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Accidental and Health Claim Form

RIEHFANIERHFAREE WHIER, FFRINEFIREHR U TRESRRE 3 0 RAXERBEZRIIG

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.

MRBHER K &#, REAFTENERGE PR SHFERURAREFBAET.

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 ER} Insured / claimant

LRI 5515 Policy Number (47 2 2% Travel Insurance only){7#2 H 3 Trip period:

H From % To

H ¥y H/Destination:
4 Name (Hf#B A Insured/Z i A Claimant) 531 Sex W Age | Bk Occupation B IE B S H5 ID/Passport Number
JEifE Address M EL 4 fS Postal Code | B¢ & Hii% Phone B R M 11 Email

FARESZAL Claim Authorization (#113& ] where applicable)

ZIN » VERAL (BARANAEAF S H LA AL S ) Ji Sl I P ORI e Ay
B R A B AR B S BIIR F42.

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.

TN Z Authorized Signature: BB Delegated Signature:

{REEEE R Incident Details

3 A Loss Location & HI Loss Date I 18] Time

iR Loss Description

JE A4 Witness Hhdik Address 15: & W11 Phone /HEH Email

1 B YR 25 AT [ S A AR A BRI, 58 I this incident can be claimed through other insurance company, please state

{4572 7] Insurance company: {56 5544 Policy number:
RIEWH Claim item: 1% B3N 4% Claimed/Settled amount

%ﬁﬂ!{ﬁ}ﬂ Pk} Bank Details
T o B AR AT B S A . T BRI R, S LR 43 Settlement will be credited to your account by bank transfer, please provide the following
detalls.

EEIZI Fund Transfer Authorization (Z1i&EF where applicable) :

N s R PRAS ST I 7 ORI R 3 PR 2 B 4 DA R I S 1 4 0 R R Sk TR N AR SR AN A8 5 1Y GHIHEFIL
FANBBCK A BT BELTRF . GRS (BARNARIE) - .

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) :

FANZF Authorized Signature: BRI P BT A2 Payee Signature:

J1 4 Payee Name: FE P 8RAT (BRAT 44143 17)Bank(Name/Branch) : K5 Account Number:
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RIETH /| RIEFE | RIELSH Claim Item/Claim Materials/Claim Amount
— B RIERR (T8 RIEB AL General Claim Materials (Apply to all)
1. RATEI/SRIT EEEM;  Bank Passbook/card copy;
2. RN, BN CEREEFN, W RS ANARBEN) FISEAEEE; ID/Passport copy of insured, claimant and Guardian (if insured
is minor) ;
3. BARESG N 5H G AR RIEEEIY:;  (Wi&H) Certificate of relationship between insured & the guardian (if applicable);
4. AR N ABARBIA RS G BAEIGEY, IR, 57aa RS, (BUROREL R ML) Group members qualification certificates, such as
business trip certificate, labor contract and so on; (necessary for Group Insurance)
5. BEEAN. THEUGKAM S IEM;  AENAR: I AZREN IR AEWAARISIER ENE) (WiEA) 1D copy of delegated person &
payee. (Not individual: business license, organization code certificate copy with company seal.)
6. HEORBE ANRIRRATSEIE, IR IR R, IRAT SR . IRITEE RS (DOEHIRITRD Insured” s travel certificate, such as
passport page with entry and exit stamp, travel ticket, travel accommodation bills and so on;
7.  REABIFOLEESREGEAIERMZER (W&EH) o Any additional certificate/materials requested by insurance company (if
applicable).
Category Claim Item Claim Materials Amount
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1R R Bk VE#E N Insurance Anti-Fraud Alert

R ARG S EEREN, SHREEES RIBLUTHE:

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

[FIERE] BTREERILREED), WHSZENG, BSHER, HLHEHEZEM~HAEFLT . RESFHOEEA  EAASERE S ERIERHE, K
fit AVEMRER (RS ARG, ATAR DURBEEDR SEROSEIRILAL .
[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] #TRIEIERES), MAHRIERER, FISZE] 15 HATHE, 5000 LA TSIREIITEILST; RIEFESNEEA, ERASERSERIIERS
#, AAEREHSESN, BLFRHEERITELS.

[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.

[REHRE)] SESEEATRRBITMEEHNNE, REAAFMETRIBBEERAHREESHTE.
[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.

FHE. BRKLZE Declaration, authorization and signature

AREFEREBENENEY, U EFRRLTRBENERE. AAHAH, 2HWUERRBRBERAR ( “BRAR" ) BAARMEAR. HARAIRNRGARE.
REZHFGEAMRE, HRLSEMER S FEMERKRIR . 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.

EREFFREE ABRPUEF A BIITE AN AR RN 2 B BRI T BUE AT BB IER . B FRAT RGN AENBRRAZ LB EE. E
Bi. 2HT. AREIT. REAFSREAIE. AHEAL, MRAFNREREANEZEGRBE: BIEANBRRASECRIEREE S, KBBTRN AN R RE
ANZBARNRZIEANRFERAR . KRN K5 R4 BA RS8R

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.

LI i N\ 2528 Signature of claimant: W ANZE (GFRIEHE A AARBEEN) Signature of guardian(if claimant is
minor):

5 R A N K % Relationship:

H # Date: H# Date:
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