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Accidental and Health Claim Form
O R

INSURANCE COMPANIES
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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.

MRBEREEH, REATENERE—PER. S0 FERNR ARG FIEANES.

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

AR N /R HE AN FER} Insured / claimant

TR 5545 Policy Number (47 K: 2% Travel Insurance only)47#% H 1 Trip period:

H From % To

H ) }s/Destination:
44 Name Cfile A Insured/Z2 0% A Claimant) 4531 Sex Fjy Age | BRk Occupation B IEAP R 559 ID/Passport Number
JE M hE Address MR 4w Postal Code | B HLi% Phone L #E bk Email

A Claim Authorization (&R where applicable)

ZIN » IR (BN S AR ORI E 4 02 5 5 )T S I O e
U A PR ) A AU BEAR G BRI T4

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

FNLF Authorized Signature: I Delegated Signature:

{REEEE R Incident Details

b A Loss Location % HH Loss Date i8] Time
iR Loss Description
JE A4 Witness Hidil: Address ¢ & H1i% Phone /3 HE Email

R kB Sk ) [ EAR AR A F RS, 53R If this incident can be claimed through other insurance company, please state

LRI 22 F] Insurance company: LRI B85 3 Policy number:
FIEW H Claim item: FH 375 B 3 42 45 Claimed/Settled amount

47 Rl Bank Details
TR B ARAT I S A . R BRI RGBS EER S Settlement will be credited to your account by bank transfer, please provide the following
details:

BEWKIZI Fund Transfer Authorization (n3&EF where applicable) :

EN s RS ST I 7 ORI B 3 A PR 2 W DA B ORGSR SR TR A AR AR E 1 GHEHSIL
FANBBCR A BT BELTRF . BORNIEAS (BAARHARIE) - o

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) :

BBNZEF Authorized Signature: ek P B A 255 Payee Signature:

4 Payee Name: FF P HRAT (BRAT 41453 17) Bank(Name/Branch): K5 Account Number:
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RIE

H | BIEEE | BESH Claim Item/Claim Materials/Claim Amount

—BRIERR (T8 RIEB IR General Claim Materials (Apply to all)

1. RATEI/SRAT EEEM;  Bank Passbook/card copy;

2. BEREEA BN N, W R NARBAEND (& e S e
is minor) ;

3. BRGNS H G AR RIEEEIY:;  (Wi&H) Certificate of relationship between insured & the guardian (if applicable);
4. ARG NN IRBIA R AR DGIEY], W Z e, S7aha s, (BUATRK L AEREL) Group members qualification certificates,
business trip certificate, labor contract and so on; (necessary for Group Tnsurance)

5. BERBN. BIEVGKAMSES:  AENA SR @A TR E R HEWMARBIER ) (Wn&EH) 1D copy of delegated person &
payee. (Not individual: business license, organization code certificate copy with company seal.)

6. BEORESARUIRATAEUE, WFRIM AR B0, AT R RAT A RS (BCEHRITR) Insured’

passport page with entry and exit stamp, travel ticket, travel accommodation bills and so on;

ID/Passport copy of insured, claimant and Guardian (if insured

such as

s travel certificate, such as

7.  REABIFHLEESREGEIEHMZER (W&EH) - Any additional certificate/materials requested by insurance company (if
applicable).
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1. VEEEERR AU A SR T R EAMA EENGER (m: ZER)
2. SEEEMITZS. R EBET . 2R A A B R
3. FETTUERAPS;  (WTEBEAN G, T ERMPE T EEAME. SUENERETIER. ) (&
#oO
P 4. WFETCUEMA B REEIE AN S MUR RN, WERE IR (&8O
“%ﬁ X 5. JUETEMIEW. FREN (B
6.  SZAANKIEIE LSRR RRIE; (&80
7. SRARNGER A BAET RS (SHO
8. AN FIATEST AL B 14 M URIAR IR ORI A [F] 29 58 195 R 0 Al tH L) sk
R EDY B CRf%E B GRE. B .
. PSR xc il 1 R 1 54
AIZE TR - _
N | 1k B A T A BB S I
x4/ %9 / Joe DA B 3 44 31 A FLAZ I8 T L i 38 R A ) LA E A R
) RESFTT %R
6% 3T A4 5
8 S HARBSE N R A S 25 i}i‘iﬂ]?"*ﬂﬁ]iﬂ’]ut%
BARR N B BIIE . 4T B0IE
BR 2y btz L SEEMITL. AB. BT GHBONGD | SWRED R TR (R R R
N TG, F"@%ﬂii FARILFEES ;
LS 2. BEBRAER MIBEZI /LR MUCHE . AT (EZAMERFREIREE) |
A 3. VEEEREIEBRAE G T H AN EAMFERGES Gn: EuEND) o (of)
- 4. WHEREAESYEERS, WERMZANT BTS2 EBRE . RRERE
DL S B G ﬁ:”'jh?%lﬂ [ 5. k. @AHhER B 3 2 BUR B R R B8 dr 4 SO B SSET HHRE (PR AL e
RESS o ) B 2 2D
BT A v
. 1 AAGE THAKE AN RIE R, WREEHREE aBRE R 3R ) f s 5.ur
JRAT HE 5% LR R B N A& TR ) Hofth A JEA2 I8 T B R A5 GIRATZER . AL iR
ST AT A 2. AFRE T HAZ A R GERE A 5 RE AT SRERIEH;  ATEER)
T 3. MLEE/ZBHUM. 17240, MREEEAIAE TR, CEMUERM, TERMEERRIEIE
PHEAZIE T D
ITALE

H2W (GE4T) Page 2/4




STARR
MR

INSURANCE COMPANIES

e, g | L SRR R SRR RIS b A A
B | 2 FEORYOREBCENREEY S G AR BB ARES . JETER. 1
%/ PEE SRR NI RIE D] BIEI . ARiE A LR SO Y . o B s AT i
N i ARTBORE L H L RE R )
AT A AR 3. CAh AT SR AR AR
A REVHRAR TS IS 57 A 8 F ELAS AT S VS AT 28 PR T 10 SC 0 B E B AT 4 B R e
FRATRAARRS | A7 I s ] 13 e G M 18 T M T A4 2 H P 1 58 2 (0 S I 0 S
WESERRATINL | 1. WSEeIRAT AR eI T W SR M
WECURERRITID | o, W26 ) th L Y07 S5 O AT S TE R AN 3 e (IS 4T
G PIETT PR A |, UM BRI L A TG B 2
v I 1S L S R W Sy SRR IIES P
AETVRRIN |y s 0 o it A7k 1L T 2 U TS5BS RS S A 2 P B GE .
L 5. I AL R E S K K R HE R B REOE A SRS T B S T ()
WSS IRE | 6 o omilke MRS RAT MR T — 2 S DTSN S HOMRAT PO 4R . B b
0. BRRMIEER, VENS I IR 4
3. BRI R S AR
B 1 A 7 A YEREIRN RS E . (S SRR RS
5. . KiZ NI T B B . (OUE
TS B KB AT M )
2. BlA/IRAT /TS R E N, e
A N 3. TR BB EEN . (SOE 25 T B e AR
1. nRH A | PTRAL R SRR BRI B
BRBIH A | 20 W BRI AT LA 0 5 R S e S A
Py WESEN (G | 3. N T EEPIRTHYN A RS 3R R SR A (R
derrippe | SRR 2O | SRR AT A LT, ol SRR S T 2
), SN
4 WPTEGUMER . SOB%W, ETRE S TRNEY, WL,
T
R 2. TR RIS, LR RSO
T 3. AR RE R PSR
4 R SRR . GBI SRR )
SR 2. SRAT AT WU H FL A 25 5k sk 07 PR RRAT Rk 2 BT 48
o AN PR R A R, 2 AR A R R R R S S O E
3. I A B T R
i L AR L AP T 2 S
2 S s s s
2. LB 5 B W B R SR A
FREREG | 1 o@ WL
i | SEEEEEV | 2 (RN (URRERE RO
ey | > RV COREARRT AR | SHGEY HOER) |
4 HUA. ERAERSEER AR X RILY.
1 SRR KR T G (e SOFESD ¢ D
2. HEHUHE
P 3. RMHRATEH. R, CHINAEGES, 0 R AIE % BT
PRATIAIRISCRA PR 4 BERER. SR,
5. T AR R B R ) T LA I P R A
6. MR I3 R B AR A R R S
L RO T B G (e EIHEYD)
2. BRSBTS A kR
3. R VRIS . b S I TR S
A NFAE R I FAL 4 BRI FSOE AR AR T R S s B BT RS
5. BEARK NI =7 SR 9 A FEE S5 A
6. SRR K = 5 5 R R T S R
7. EMARKGEY.  (GUEETAD
gy [EIDEEAUER | K GRHE 112 (RE A ZFEN ORI WSO R s, T . ARSI AL,
BHGRUEE | AR .
Hofts W REKT E AL LSS ERE, B ERARRRINRIE B RGBT .

#3W (GE4T) Page 3/4




STARR
B W K

INSURANCE COMPANIES

R IR VERR R Insurance Anti-Fraud Alert

R ARG S EER RN, S HREE B RIBLUTHRE:

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

[RIERE] #TREERILRED, WHRIZIA®, GHERN, HLHEHEXBM=HRELT] . REEHHEEA ERASRRE S EROIERANE, A
fitb NTEDR IR GRS AR 00, AT URIEVEIRTEEO L0 IR 4.
[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.

[fTESRE]) #TRIEIEIRES), MAHRIERERN, FIRSZE 15 HRATHE, 5000 LA TIRETEIRLST; RIEFEHNEEA, ERASER R FRAIIERS
#, AAVEREHSAN, BLFREERITELS.

[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.

[REHRME] SESEEATRRBITMEEHNE, REAAFWETRIBBERAHFREEHTE.
[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.

B, B Declaration, authorization and signature

ARBEFEREZANBENEY, U ERRETEBBRMEH. AAHE, EFMERERABERAR ( “HAE7 ) MANRHEAR, HRZAENETEERE.
BRESZ R AMRE, HRLEMRR S RIS . The undersigned declare that the above statements are fully and truly made. | 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.

KRR FREE ABRBUEF A BEIRE AN AARRA 2 A8 BERLBm I BUEFANE T B HIER B R T RGN AR N RRAZ Sia 2 BE. E
Bi. 2HT. AZEIT. RERAFTREMAINE. AREAL, HRAFRENRBABEGKTR,; AR N/BARBASCCERTER L), RN AN R ARR
AN BRENRZIEARGERAR T . 2N BAH5 RA-BREFRSERA.

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.

W HiH A% Signature of claimant: WP NZEE GEZIEF i AR AEA) Signature of guardian(if claimant is
minor):
5K pisE AN 5% & Relationship:

H 1 Date: F %] Date:
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