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PERSONAL ACCIDENT INSURANCE CLAIM FORM
NG BIMIERREHIER

Policy No. {f5-51: Expiry Date (REAFIHZ: AN N0 ) B

Insurance plan #8321 O

Particulars of the Insured and the Claimant #{55: A fo & A &Rl

Name of Insured #{RE A\ 14 .

ID No. or Passport No S {/-iF B4 i 5 it :

Corresponding Address & it

Daytime Tel H [AIT4s B i :

Name of Claimant & A\ 144 .

ID No. or Passport No &43iiE 515

email address HLT-HB4H :

Corresponding Address & it

Daytime Tel H [AIT4S B i :

Relationship to Insured Person Z & A\ 5# ARk A K5
R AR I IREZ ISER
%F%l@\:

HRAT A4 K JE AT B A SR -

Date of Accident [ H#. AN Wil // DD

Have you applied for claims in another insurance
company for this event/accident? If “Yes”, please
specify. FMLFAF/EIL, AT HHARR A 7 &R
JE? R, I TR

Please indicate your current status | Fully recovered from this injury 542552/ Still under treatment iiy7
TS R TLZE T Please delete the inappropriate one (il kA3 i #)

Please put a v in the appropriate box of your claim below. Please list items & indicate the amount of your
claim in detail.

(If there is insufficient space on the claim form, please specify the details on a separate sheet clearly and
indicate which section the information relates to.)

THEMN Y EFEREZTE LRI REZ AE RS . (AR, ENINRKIES, JE5BprRr
Wi H&ZHR. )

[0 Accidental Death EANET:




The death results from #6125y OPublic Conveyance Accident A3t%5il T H &4  OOthers HiAih

Date, Time, Location and Circumstances of the Accident H . AL s B4R A G .

Documents Attached [0z

O Medical Report E47#ti5 O Police Report #7775 (Case No. %45 )
[ Death Certificate JET-i{ER] [ Others (Please specify) HAth G

] Permanent Total Disablement or Permanent Partial Disablement 7k A #2534 5 7%

The Disablement results from %% /&y COPublic Conveyance Accident AJL3ZE T B &4  OOthers HiAth

Circumstances of Accident & 4MEL Description of Injury 52451 i

Documents Attached iz

U Medical Report [X¥7#t% [ Police Report %754k 75 (Case No. t4 % 4w 5 )
[J Consent Letter for Medical Record ZZHR 57 2 IR HUE

O The Appraisal Letter of Disablement Rate 1/5%5 2 % & 5

[ Others (Please specify) H:At (i8]

O Accident Medical Reimbursement & 4MEYT 3 F 42

Circumstances of Accident Z4ME#. | Description of Injury 324515 | Currency/Claim Amount 2 i 4> 4

Documents Attached iz

O Medical Report ZEI7 k15 O Original Medical Receipt [ %] 2} .4/ [F 44
O Others (Please specify) HiAth CiEH1)

Declarations F=Bj

| declare to the best of my knowledge and belief that the information given is true in every respect. | agree
that any concealment or incorrect statement in connection with this claim may result in prosecution and the
policy shall become void. AX NE LB, ARIEANFTE, AR HIER DR TR EESL. RAFEHE
B, AT R B R A BVE R DU I R AR IR R L

Any persons from whom Swiss Re Corporate Solutions have collected information as aforesaid, shall have
the right of access to and to request collection of any personal information concerning themselves, and the
purpose of using such personal data. | understand that a request for such access can be made to the
Compliance Officer of Swiss Re Corporate Solutions via, mail to Unit 02-08, 9F, Tower 1 Century Link
Building. NO 1198 Century Avenue. Shanghai 200122, China. A A B {9 i $#2 {3t _F 3R B2 kh45 B A e AR PR
AT CBIATE” ZARFIN, AR TOR AR, AR E SRR, ARNAE R AS RN 5 A R Z 6
FAFATIRM: mREFSeh E R it 4 KiE 1198 St 40l 9 4 02-08 Hit.

In order to comply with the applicable personal data protection relevant laws, | confirm that | have read and
fully understand and agree the Privacy Notice published on Insurer's official website, especially the content
in bold. If personal information of beneficiaries, designated relatives, contacts or minors under the age of 14
needs to be provided for the insurance service, | confirm that their authorization has been obtained, which
consent the Insurer to process aforementioned personal information according to the Privacy Notice. In the
event that there's a minor under the age of 14 is involved, | grant to authorize as his or her parent or
guardian, or ensures authorization of his or her parents or guardians has been obtained. The Insurer is




authorized to process any personal information in connection with the Applicant, Insured and this Policy,
including but not limited to collect, hold, use, or provide data to any third party within or outside China,
despite such information is obtained from this insurance application, claim application or elsewhere in order
to comply with the law and achieving the purpose set forth under the Privacy Notice, including i) process and
review insurance application, underwriting, claims, reinsurance, co-insurance, handling inquiries and
complaints or other insurance relevant matters , ii) provide insurance relevant services hereunder, iii)
provide more extensive insurance services through network resources of the Insurer's group to the Applicant
and Insured. A& NEHE (RS OSE R IIE , A NBIA 28 B 52 I 78 70 BE AR AN 5] 2 ORI B R AT
NG BERAPBOED) » JUHRIHEE D . REARS T & E R M2 A fBERE. IR NS U 2
PARBRENINNER, AAFRCIREERA, FRRRAE MM EBRPBEE) X HAANME BTt
B R AN DU S RN, WA NAE Y AR 37 AR DL IR . Bl OR C 3RS A Bl 47 A
MR RGN PTAREE B (NG BRI BOR) 4¥ CERSEAR T, R T8N 25 =
i) AR AR NB BB, TS B2 IR . BRI R 0 2 FoAt ity 398, DL s
ARSI (NN BRIPBEREY hTR B R, B4 1 ABRHEZRREIE. Ok B, B R,
AL BRI BOF B HAB R RS B 2) fRBE S AR RS 3) FIFH RIS 2 ] i o 4 141 (1 190 2% B2 I3t
RBARN SAPARRE NS T 4 T A ORI R 55 <

In order to evaluate and process this claim, | (including the Insured) authorize Swiss Re Corporate Solutions
Insurance China Ltd and its representatives to obtain any information regarding medical records, rescue
process, health condition, past medical history, examination reports, medical advices, and treatment of the
claimant, occurrence of the insurance accident, relevant transcripts, reports, past insurance claims or other
information related to this insurance accident from any medical institution, physician, health insurance
agency, public security bureau, police station, insurance company, workplace and other related entities and
any person familiar with the condition of the Insured or the status of the insurance accident. PPl A7 EEA
HE A, AN CEIERR A BECH AR R TR A RIEARBUEMTET I B EIT R
. AR IR REG AR TAERASEAHICH U B — I #AE R CIRGLBR B H MR 2 N, T AT
FISCT R AN ERSR T AT AR, BEAER R Maikd . EIR. 270, REHEKES
L MERMER. W BEAT IR ORI £ J B At 5 A R AR G O DGR kL

In order to assist judicial enforcement, other governmental authorities or regulatory bodies in China for
conducting investigations (including fraud and anti-money laundering... etc.) and statistics, compliance with
requirements of applicable Chinese laws and rules and related regulations, and to fulfill legal obligations, |
(including the Insured) authorize Swiss Re Corporate Solutions Insurance China Ltd and its representatives
to collect or provide personal information of the claimant from other insurance institutions, service providers,
professional advisors, competent authorities in China, people's courts, arbitration institution, other dispute
resolution bodies, or other third parties. Such information shall be subject to requirements of laws and rules,
regulatory provisions or relevant governmental authorities or regulatory bodies. >y 7 ¥ [H (1) &) 33047
HABBUR LGB E VAT S CEFRIRVER SR EREE) MGEit, 185y H i v Bt S AH SG A i 11 22
K, BATIEE XS, AN CEIERRE A BB B AR IR R A 7 R HACE [ FAR R LA . RS T4t
L BvmE . P ERERLIC. NRIERE . MG HAb S SR A B AR S =T, R EAR A R A
IS AAE R, FTBCEBER ML RS B A LIEANERL IR HIE SO DCBURM AL DR B B LA IR B2 SR

Please refer to Privacy Notice on Insurer's official website
(https://www.swissrecorporatesolutions.com.cn/site/privacy_policy) for further details regarding Personal
Data Protection information. In order to better protect personal information and comply with requirements of
laws and regulations, the aforesaid Privacy Notice will be updated from time to time. The applicant, Insured
and individuals in connection with personal data could check the latest Privacy Notice on the Insurer's official
website at any time.
BEZRTDNEEE RS, WA RN AR B M _( NG BRI
(https://lwww.swissrecorporatesolutions.com.cn/site/privacy_policy) . N T B iFHIAFIA AME B AL S5
FEMIEOR, AR (MG B RS ECR) AR TR, BN BRI AR KA N5 B AR T LABEIN 72
PRI N5 B W _ AR SRR (A NG BRI EEED S

Claimant’s Signature (18 yrs old & above) / Date Insured’s Signature (18 yrs old & above) / Date
FIEAZEL A8FHELE) /B PR AZES U8B L) /AWM

B EY, FTFEH—ZER L LFANE TFFEME HBIRRE#4E 800-820-5918.




