Chubb Personal Accidental Insurance Claim Form
ZIEANBEIMAERRIZRRIFE

RWERIEANEMFMAESIIRIER, HERBNMIIZRMENXGTRRERLE 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:

EETHHEFRHEX ARG 818 SAWAR 10 # G E RIXRIEMEED BiF: 021-58360299

Insured / Claimant Information R A /R EHIF A ER

Name of Policy Holder: Policy No.:

BRABR: RIEGESHD:

Name of Insured: Age: Sex:
RN BFR: FiR: MR
Identity Card No.: Occupation (state fully):

SHHESHD: Bl GEiFR) -

Contact Address/Email/Telephone No./Mobile:

BRegtudit /iR /BR 1% /SR A0 :

Journey Period (for Travel only):

1772 BHA (NS ER):

Bank Details $R1THK &8

Claim settlement, if any, will be credited to your account by bank transfer. Please provide the following details:
TEFEIT RITEE M S AT, IBFRIEAS

Account Name: Bank Name: RIT 2T Account Number:

P FFPRIT E251 Smg | WS

Claim Information EE{=8

1. Type of Claims  (please refer to Claims Guide) :
FEREH (FER “FEKES]” EE):
2. Date and time of the accident: 3. Location of the accident:
E &% HEARATIE: EEEMS:
4. Cause and Details of Accident (state fully):
EMERE/ & GEIFR) -

5. Claimed Amount:
A R
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Important Note EZig/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;

HESEE, RAUBZAEREA. S5 (NEEERETRHREE/ZESEC  HERT GRRENR) HERERTUF;

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.

EREMEB=S5R, EREERF=FRENNA, IAENRBFESIARMRE;

Anti-Fraud Warning, Declaration and Authorization/R {REEIERTR, EHRARIEN

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

[ 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.

[(FIBmRE] #HTREEWICTEESD, FTRSZIMR. BHIER, FETEREREMA~HRITLS. REFHOEEA. EAAREREERN
WERRSCHE, At AVERRIRGLRAERY, MREIEIRTEAIIICICL.

[ 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.

ITBEME] #ITREIEWRESD, EMTAREEY, TRSEE 15 HUTHE, 5000 T TIIRBITELS; REFUHEEA, EAALER
HEERAGERSCH:, AMAERRHFEN, LoZBEMEITELH.

[ 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.

[REHRE] EEREEXTLRBITULEARE, FREARATRERERSHREEHTE.

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.

FRBREREEAN (F) FRR/ZNCLEMEHTRE (REBEGERT) , UEHAESIHR. FA/HRBATRERADRZRRFBHTK
REARREBIERE.

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.

FEBRERZEA (F) RUEANEZREEAN/HEREAZ RERAEFEHRETHTREELCR . BMFEAEHREATERTA /HERRA
ZWinzEE, B, B, AR, REARREMHSE, AAXAL, IRAFAXERBAZEGTXEN, TRARALAETLEEREER
B=AEBEAANEXERES, RARREETEHE, BERA/MRRARTREERETHES, ERBARKFEENH, MEAN/ERFK
BAZBEARFIEAELZERENBLOR. FENZKOGSREERREY.

If Insured is a Minor, please specify: Relation to Insured:
WRIEANIARBEEN, EERR: SHREEAXE:
Name of Guardian:

HEIPASR

Signature of Insured: Date:

EF: HEA:
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