3etnNna: Aetnalnternational Claim Form i

Huatai Insurance

Aetna International EREERIEE AR

Please submit this completed Claim form with itemized bills and receipts. A separate Claim Form is needed for each family member. Please
tape small receipts on a full size sheet of paper. Failure to complete all sections of this form may result in claim processing delays.
HESAERAIFRIT SAAKRMPBIE—RER. 8—BREXRAFTEZLN—NIERFRIER. HEB/EBEE—BKRA L. XHIF
REKESNENHONBER, ATEERERME.

Please refer to your policy documents to verify the cover available through your Plan.

BSRENRAXYE, FIAERETRIPERORESEEE.

If the claim amount is above RMB 10,000, or in case the claim amount is in non-RMB currencies, for any claim amount above USD
1,000 or equivalent, please attach your valid ID card/passport copy.

MREBEFSTARD 1 Al EsiEINHEE 1000 ETA LR, EM EENEUSIEAFRSENHE.

Please note Aetna International is not responsible for any costs associated with the completion of this form or for any further
information/document requested by Us to assess Your claim. The issuing of this Claim Form is in no way an admission of liability.
Aetna Internationall§ A& B 5K HRIFREE R E R TEERBAERNEAEHMES/ SO A EREAEXER. RHAEEH
BRAERNUMEMT S RFEAMEATSHE.

1. Patient Information — Must be completed BEE8 (WIEE)

Policyholder Name Policy Number

BAIRABIR RERS

Patient's Full Name

BEeR

Patient's Date of Birth Patient's Aetna Identification Number
BELYE R SRRS

Gender Male Female Relationship Self Spouse Child Other
471 0% O% S5xwEAXZ O AN OB OFx OHMSE

e If the claim amount is above RMB 10,000, or in case the claim amount is in non-RMB currencies, for any claim amount above
USD 1,000 or equivalent, please complete the following.

o MRRWEHST 1 AL EsFEIHFE 1000 RTL LR, ESLTEMUATERT .

Type of ID ID Expiration Date (dd/mm/yyyy)
Akl IEHERER (B/RME

ID Number

IS5

Nationality Occupation

EE Bl

2. Contact Information — Must be completed BRRAR (WFIEE)

Contact Name E-Mail Address
L YN B F R4 Stk
Postal Address (please include ZIP code)

HREF it (FF & HRBUARAD)

Telephone Number Mobile Number
BRAREIE FHSH

Pending or denied claim notifications will be delivered by e-mail, paid claim notifications will be delivered by post.

ARRIEAINHBA BB R TR, TRTEREMBG RS FEFL.

3. Other Health Insurance Coverage — Must be completed Bt ETTIRIETEE (WIUATS)

Do you hold any other health insurance? No Yes Other Carrier Name
REBREREFE T B ERRK? s O&R HitbREEEF B
Other Insurance Policy Number Policy Holder Name
B ARG B 455 BIRALER

Please submit the relevant documents for the details if you get the reimbursement from other insurance for this claim submission.
MR ARRBRIFEEEN MR ERERE, BRI TFARERNE R,

Please read carefully the disclaimers at the end of this form.

Please Retain a Copy for Your Records
GR-68747-22 HUIHP (6-13) Page 1 of 3



4. Claim Information (Please include diagnosis or reason for treatment for each service received)
FRER (BAEINE—TEFRFESSHRERTEE)

o [f the treatment is received within China, include detailed medical records and original Chinese invoices (Fapiao).
NREFEEREZ AT, NMEFRETIERMAERYE.

e For services related to an accidental injury, details of the accident must be provided.
S5BIMFEBRXRNETTRS, JUREXTZAENEGHFERESR.

e For conditions that have required long term treatments, please provide details of when the symptoms and/or treatment began.
N TELEZKHIAITIER, BREERT (30 A ARERNIFEEER.

e Claims for prescribed drugs or medication should include a prescription from your general practitioner (GP) or medical specialist.
MFAF AR GATHERER, BREBHNEBEEREETERAENLS.

e Acupuncture, Podiatry, Chiropractic, Osteopath, Homeopath treatment and physiotherapy require a referral from your GP or
medical specialist.
&, 27, B, BE, B ETHNETFEEENENEEREETERTEERE.

o If you have insufficient space in any section, please provide full details on separate sheet.
MRRIEBEENE, BHITVESFARER.

Provider's (physician, clinic, Description of Service/

hospital, pharmacy, dentist) Name of Medication/
Name and Address (If the Device (If hospital, state
provider's name and address is | Inpatient, Day Case or
on receipts, write “see receiEts’_‘% Outpatient) . )
fRSsiRME (BEE. 2. Ebk., 25| RSBPM/ARTE R Diagnosis Currency
gate_s of Eqﬁ%%%ggg?@gﬁ%u%&%&g H}gﬁu%gi%ﬁiég,jiﬁiﬁ (Reaso\a{k)c_;r visit) Coglntry of ofé[%% C‘Lotal
ervices R EAE AR ={ibafT. BiEEk n aim 2 arge
EirhRss HEA ik, HEESHEE") S EI 12IRTT) (HIBERE) BHLXEER 2%’\]‘-}5‘15 Wi 2% EER

5. Summary of Payment Details — Must be completed {15 BHR (LFUETS)

Recurring Reimbursement Election {1&{EEEMAAR:

] Receive future payments using the details provided below @it I T B 4415 EUSBLR e 5%

[] Use the payment information provided below for this claim only {XAZXEMREFER AT ESGERESR
] Use the payment details that we already have on file for you ERBEINEZ2AEEENTERER

Payment Information for Bank Transfer  $R{ITHMKIEE

Please indicate your preferred payment currency (If none is indicated, the default currency is RMB.)

BRI EERNMARED (WMRZREEMRRA, BAEHEAART)

(If receiving Treatment inside mainland China, the currency of claim must be RMB.)
(NREDEKRMEREZ AT, ZERETHUARART. )

Payee Name Specify if: Member Provider
WA BRI E B{F5HRA: =5 LBRSREHRE

Bank Account Holder Name (as per Bank Statement)

SRITHPRFB AR (LURITX IS )

Bank Account Number Bank Name & Branch Name
RITHKS SRITRIR (AXITER)

IBAN Code* Swift/BIC Code

IBAN 4ghg* Swift/BIC 4mhd

IFSC/ABA/ US Routing Code Sort Code/Branch Code
IFSC/ABA/ US $RITHCRD RITX ST

Bank Address (include Country)
RITHAE (BIEEZRD

Bank Telephone Number (include Country Code)
RITHRIESH (BEERRD)

*The IBAN is mandatory for bank transfer claim payment transactions in certain countries, such as the United Arab Emirates
(UAE).This must be supplied if you are using a bank account in one of these countries. Members should check with their bank to
confirm any IBAN requirements.

FEFLLE S, BB AR AP K E (FBE) , ZOR{EH IBAN AT RS2 132 2 THRATHE K . I RIETE LR E &R 2 —F FARAT
W, 2R At IBAN. 2% 538 R JLARAT S BT IBAN 25K,

Please read carefully the disclaimers at the end of this form.

Please Retain a Copy for Your Records
GR-68747-22 HUIHP (6-13) Page 2 of 3



6. Declaration — Must be completed FBER (AFET)

| declare that, to the best of my knowledge, all the information provided on this claim form is truthful and correct. | understand that
Aetna will rely on the information provided as such. | agree and accept that this declaration gives Aetna, and its appointed
representatives, the right to request past, present, and future medical information in relation to this claim, or any other claim related
to the member/covered individual, from any third party, including providers and medical practitioners. | declare and agree

that personal information may be collected, held, disclosed, or transferred (worldwide) to any organization within the Aetna group,
its suppliers, providers and any affiliates.

KA, AN, ARBREVAEESHELER. BT 7 Actna KERA LRRENER. REEHERZ, KEAXREHA,
Aetna RERRBENERREBXTEARZERREEMTERZAERDIAGX, HRETRETE=ZF (EHESERFSRESMES) &
i HENARNETER. ZEPHEE, MABERILUE Actna EFNEBHETELNAREENE . RSEEFFEMXE
FREEE. 8. AFREELE (EFEEA) .

Patient's Signature Date

BEEZ B

(If patient is under 18 years of age, Parent or Guardian must sign.) (Z7EZZT/E 18 B2, FHEELH—FaSPAZFE)

7. Medical Information EJT{S& (To be completed by Provider HEJTIRGIRHEIATS)
Details of Medical Condition or Diagnosis

BRIRAER I H

=

2. Underlying Cause
FEREA

3. When did the symptoms first arise (dd / mm / yyyy)
FER¥DR & BUESiE] (B/R/E)

4. s further treatment required? Yes No
EEEEMEIRTT? O OF
If Yes, please provide treatment plan

WMRFE, HRESTITK

5. Other supplementary information

HAbghrefE 2

6. If this visit included diagnostic procedures, other treatments or medicines, please provide results, reports or prescriptions

WRMIZAREERE, AT B, BREBNISEER, RENELS

E4#7 Name of Practitioner /NEE Official Stamp

Hbiik Address

E2i% Telephone

FL#B E-mail R E Fax

E4 % Practitioner's Signature HEA(B/B/£E) Date(dd/mmiyyyy)

8. How to submit a Claim N{AJ{Z3ZIBNE B i
e Postal Submission HfiE

Aetna (Shanghai) Enterprise Services Co., Ltd. For claim related queries please contact our Member
Suite 1302 Services helpline

Harbour Ring Plaza, 18 Middle Xi Zang Rd. EIEEXEMERARNPERRS Ak

HuangPu District, Shanghai, China, 200001 +86 400 881 1291

27 (B8 RS ERAT
Hotk: FEESRBEXABPIEAM 1% 18 S 1302 F
HR%%: 200001

Aetna® is a trademark of Aetna Inc. and is protected throughout the world by trademark registrations and treaties.

Policies are issued by Huatai Property & Casualty Company Ltd. and administered by Aetna (Shanghai) Enterprise Services Co., Ltd., a
fully-owned subsidiary of Aetna Inc. Aetna (Shanghai) Enterprise Services Co., Ltd. is part of Aetna Inc.’s international department,
Aetna International.

Aetna®f& Aetna Inc. 3 i i bR IR 15 43R FE P9 52 AR TE 5% 20 (0 (977 ‘ ‘ ]
DRERL BRI 77 ORI PR 2 B 25 8 0T h 22 S (B ) IR 95 A IR RHR L B IR S5 . S (i) LIRS A IR ] 2 Aetna Inc. i 4x B4
EFAF. AR IIRSAIRAFS)ET Aetna B fr4E Aetna International.

Please Retain a Copy for Your Records
GR-68747-22 HUIHP (6-13) Page 3 of 3
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