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This document is an application form for claim settlement of all inpatient and outpatient medical expenses, inpatient allowance and claims for Critical lliness policies.
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What you should do:
Step 1: Fill in this Claim Application Form using block letters.

Step 2: Attach the following materials to this Claim Application Form:

1. A copy of the identity certificate the insured used for enrolment

2. The original official receipts (“fapiao”) received from your doctor or
hospital*

3. A copy of the itemized medical bills received from your doctor or
hospital**

4. Copies of all medical documentation given to you by your doctor or
hospital. These include, but are not limited to:
e Adischarge summary when you have inpatient treatment
e  Pagesin your Medical Record Booklet relevant to this treatment
e Any examination results related to your treatment e.g. x-rays or

pathology results etc
5. A copy of official proof of bank details for claims reimbursement if we

are using these bank details for the first time

Step 3: Submit this Claim Application Form and documents in one of the
following ways:
. For group policies, submit to your HR contact person if your HR
department helps collect claims
e  Submit to your Ping An Health sales agent
e  Post to a Ping An Health branch. The postal addresses can be
found at www.health.pingan.com

Note:

*For inpatient allowance claims, copies of invoices are sufficient.

**For inpatient allowance claims, invoice breakdowns are not required.
**Claims for Critical lliness policies do not require invoices and invoice
breakdowns to be submitted.

R4k 95511-7 (h3C) / 4008833 663-2 (L ); M¥k: www.health.pingan.com
Tel: 95511 Option 7 (Chinese) or 400 8833 663 Option 2 (English); Website: www.health.pingan.com

1, HEEFR

Details of the insured

HES & 44 Full Name

| 4 ¥ Sub-Policy Number|

W2 AY 1D Type

15 43iF 1D card []37# Passport [] Atk Other

(5 PLLRAT—3K the same used for enrollment)

UFF55 ID Number

I UEAA 23 2 1D Expiry Date

I & HL 16 Telephone Number (X5 Area Code )

| FH1 5% Mobile Number I

HLFHE4 Email Address

2, HEAMER

Details of the Applicant

MEFEAEBBEERNIFTESIN TSR Only to be completed if the person filling in this form is NOT the insured

F N 1t44 Applicant’s Name

W42 ID Type

] BUHIE ID card [ 316 Passport [] HiAth Other

U415 ID Number

I UEE RO A 1D Expiry Date

(14 H} Parent
FHIE N5 HIBS # 9< & Relationship of the

applicant to the insured

CIHCfH* Spouse*
N BRI, 1 — IR (BRI ZEFE Y (AT AR A 7 W T 24T B www.health.pingan.com)

If selected, please submit the “Authorization Letter for Claim Application Form” found on www.health.pingan.com together
with this “Claim Application Form”

[ F4* child* ] HAl* Other*

3. HHRER

Details of the Event

A Type of Claim C1 112/ Bt 2% H Inpatient/Outpatient expenses  [] {1 Ftid i Inpatient allowance  [] F K J% 77 Critical lliness
Policy claim
=% H 3] Date of Event
ik 4 E 5K Country of Event | B2 [ Hospital of First Treatment I
TETF o
iz H Expense Type 70t k. s G T X VA Nur/nTber . F BTG Kzl
Date of Treatment 1z e Amount Currency Invoi Key Symptoms and Diagnoses
Outpatient Inpatient nvoices

] ]

(] (]

] ]

CUnAT BeANs ] 2 278 N Bl TS I this space is not sufficient, you may add more pages to this form using the same format)
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4. REESHMNER

Details for Benefit Payment

PRI AN BRLSAT BEORBS N L B ORBS AR WA N AR =7 BRI (ORI R R4 A, R I AR MK P B R, W SEab S, B
SR S HIE RO NIRRT P DL 4]

Claims will only be reimbursed into the bank account of the insured, the legal guardian of the insured or an authorized third party. Claim reimbursements
will only be made by bank transfer in Renminbi into a valid bank account. If the claim is in a foreign currency, payment will be made at the exchange rate at
the earliest date on the invoice.

O HEBARE AT ES (A, DUFKSERAIAIEE) Use the bank details already recorded

S by Ping An Health for this claims reimbursement (if this option is selected you do not need to complete the bank details
{16 4 45T y Ping p y p
Payment Options below or submit proof of bank details)
LA Rk 5 B, AN PR A B 454558 T Use the bank details provided below for this claims reimbursement
. . J'4 Account Name k5 Account Number
K ;{5 /& Bank Detail — —
AR ank Detalls RAT4 FX Bank Name 74347 Branch
=)
_ , ) Y
FRUREG A7) A, )5 234541 May Ping An Health record these bank details for future claim reimbursements? g i Nis
[=}
5. REHRRKSERGER
Medical Savings Account Information
V& T 852 Only to be completed by clients with a Comprehensive Health Protector individual policy
ST AT [ F A FH AR A A L R e 7 AR S AN A BRI R 7 e A E DR IS DT840 1K) 9% I S 2 Do you agree to use available funds in (12 Yes
your Medical Saving Account to pay the portion of expenses not covered by your insurance policy in this claim settlement? []7 No

75 HH Declaration

1. ANFERE S TS NS STER . | hereby declare that all information provided on this form and the documents submitted herewith
are true and correct to the best of my knowledge.

2. RANFETP A& BRI A PR 7 1) BT 7 ALY S LA A AP 3890 5205 BRI A AR DG I okt A N BEARHH Pl b A= 1) — 11k
TTfE. | authorize Ping An Health to retrieve, extract and photocopy all claim-related materials from medical institutions and individuals and am
willing to bear all legal liabilities resulting from this authorization.

3. ARAFEAG B AR AEHIARITIRR, RAR NSRS S # 2B A ) R R SR ARSI 3R I ), 5t A R A& T
{T-» 1 agree that the reimbursement for this claim will be transferred into the bank account confirmed by this application. Ping An Health shall
undertake no responsibilities for failed, delayed or incomplete payments made due to mistakes made by myself or the applicant on my behalf.

4. AKNFE: AAUCERE G BRI AT B, 0BR B AREEE AN S T ORES 5T AR Y HE AH RS 2 5] oA N 1) B2 B 384T (B 97 9 - | agree that
the medical expenses that have already been paid to the hospital by Ping An Health which are not covered by my insurance policy will be deducted from
the benefit payments for this claim.

H ]@A/ EF' 5 N&44 Signature of the Insured/Applicant H # Date:

VLA FIHS For office use only

RIS A FIZ N 244
Signature of recipient at Ping An Health H 1 Date: YYYY /MM / DD

R Notice

AR A TR A TR AR 50, BB B AR IR V4 K FH LR 54T This insurance agreement is formed on the basis of integrity. Any suspects of insurance fraud will bear the following liabilities:

DRIZESE Criminal liabilities] UEAT (I VEALIRIGS), WHESZBNOBL. HIIGEIR, JfAb T Grolag Bl = AR o RIS SR SE A TE NG OLRRUE I SO, A VES B OE A P10, LUERES VE Sl
AL AL . In the case of any criminal activities involving insurance fraud, the criminal in question will be punished in the following ways: detention, imprisonment along with other penalties such as a fining or confiscation of
personal property. Appraisers or witnesses of an insurance accident who intentionally provide false documents or false conditions allowing others to defraud will be punished as accomplices in insurance fraud.

[TBTRAE Administrative liabilities] JE17 (REG TEYRIT ), WAKIBICIR, wAES2 %) 15 HUL R, 5000 JCLA N IRMATEAL T CRES SR % e A E WG SO B OE WSO, ot AVESRR G411,
22 BN AT EUL T . Those who conduct insurance fraud that does not constitute as a crime will be subject to administrative punishment such as under-15-day detention and/or an under-RMB5000 fine. Appraisers and
witnesses of an insurance accident who intentionally provide false documents or conditions for others to defraud will be subject to corresponding administrative penalties.

[RZET{4E Civil liabilities] H0: ok K AL R AR BAT WIS E 21 X5, ARES 2 F AR SRR B A K 42 1) 51T o If an applicant fails to fulfill the liability of providing true statements intentionally or due to gross negligence, the

insurer will not bear the liability of reimbursement or payment of insurance benefits.
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