 200126, China

AR B VEIRR, BB &I Anti-Fraud Warning, Declaration and Authorization

WHEERRAFEREREN, BHRRRIKERESED TR

(R SME] BT REEREREES), WHRESZRHNA. BN, FONemERRM P HRELH. REFEEHREEAN. ERNSERIURERN
TEHISCfE, ot AVESRIRBERAF, DURTVERTE M AL.

UTESE] BT REVERTES, MAMBRRIERN, RS2 15 HUT#HB. 5000 ST T IRKATEAET: REFRER A IEYA SRR
RRAREEYI X, ARSI RARE, BN KATBUL .

[REFE] SERFERTERBITWEER LS, REAT AR EZRA TR SR FE.

FRBRIEREEAN (&) FHR/RICEFEIRMBE (RERIRERTY , U EBARSZRRR. RA/BRRA TR A REZHRIEBHFAR
FARNRRIE T E.

EREHEREEN (5 RPUEMABINA SN/ BARBN Z BRI R HEEMIGTRE WL, R R G HNRRAEN /AR
ZHMZEE, BR, S5, AR, RRATSEMIN. AHRAL, ARATREREAZEEXHE, TRESAFEYHARER (B
FEARRTHRARMERER WER, WABZFRESARHEXGERER, AR TEERNREER, WRRNERAEHE, BELA/
PR NFE IR REATARE S, WIRRFRERRERS, MAN/PREAZ RERNRFEILAM SRR BLR. S BSR4
Gl=Ecp &

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

[ 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.

[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.

[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.

The undersigned hereby / We hereby declare that the above statements are authentic and the acceptance of this form by the Insurance
Company is not an admission of liability.

The undersigned hereby declare that | 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.

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 subject to the minimum legal
requirements to meet the relevant laws and regulations including but not limited to PRC laws and regulations. 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.

EYNLTPNECE B W ANZE CERBEHIEANRBEN) -

Signature of Claimant: Signature of Guardian (If claimant is under the age of 18):
H - H -

Date: Date:

RORNZE

Signature of Policyholder:

H 3
Date:

TEVA— BT BN SO, SO SR &R, 1R PR, WEN SO A R BRI, AT AT A RIS, CRES E A B R —
ATk BRI BN A BB BRI SO0 A R A I 2 3 5 A E LA X SO B R0 B JU S EAT AIE, Bl o [ B 2 1 7 [ 507 DA
LI

These are the documentation usually required insupporting 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. The claim documents issued by an overseas institution or individual must be notarized by the local legal notarization agency, or

recognized by the embassy/consulate of People’s Republic of China.
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KEWE PR E R
Claim Item Supporting Documents Required
1. BORE AL S ORIEAE LB CERRBEEN, WG AL N2 B S E S ENR)
1. Copy of claimant’s identity card with signature (if claimant is a Minor, copy of the payee’s #Z(Yes)/75(No)
identity card with signature is required);
2. FI NS IBAT AT EAUT R AL ED O R(Yes)/7i(No)
T 2k 2. Copy of claimant’s bank book or bank card with signature; H
All Claims
3. BELRI AR th LB R A BRI 5 505 H 03 10 T AEE 0 R(Yes)/T(No)
3. Working certificate of dispatched to overseas issued by employer; H
4 AR DA R B0k a0, 7L T 2% R B
4.0ther materials which may evidence the loss. If yes, please specify in the box below;
. AT XL L0058 41 S B BRI B L R(Yes) T (NO)
1. Proof of accident issued by relevant authorities, or Proof of sickness issued by the Hospital; -
2. FFALIRELR IS AN AT R0 5% 5 8 B HE L R R G N SRR BE 4 4 2 (Yes)/7i(No)
2. “Permanent Disability Certificate” issued by qualified Institutions or judiciary institutions; -
A 3. ERE A ER TR A mIA AT RIFE TR B s AR A SR AE I E. -
L BANIETR % . o 7
A: ‘“.‘%/%ﬁ%m&ﬁ x 3. Proof of Death issued by relevant authorities; r=(ves)/ti(No)
Accidental/Sickness
Death&P t , S e 3l 3 - N S
bty 4. AR NI P R R E P B A B o (yes) 7
Disability : o8 S N . #(Yes)/ % (No)
4. Proof of cancellation of residential registration or identity documents of the insured person;
5. A M0 A SR LR SO fE, WL SR8 A R R (Yes)Z(No)
5. Proof of residential registration or identity documents of the beneficiary beneficiaries; =
6 AR AR N AR AR AR BAUE TS ; A 7
6. Certificate of the successors to the inheritance and the share; fz(ves)/i(No)
L SEHERT L. RS S BN R R(Yes)/7i(No)
1. Medical Record or Discharge Note issued by in-patient, out-patient or emergency unit; = =
B1: EEyT 2 FHME B HEG
Medical 2. BRI AT 11 24 B SR AR S A R(Yes)/E(NO)
Expenses/Hospitalization | 2. Original Medical Expenses Receipts issued by Hospital; "
Allowance
3. ERE AR A ARk S 5 A 7
3. Medical Examination Report; f(ves)/#i(No)
1. BB AR TR MRS SRl A Wk & DL i LR AR B2
R Wi, FARUEW;
B2:
. .éjw%ﬁ 1. Medical records, necessary pathological examination, blood tests and other scientific #&(Yes)/ 15 (No)
Critical lllness ; . J - ) . . " .
diagnostic reports issued by the hospital, and diagnosis, surgical certificate issued by the
specialist;
1. HHAR S UEWIRORE, e IR/ H IE NI 58
1. Accident description with supporting documents (e.g. photos/ testimony of witness, etc.) & (Yes)/#5(No)
2. BE RN BERIGE . RIS S B SRR CnBEs7 e I BRI 3, 24500 77 1Y
MMM R EIEERES)
2. claim letter from third party claimant and documents supporting claim items/amounts (e.g. J&(Yes)/ % (No)
D Original medical record, medical invoices/receipts, leave certificate; repair/replacement
CL AMATHE invoices/receipts, etc.)
Personal liability
3. BRI, FRBEGRET CEREIRD)
3. Writ of Summons, Court verdict or intercession writ (if a lawsuit is filed); Z(Yes)/75(No)
4. Welr IS NFNZR G 715 B e A1l
4. Final agreement between the insured and the claimant; #Z(Yes)/75(No)

ZRIP IR
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1 AR NG BT, R ORI N A AT B2 57 LA FR) HE LR R ORI N R [l 85 P9 3 J A
Homl HF TAE AT I ERT 2 BHE M IE A

1. The medical diagnosis certificate issued by the medical institutions recognised by the Insurer & (Yes)/73(No)
to prove that the Insured shall return to the residence place or work place within China for
treatment;

2. EHARE N B, i A N IRIEANE B e A . SU0E e ORIG Sl A AR B BURT A SS LA HE
PRI PRI NS T2 UE B B 7 4035 B 5B 1F B = (Yes)/ 75 (No)
C2: RITEAR 2. Autopsy report or death certificate by the embassy/consulate of People’s Republic of China or = H
Employee Substitution the local government organization, and cancellation certificate of the Insured’s registration;

3. BRI LT AR A B B AT A L5838 T 9% FH AR3 B Bk SE s A1
3. the invoices, original receipts or the list of expenses that occur during the substitute #Z(Yes)/5(No)
employee’s corporate travel, including accommodation and Public Transport Means;

4. PRI AT B S SO B S

=] AN
4. accident certification recognized by the Insurer; f(ves)/#i(No)
OXIRZ YN E | BPRITES 1. Ty A B O R R IRV I A ORI A\ R AR AR 4 H B P e i
Kidnapping and lllegal 1. Written evidence of the number of days of kidnapping or illegal detention by the local police, %2 (Yes)/75(No)
Detention embassy or consulate or relevant authorities.
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