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PERSONAL ACCIDENT INSURANCE CLAIM FORM
A BIMIER R HIER

Policy No. {f-E574. Expiry Date {f284 %A= . YADAY M1 o)

Insurance plan K% O

Particulars of the Insured and the Claimant £k A f1Z e A %ok

Name of Insured #{ {5 N\ it42

ID No. or Passport No & {7-iF a4/ i 51

Corresponding Address i it :

Daytime Tel H /B4 HLiE:

Name of Claimant ZJ§ A k4% .

ID No. or Passport No &3 iF 515

email address i T-HE4H :

Corresponding Address i@ iRt :

Daytime Tel H [AJ5k4% HL i :

Relationship to Insured Person Z & A\ 5 {5 A\ % £ -
KB Mk F 4 ISER
AfER:

RAT AR T AT B AE 38T -

Date of Accident [ H 3. AN Wi/ ToID

Have you applied for claims in another insurance
company for this event/accident? If “Yes”, please
specify. FLHF/RAL, AR5 HAL RS A 5 R
Wi g7 F, EIIE XIS

Please indicate your current status | Fully recovered from this injury 54552/ Still under treatment ii/7
TR R RTLLE [ R Please delete the inappropriate one (i A~ H %)

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.)

THIEAE N VIR R RV RELZ NELBE . (WENAR, HAMARKES, JF5WRHRK
WH %K. )




[ Accidental Death EA36T

The death results from 46T/ K5 COPublic Conveyance Accident A3L35 8 T B &4 OOthers Hith

Date, Time, Location and Circumstances of the Accident H . IsE] . &% AL R A Lt

Documents Attached [z

O Medical Report =¥7#% [ Police Report 774 5 (Case No. P& w5 )
O Death Certificate ZET-iERH [ Others (Please specify) At GiEERA)D

[0 Permanent Total Disablement or Permanent Partial Disablement 7K A {228 ek &8 755

The Disablement results from 5% & Ay COPublic Conveyance Accident AJL3Zi T H &4  OOthers HiAih

Circumstances of Accident Z A& Description of Injury 5245 &

Documents Attached Fff o4

O Medical Report E£J7#45 O Police Report %751l 45 (Case No. R4 %45 )
O Consent Letter for Medical Record 2 B 5741 75 HI4ZAUE

[ The Appraisal Letter of Disablement Rate 1/5&45: 4 % £ 45

[ Others (Please specify) H:At (iFIER)

[0 Accident Medical Reimbursement & 4MEJT % F #M%

Circumstances of Accident Z A& Description of Injury 5245 1% Currency/Claim Amount 2k £l

Documents Attached Fff iz

O Medical Report EJ7#k45 O Original Medical Receipt [ 2 % 8.4 F 4
O Others (Please specify) At (iEIEH)

Declarations = Hj

| 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 NI, RIEANITEL, ARBEHIEER LHEMAOTELRIEHE. ANIHFRE, E£1E
SO G B o BRI A DA I S BUAR PR B R AL

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 (3Rt iR ZERl A A ARG R AR “H/A
F” ZARFIN, e EWE TR g AR RER . ARNFE T AR 5T A 7 A0 3 55 AT
Wi 0278 B L T4 K 1198 5t 28I 9 # 02-08 it

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 to allow
the Insurer to process aforementioned personal information according to the Privacy Notice. In the event that a
minor under the age of 14 is involved, | hereby authorize the authority as his or her parent or guardian, or




ensures authorization of his or her parents or guardians has been obtained for such disclosure. 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

s

insurance services through network resources of the Insurer's group to the Applicant and Insured. N4 1A
HHERIFAH ISR R IHE, AANTHINC G RBEIT 70 20 A F SR AT PR (M ANERRIPEER) , Juk
M . IR IRS PR EREZEA . 1RERE . RN WA S AR BENAN NEE, AN
TREFPOLIZAL, FREARR AL (DNEERIFBEE) X HA NG BT i B AN+ VU & 5 (1 A s
N TR NAE N EAC R 37 NRF IR R B R O A AL RE B 4P NIRAL . (RIS A ATARE Bk (AN A5
SORIPBOR) AL CEFREAR TR F5A . RS AN =T 840 ALRE R T N5 B B
Bl TRi%(E RS I RIE IS Al T 3k, DL S sE il (N ANME BRI BEEDY TR i)
By, @G 1 BEEFEZRARE. 2R B B LR A8 S/ /B B PR AR S B
2) RS ARMRBAE GRS 3) R TR A = Fr 8 52 4110 9 48 BE R AR R N B A ORBar A 5243 B8 4 T 1 ORI IR
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In order to evaluate and process the claim under this Policy, | (including the Insured) hereby 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, details regarding occurrence of the insurance accident, relevant transcripts,
reports, past insurance claims or any other relevant 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. VP FIIpEEACREG & FITUR RS FR s, AN CEFERRR N BAG F4
7o PRI AT PR 7] R HARR AR BRIT O . R BRITORBONLE . AR, IR, TRIG AR TAERALEEAH R
PR B — VAR B MR BRSO N, TR T I AR P $eEid . aeRat. BR
A REIRE . EIE. BTEN. RRSERORAEST . HRMES . IR BEA BRI S I 8T ] o S
AR YRR O QR Bk

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 compiling statistics,
compliance with requirements of applicable Chinese laws and rules and related regulations, and to fulfill legal
obligations, | (including the Insured) hereby authorize Swiss Re Corporate Solutions Insurance China Ltd and
its representatives to collect or disclose 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. & 1 Bl [E f7] %
PAT . HARBURHLOCEME B BT A CERRIRVER SR EREE) Mgiit, syl F (o A EE R SR G g
MER, JBATIEE XSS, AN CEFEHRRIAD FAE A ORI A BR A 7 B AR ) A ARB AL . IR55 St
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AMNEE, P ESER AL (S SR DI 5 e BUM DRBURT AL G BRI B LAL) (1 2R

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.
BEZRTADNYEERT TR, WEERRE AT E W _( A BRSEEE)
(https://www.swissrecorporatesolutions.com.cn/site/privacy_policy) . AT B iF AR NS B LSRG
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Claimant’s Signature (18 yrs old & above) / Date Insured’s Signature (18 yrs old & above) / Date
FAZESL A8HEU LD /BM PR AZES U8 HFLE) /B

WHF IR, BFEN —ZEHE LFARZE FFLRE ZHE PR #46 800-820-5918.
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