RAGmRlBIRAD)

GENERALI CHINA LIFE INSURANCE CO., LTD.

ARG FIFR (ERREREIGETRETRIER)

Group Insurance Claim Form (Specially for Worldwide Medical Plan)

AHE]ZF Company Name:

By —REH Part I: Basic Information
L4 SR S
Employee's name: ID card/Passport number:
AT A FR Aoat il WATIR S
[BankName: _____ __ __ __ __ __ _BankCiy. _ ___ __ ___ __ __ _AccountNumber  __ ___ ___ __ __ __ __ _________]
RIG N4 AR AR R RTAN L A SBHF 2 WP GEEED
Claimant's name: Relationship with insured: Clemployee [spouse [lparents/children  [Oguardian (please specify)
SR U RS MEBAARTIAEAN, TIEEERBEAE
ID card/Passport number: If the claimnat is employee, you do not need to fill this part

By RETNH/EH  Partll: Claim Item / Amount
O4EBE %% H inpatient expenses: ¥ O7 123 outpatient expenses: ¥
ERBEABPBEAFRRERAH (UFHRRAHE”) BRI AR ERRITIER .

O 1, the claimant, authorize Generali China Life Insurance Company to transfer the reimbursement into the bank account designated.
F=a: B/ BINER (TS EAER) Part lll: For lliness / Accidents(outpatient or inpatient)
FREXRAE: 1-1T% 2-1EK 3-4&F 44Kk 5-H Mt Classification of Expenses: 1-outpatient; 2-inpatient; 3-maternity; 4-physical examination; 5-others

s 1 1 I l&ﬁ%{% I [
ZHEY i s ' 4 of mreces of ! MSER . RIS
Date I Classification ! Diagnosis ! ) ! hospital ' Incurred expenses
o | el - I__lnvaoice _ v _ L ________
1 1 1 1 1
1 1 1 1 1
e |- - - -T--T-TT-T-T-T-T-TsT 00 == | r--—""""~="""=-""""33~"="~"7¥"7¥"7¥7¥7¥7”¥7/”' 7=/ =
1 1 1 1 1
_____________ tT-"-"---"-"--"""—-j{ " -"-""—-—""/—-"V—V——————————_——fj{--—_-——-—---rr- - - - qj - - ===
1 1 1 1 1
————————————— U UG U O U U
1 1 1 1 1
_____________ N
1 1 1 1 1
G e ____ o _____ L _____
1 1 1 1 1
1 1 1 1 1
FIESY: Part IV: CIRFVE I R0 2 1) 44 B B AR 20 5D
ST ) oA PRS2 R R ? OYes #& (please specify the name of insurer and policy number)
Have you submitted the claim to other insurers? ONo #
A ity BB AR AR BURAT P S WeHiE ) A RIS 2 R R85 2 OYes &
Do you want the invoice returned? ONo #

AU KB Declaration and Authorization
1 AR ANZ A7 B AN FR T A A BRI G A RIS A NSk B4t . | hereby declare that the above information is provided by myself;
2. FIRETAR., BRIG A RTOR S BISEIEIR, A ARG | hereby declare that nothing material has been withheld and the information
given herein is true;
3. ANTAUEMBEA . BERt. 2. REE A ALK AR ASLERAL I LR, FEATAT I A% 2 mT ORAT Sl DR N BERE, 4 BROC AR AS 45 5t A 1) S AR,
MR EIA S IEA R FFERO) . 1 authorized that any doctors, hospitals, clinics, insurance companies, police institutes and any public or private organizations
that have any medical history or records or knowledge of me who | have attend or may hereafter attend to disclose such information to the Generali China Life
Insurance Co. Ltd. for the purpose of assessing and processing the insurance application or claims or subsequent services;

4. AN RIS FBAT AR AR TR . TR . S b % 43 H . | hereby agree that any personal information collected by the Company is
provided and may be held, used, disclosed and transferred by the Company for the purpose of insurance, reinsurance, data processing and statistics etc.

5. A NI HE W B2 ) UGS A2 K T — 000 3 MR AT T B WK AE AR R I S R B i @ B, KRR AN EOCEZ 2B 8522 3K . | understand that any transfer of the claim
payment from the insurer through the designated bank shall be deemed as the payment has been delivered.

& 2 AT T OO T BT SR R IE TR . Please double check all the information before signature.

*094101*

R A% L Signature KRB ABLA HE Contact number H # Date
CLM2005-04

[ = o e e e e e

TEEBR AN Policy holder keeping

AR/ GE eI E T A

Name of Insured No. of Invoice
EASYN/ A R LA

Name of Claimant Claim Amount
PRS2 w25 e H A

Insurance Company: Date:



