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Travel Accident Insurance Claim Form
JITA 100 4120 F e R e /2R s HH 3 N 6 4 [l 25 PRELS R
All questions must be answered by Insured/ applicant Policy No.

WEAN: 1K 1 IR A

Informant Tel. no. Mail:

NSNS Tl h'E o

Name of Insured in full (English/Chinese) Age

PRELFFA NS/ 3L

Name of Policy Holder in full (English/Chinese) AR B A btk

R G i Address of Insured Postal

code

e H A& (H ) [ H i) B2 LG (FAL)

Tel. no. (Daytime) Mobile

Bk GO HHESE

Occupation (describe fully)

Identity Card No.

(ERIEEEANBERASAN, TRIES L If the applicant is the insured, this part can be ignored )

TR I Nk 44 9 S0/ S T

Name of the applicant in full (English/Chinese) Age
R HE A Hbdk HIS S
Add Postal code
1cE% v 1 (I TR) 8] 52 HL 1) B2 LR (FAL)

Tel. no. (Daytime) Mobile

SRR AR R GAHIE 515

Relationship to the insured Identity Card No.

{516 1 17] FH (The insurance period is from) %(to)

R 1 OB R 2.0 AT =4 3. 7% / BE S ) £ a4 i8R

Claim Item Medical Expenses Personal Accident

4. CRfEATEE B
Travel and Baggage Delay

5. O A3HE

Personal Liability

7. QX E MMtk 8 OHAw

Loss of Personal Baggage and Travel Document

6. CTREHGH / 47

Cancellation and Curtailment of Trip

Loss of Home content due to Burglary  Others

REAMEATI AT % 42 When and where did the accident occur?

(a) Date H it

(c) Place Hii 5

(b) Time ]

W RSN AT

How did the accident occur? (Please state fully)

R 44 Claim amount :

T B RS R ?
Have you submitted the claim to other insurer?
I % No

O 2 Yes £R 5515 Policy no.

FREGA T4 Name of insurance company

MRERFAN G BINET R, FIRZIE

If claim is for personal accident/medical expenses, must complete this part.

Highly Confidential \ Non Personal Data
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LR HY Wiz IR HizBEA WZERE & e KAE

Date Diagnosis Name of physician Hospital Pieces of invoice Amount

MR AERAMGE, R E 44k 2 21f the accident is happen, do you need to follow up treatment/consultation after coming back to China?
O % No

[ /& Yes [% [ 4 #K Hospital name F 8597 730 Name of main treatment

WRMERAAMPIBK, FEZIEG .

If claim is for property damage, must complete this part.

Wk / MBI 500D S b e K H 34 JR N A 4%
Loss or destruction of objects Original purchase location and date Original purchase price

WA IAS, 355 nglik. If the paper is not enough, please add paper

BRRAKFER.
Account information.
VAVREZE 5
Account name: Account number:
FFFHARAT : FF AT ik -
Bank of deposit: Bank address:

Highly Confidential \ Non Personal Data
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P R A

Declaration and Authorization:

1o TR RE CPIED AIRAR (LURRIRR IRt E” ) SROURE I RS < 2, Jigthh B NE. 2k, A,
T Ak, RIRABANAE PSR PR AL 2 . HE L AR R RTIESEE R JRRRE T EE AR (DB B RE) (4
TAE) BAREMNUE, ST AN DRE A b E 7 S EUR S R L B, S BUAREE H R R R B () fRAE B . AT
WARHT (4006155156 BEA AR M P EIA . Ei. Sl FIE. AhAFMER LR ANGEE, ZRITFEE D Eg L E R EAN
FRE AN NE BB, IFEDORIFRA b X HAS N AF B AL B AT R BB

2. ANFRICFE IR SR P E S 05 R AARRRER, SENECORHANRNLES . TS, BRIES SRR G 4E AR
FAERIR E o PERAR S H KO AR BA N 5 2 [ RRE & I A ROAR S ORI S o, AR B e kS &

3. WA AR ER A RS R TR, ARV R R AR DGR . AR DR A
T E RS MG EAREAD NG BB NE R oy B2t rh [ R AN ik LA B R SR Al AN A5 ST Z ARk, AN
BRI R AT

[ REIKVERR ] s R S REREN, FussEsRaEm.

Signature of Policy Holder {5454 A% %  Signature of insured/applicant Bl ARk A/Z I F i A% 5 Date H

HEELRER (FE) ARAH

ik FE (B ABRRESRBX L KE 100 SFHERERHG 32 B T12, F4i: 200120
Hiif: 4006155156 £ H: +86(21)20895599

Zurich General Insurance Company (China) Limited

Address: T12, 32F, Shanghai World Financial Center, 100 Century Avenue, Shanghai Pilot Free Trade Zone 200120,PRC
Tel: 4006155156 Fax: +86(21)20895599
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