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BB A Insured: EAFE A% Relation with Cardholder: [ JFCi{# Spouse [ ]F-2 child

E 4 HHA Date of Accident: F Year H Month H Day
i3 A BE Place of Accident:

B ELOH
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N EE AN Travel Accident

[ [E4NEH Death [ JZET-#5HH Official death Certificate
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[ 1H FH 28 FH i Essential Clothing and Requisites  4:%H Amount: (%1854 Describe the details)
PG SIE FEES%E Origind Amt FralessE NTS a4 ltem
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wrtrse | LSRR AL
Payment [ IEERK - shteifERRIR =52

FEEL

EpLEEY R B IR A E] Insurance Company of North America

EEFial - &4 110 EFEFLEL 8 9% 10F MRS A% EE 43 0800339899

EHE5 A Applicant: sk EEsL Phone No.: HHH Date:

AAFERRE RRFLTREZ TAGERBFB A FHRHESE TP F - Confirm receipt of notifications for
Performance of the Obligations under Personal Information Protection Act.
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