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AEEIMAE ARG R G HIER

Chubb Insurance Company Limited

3rd Floor Annex, Huatai Financial Building
No. 1101 Bocheng Road

Pudong, Shanghai

200126, China

E1E/O: +86 21 23256688

t&E/F: +86 21 52925880

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

RIBERIFEANEMFMASHERER, FERRBARHNXHCGESEERIEDTRBEHRLXE 30 RAXE:

Please complete this form as truthfully and accurately as possible, and return this with the supporting documents (refer to the claim

guideline) within 30 days after the occurrence to:
k%X H T4 ZE: ANHClaims.cn@chubb.com

HERE ZE: EIRHBRMXEME 1101 SERSRMAERIE 3 # (Bf% 200126) RIEREIBIEEE 1
Or mail to: The Claims Dept., 3rd Floor Annex, Huatai Financial Building, No. 1101 Bocheng Road, Pudong, Shanghai, 200126, China

Insured / Claimant Information #{REE A /&R HIEAFR

Name of Policy Holder: Policy No.:

BRABIR: RGBS

Name of Insured: Age: Sex:
WIRIEA BFR: Fig: T :
Identity Card No.: Occupation (state fully):

SHHESHD: Bl GEiFR) -

Contact Address/Email/Telephone No./Mobile:

X4 dudit/ e iR/ ERIE/ F L

[For Travel only]:

Journey Period & Destination 1732 A & B#yith:
M From: (yyyy/mm/dd) #| To:

Bank Details $R1THKPZH

(yyyy/mm/dd)

B fith:

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

TBRISEE IRITEK ST, BFRES:

Account Name: Bank Name: SRIT

J=E FFPERIT: 17

Claim Information EEZE2

51T Account Number:

SEBL TS

1. Type of Claims (please refer to Claims Guide) :

RS (AR RIS HS):

2. Incident Date & Time:

B &% AR AT -

3. Incident Location:

EHRES:

4. Detailed description of the occurrence of the incident and damage/lost items:

HREHLE BT RIRK/ I RER:

5. Claimed Amount:
Al
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Important Note EEig/R

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;

LEHRE, RUMZEFRERA, ®F (NHEZLRTHMRE/ZEFE  HFB] NMRREKR) BERERRIF;

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.

EEMEB=S5E, BREERB=SRENNF, TINERRIBRERARIE;

Anti-Fraud Warning, Declaration and Authorization/R{RIE#EIRR, EHEARTER

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

[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.

(FIFESE] HITREIEWICRER), TRRSZER, BFHEN, HLEHERERUMHRELT. REFQOEEA, ERASRRERN
WERRSCHE, At AVERRIRGLRARAY, LURBIEIRTERISLIBILAL.

[ 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.

(TBSRAE] #TRIEVEIRESD, ST MEIERY, THESZE] 15 HUTHME. 5000 TUTHRETELS; REFSEIEEAN. EANSER
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.

[REFE] EREENIERBTUEENNS, REARAFEKERERAHREESHIRE.

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.

FEBREAREEAN (F) FRR/BRNELAEHMB (REBBIERT) , UEHREAIRR. ZA/HEREATRERAREZRRBELHFTR
FEAH RS,

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.

AFRBREREEA (&) RUEMABRREEN/HREA ZBRRRLEBHREMATR SR, BOIEGALRERITAEN/BEREA
ZWinzEE, Efk, 2, ARBI], RRARANREMNA, AAKAL, ARAARAKBAERSXEN, TRERARETAEREREER
B=AEEAANEXESIN, RRREEAEHE, MERA/MBMRRARTREEARFTHES, WRRBNAREEEMNN, MAA/HER
BAZBERARFILEAELSZRBBLR. FRNZENGSREEREH.

If Insured is a Minor, please specify: Relation to Insured:
WRIE ANIARBEN, EER: SR AR &
Name of Guardian:

HEIPASR

Signature of Insured: Date:

e, HEA:
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