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Accidental and Health Claim Form

RIEHIE AN IEHFAET I HRIER, HRREFIRIETE ST REFH AL 3 0 RAZEIREZ LRI

Please complete this form accurately and return with the supporting documents within 30 days after the occurrence of the claimed condition to the
insurance company.

MR R R S8, RRARNAENERE—DER. BHEERNB—ARERENEE.

Further documents may be requested depending on the nature and extent of the claim. Separate forms must be used for different claimants.

BEARRS N/R s iE AN % Insured / claimant

{REGBL5 8 Policy Number (AT K2 Travel Insurance only)47#2 H B Trip period:

H From % To

H [1J3t/Destination:
W4 Name (B A Insured/ZX A Claimant) PEA Sex iy Age | HRML Occupation B 3AIE/4P 855 ID/Passport Number
JE M EE Address HEESRTD Postal Code | Bk Z HHLif Phone L R hE Email

HERZA Claim Authorization (Z03% ] where applicable)

AN » R BB NAESE S/ H RN RSIE S )T Sy I 7 DR B A7
A PR W AR AR G H 48

I/'We , hereby authorize (Delegated person‘s ID number /Company code )
to deal the claim procedure with Starr Property & Casualty Insurance (China) Company Limited on behalf of me/us.

BN FE Authorized Signature: AN Delegated Signature:

R K Incident Details

il £ Loss Location %% H I Loss Date B} /] Time

H IR Loss Description

N4 Witness Huhik Address BX A Hi1E Phone /3 1 Email

G0 SR YRR S ] [ HA AR B A FI & &, 75 Ui B If this incident can be claimed through other insurance company, please state

{5 22 @] Insurance company: LR 5.5 59 Policy number:
W H Claim item: RS BB 4 Claimed/Settled amount

4T P # Rl Bank Details
I R I HRAT K SO AT . BT RIS, AR S ) Settlement will be credited to your account by bank transfer, please provide the following
details:

¥ W32 Fund Transfer Authorization (#13&F] where applicable) :

EUN s VRS T 7 RIS TR A7 A7 R 2 o A R S Py 4 3 0 R Sk TRl N AR S BN H8 E [ Q7P =1g
HKNBBCK AL BT LA RIK . BGRAIEHS (SR LRS- .

I/'We , hereby authorize Starr Property & Casualty Insurance (China) Company Limited to release the indemnity of above incident to the below
bank account of (please fill the name of payee) on behalf of me/us. Payee’s ID number (company code) :

BN FE Authorized Signature: WKk - BTE A2 Payee Signature:

4 Payee Name: T FARAT ($R1T 44/%3 17)Bank(Name/Branch): k-5 Account Number:
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RIETH / RIERE / ZE4EH Claim Item/Claim Materials/Claim Amount
— IR REER (rE RIE ML) General Claim Materials (Apply to all)
1. HUTAE /84T RE MY Bank Passbook/card copy;
2. WARBSE AN 2N (N, W RS NARBAEN) S uF S Eiff; 1D/Passport copy of insured, claimant and Guardian (if insured
is minor) ;
3. WAL N SH IS NI RUEE B, (&) Certificate of relationship between insured & the guardian (if applicable);
4. BRI EA S B ASGER, i ZEIE . WEhA RS (BURREL AR ML) Group members qualification certificates, such as
business trip certificate, labor contract and so on; (necessary for Group Insurance)
5. BIEBN. BHUEGRAPIGHIES;  AENASS: AR E R HEWRIEBIER R (Wi&EM) 1D copy of delegated person &
payee. (Not individual: business license, organization code certificate copy with company seal.)
6. BRAREG NPIRRATSEUE, P NSRS 0. ARATACHE 2540 . ARAT(ETE 250655 (SGEMRATEE) Insured’ s travel certificate, such as
passport page with entry and exit stamp, travel ticket, travel accommodation bills and so on;
7. REAFHERRETSREE=HERMAERE (iEH) . Any additional certificate/materials requested by insurance company (if
applicable).
HIEA) RN RNV R
v Claim Claim Item Claim Materials Claim
Category Amount
1 TR RBL A DGR T R S AM I OIE R (s 5D
2. SEEEMIIES. HRG FERURT SO KA AR
3. FETTUEMA;  CInfENEAb B, FHEIRMLE P EGEAME. SUENERZETER. ) (&
V)
B B 4 UIAET IR P R AN SRR, TR ERAE TR R Y (SO
el 5 FEEEASIER . E3RIE (BHD
6.  Za ARIEIERSHRR AMRRIEN;  (&HD
7. BORNGERB AR EMS.  (HHO
8. ARAFINTTBBEST WA BRI X AR YE LRI & R 2058 B 50T e prd th 2Ly (ks
By R ERY B CRSE R GRE. R .
NI 2. FrEgesciE T AR R
P | L it | 5. RS AR AR,
[ 4/ TR/ J6 4. DAIF & B A FE 36 I8 FL 28 38 T L I 8 R A S AR IE A L
7Y PR TR &R
V5 SCA 5
P 2. WEEREG N & AR O 25 3 DU AS HL BN 5 A AIE RE
R R 3. WARKABBNE. ETRE.
AR L SEEMITE. 2. (ERR GREANGD « BWHES RIAAIRET RS (RISEARR
i - TG ﬂiﬁ%?ﬁi FARILFEE) ;
BRI 2. BEBRARINEE LG9 /AE R St . WILHE . (REAMEATER R |
PR 3. REEEIERBLIA G T R M S AMA R ENGE (s ZO5ERD 5 (o)
B 4. WREAERMEERES, HERMAZRRTBEE IS BRI AR
B s i 4%?&7?53%%115@ 5. iR M IR2hEl H (1) 2 HBUR AR B 2 & SO B ISR R ([ PRA% e
eSS BB 5 22D
BTN,
. 1 AAGE T HEAIE A BERIERIEY, SRFEHORAEH. iR EE . AR a5 ]
FRATIEDE | peprpir A Tfé% FOHA A SE 0 TR I ] B i s ORATIER. MLBEAER)
TEAT AME e A 2. AHASE T HRE A H B PIE R A5 R AT LG (T2
3. MLEE/BHLR. T2, MEEAZIE TAER. CEMEERM, TERATENEETE
FFA AR AFACHE T HEES)
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At BRI EAECL LR BHEGIEE, ESRAKRHAREHBREEITHE.

ELEpSS

316 /2 3 VEHE 7~ Insurance Anti-Fraud Alert

R RESFEERFRY, RRRLGER R TFRE:

Integrity is the basic principle of insurance agreements. Being involved in suspicious insurance fraud may lead to the following liabilities:

(TR ETREVEWRICTRER, FTRESERIRK. FRER, LT SRFREU~HRIELH. REFSHEEA. ERAASRRSERIERH, K
e AVESRHR GESRARE0, FTHLRIGTEDR TR AO2EIB R &b
[Criminal Liability] Anyone who is involved in insurance fraud criminal activities may be subject to criminal penalties including detention or fixed term imprisonment
with fine or forfeiture. The identifiers or witnesses of the insurance accident, who provide mendacious documents intentionally or assistance to others who is involved
in the insurance fraud, should be considered as accomplices in the offense of insurance fraud.

ITBEHE] HITRIEVEIRGES), MR REN, TRESFE 15 HATHAE, 5000 ST TFEIRAITELRT; RESHANLEEA. IEAASEIRHERAIERAS
., A AERIRGRAN, LRZTRHEMNTE.
[Administrative Liability] Anyone who is involved in insurance fraud activities without constituting a crime may be subject to administrative penalties including
retention for no more than 15 days or fine for no more than RMB 5,000. The identifiers or witnesses of the insurance accident, who provide mendacious documents

intentionally or assistance to others who is involved in the insurance fraud, may be subject to corresponding administrative penalties.

[RERE] HEREEXTERBITHESNNSE, FRARTHFREBRERGHFRESHRIE.
[Civil Liability] Where the client fails to perform the obligation of telling the truth intentionally or for gross negligence, the insurance companies may not be liable for
paying indemnity or insurance money.

FEHH. AU ZZE Declaration, authorization and signature

EREHERSENELAY], ULEHRATEBBRMEN. FANE, EHURREAARAF ( “BRAR” ) MRARMEER. ARBAFNREEERE.
RESREHEMEME XA, WAL S FMEM4&ZKAI% /1. The undersigned declare that the above statements are fully and truly made. I understand that
the furnishing of this form to me, its preparation by any representative of the insurance company, or taking or retaining any claims documents, shall not constitute its
waiver of any of the conditions of the policy.

ERIEH HREE ABBUE M A BBIE N AR Z B FORVLER BN RE TR RSP BT RGBS NBRRAZ Sz EE. B
B 25T AREIT REAFBEMISE. HAHARAL, ARAFARIABNEETREN; MERNBERRNFCTRERRS), RN AN R RR
ANZHENRZIEARGERART]. BN EOHS5RGRERSER.

The undersigned authorize any physician, medical practitioner, hospital, clinic, police authority, insurance company or any other organization and institution that has
any record or knowledge of me/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 the insurance company. This authorization shall bind me/the insured's successors and assigns and remain valid notwithstanding me/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.

F i N2 # Signature of claimant: W NZE CERWERIENRRBFEN) Signature of guardian(if claimant is
minor):

5K A A% & Relationship:

H # Date: H #A Date:
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