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K BERI BB GRS 8N ) BEE E WP A EF ERE S IS FRIA China Retail Claims o
All questions must be answered and signed by Insured/ legal beneficiary/Guardian. Room 3812, Guangzhou International Finance Center, 5

Zhujiang West Road, Zhujiang New Town, Guangzhou,
Guangdong 510623 China

PRIS

Policy No.

R HIE N4 Fhe LR R R

Name of Claimant Age Relationship with insured
Bl RIS Atk I IS 4R

Address of Insured Postal code

FHLSY LT £F

Mobile Mail:

R UEAF5 Y

Type of Identity Document Identity Card No.

BRI E R ERREZRSA] Please select Claim Item

1. O B 2. O RAEATZ T R 3. O ARATHOH /i
Medical Expenses Travel and Baggage Delay Cancellation or Disruption of Trip
4. O 47% / G AEAFRK 5. 0 He

Loss of Personal Baggage and Travel Document ~ Others

PRI EEE R A FI R ) T3 X When and where did the accident occur?

(a) HI Date (b) /A Time

(c) Hbgi Place

EHRREER ALY (WRBEETRARE, FHARRAANE, S KRETIERE) How did the accident occur? (Please state fully)

RIEEH Claim amount: A\ R T RMB

iR EESR RS A& R LR/ AR/ B =R HRIE? Has or will the aforementioned loss be claimed from other insurance company/
social insurance/ third party ?
O % No
[ & Yes 1RBA/#A%/ % =774 #% Name of insurance company/ social insurance/ third party
I R &4 claim amount: A [ TIRMB_
J:%ﬁﬁﬁ RACRBH BRI /ALR/E =54 ? Has the aforementioned loss been paid from other insurance company/ social insurance/ third party?
7 No
[ 52 Yes fRBGAF)/#L4%/5 = )7 % FK Name of insurance company/ social insurance/ third party

FRI 4% paid amount: A\ & TIRMB_

WRERFIANET R, SUEZHIM. If claim is for medical expenses, must complete this part.

EIRZARE Y BB/ 2 W2 LR KB oGl
Date Diagnosis Hospital Pieces of invoice Amount

ST T B R [E 484258122 Do you need to follow up treatment/consultation after coming back to China?
AN
I:‘ 5 No

EISOEASHYER, UHRAAE,. Should there be any inconsistencies between Chinese and English versions, the Chinese version shall prevail. V2
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[ £ Yes BEBi4 K Hospital name: [0 Outpatient; [J{EBEAIT Inpatient treatment

WRBERBAM IR R, FUEZIEHY. If claim is for property damage, must complete this part.

ik / S8 Ik A0 3 b 553 8 g 3 H 3 SR N Ak
Loss or destruction of objects Original purchase location and date Original purchase price

FEFHUR A MR 4L BE? Ts the accident reported to the public security? [ ] 75 Nos [] /& Yes
ELIRIEE 754l 252 If obtained the police report? O % Nos [ £ Yes

(EEEZR AR B AKFE, B ETRTERA) HARAKFEE Account information:
(P ARENEERBETHARTEKS) (Only accepts RMB accounts issued by banks in China)

JF 144 Account name: K5 Account number:
#R1T74F% Bank name: Mcity (OM47)
X AT branch _

E Eﬁ &ﬁﬂ:ﬁ Declaration and Authorizations
1. HTHBHMPRE (RE) FRAF (UTFHEK “HRIERE” ) RGRRERRS ZVE, HRHHEREE. 76 EF. T,
e, ZEAEANEERES P IHRERES . BIE. AR, BT BTREGE (BRESWEYN. REERE. BTREER. B
SITRAMBIE) $E8. AAFN, NMRAARMPRFETE S KNRBREFRRANDMAGE, AN (D EAZREEAN BT AL
RGP EWER. A . T, A4, DREAEZRBEEHRRARNNAGE: 2 (2) ERERXESREF ARE T HR5 24D
EWER. FreE. R T A0 ZRLAEZRREFREANMIAGBNARER (BHREMFAR) . HRUEPERKE (PMSBRP
Y (M%REH) SHREENE, ETAMEABREESE>RBRS RLEN:, HILICE B RITRINRER REF LRER. AAT
BITERIT (40061551561 BRARHFAE A EHE. &, KH. FE. ARMBR ERMAER, ERFRUHER LRERHRBERAHBERN
/l\)\f\ﬁ‘ BAbFEE, #g;ﬁfﬁ@ﬁqﬂ EZpup K/I\Af% Eﬂtﬂiﬂmﬂi&ﬁ ﬁ@%ﬂﬂ o For the purpose of providing insurance claims services by Zurich Property
Insurance (China) Company Limited (hereinafter referred to as "Zurich China"), Zurich China will collect, store, use, process, transmit, and entrust the processing of the following
personal information provided by me during the claims process: name, telephone number, fax, email, medical and health information (including death certificates, disability
assessment reports, medical treatment records, and medical expense receipts), etc. I hereby confirm that if I provide personal information of a minor insured under the age of
fourteen (14), I:(1) as the parent or legal guardian of the minor, hereby give separate consent to Zurich China to collect, store, use, process, transmit, and entrust the processing of
such minor insured’s personal information; or(2) have obtained valid consent (including separate consent) from the minor’s parent or legal guardian for Zurich China to collect,
store, use, process, transmit, and entrust the processing of such minor insured’s personal information. Zurich China will retain the above information for the minimum period
necessary to achieve the processing purposes, in compliance with applicable laws and regulations, including the Personal Information Protection Law and the Cybersecurity Law,
and based on the necessity of my use of Zurich China’s products or services. I may contact Zurich China at [4006155156] to withdraw consent, access, copy, correct, supplement,
or delete the above personal information, request Zurich China to transfer such information to a personal information processor designated by me, and request Zurich China to

explain its personal information processing rules.

2« AAREFEHTFAARMPEAREZ7HEAARNREER, FEAFRERAANZES. B, R, 8T SHESSELSNDE
B BTRRERNRRASREES. MREAFTHRENRRHETIES ORBEERRRANDMANE R, N (D FEAZRBENNR
BE i A B FE R AR B E R RERRRANRE. Bif. £H. BT SHESSEESRER. BT RS EMRKES
REMER; B (2) BREARIREF ARA T Kt HR b B ERRERERAREL . BiE. £R. BTFRM4. SHESEEESBE
B BYRBEEEAGERASEREENAYAE (BFRARR) . BERE SN E RN EICHE BHER N /R NS H 2 HERRE R T
ﬁiﬁq*ﬁ%ﬁ[ﬁ@ﬁ, @,ﬁﬁm% EF%\ m%%i{ﬂ‘%o I hereby authorize Zurich Insurance (China) Co., Ltd. ("Zurich China") to disclose my insurance information to

third parties, including but not limited to: Basic personal information (name, contact number, fax, email, ID number),medical and health information, insurance policy details. If
the disclosed information pertains to an insured minor under 14 years old, I confirm that: (1)As the minor's parent/legal guardian, I expressly consent to such disclosure; or (2) 1
have obtained valid consent (including separate consent) from the minor's parent/guardian for such disclosure. The disclosure is strictly limited to processing insurance-related
matters arising from the policy contract, including claims assessment and benefit payments.

3. AREHIFHEZEAN () BBUEMABRAE AN/ BURBAZ B RRIL W BIBAE AN RS HIER. BIIFRAT RENBHR AN
/RN IR BE, BR, SF, A%ZWI, FRRAF, MEVMSEMAIE. ARRAL, ETRERRRS. RERESTE, 0
KR ERHBEREAREENN (BFEERRTEIREIL. BERAGEVH. BRARSINE) RERAEGEHERIR, FEH
B, BfEAN/BRRAFEERERRR ST, B IREE R, AN/ BRENZHRNRF A BEZRZRBRLR. £FENE2E
m#-‘ﬁﬁ{#ﬂﬁﬁ%mﬁ o [, the undersigned claimant(s), hereby authorize any person or entity (including but not limited to doctors, hospitals, clinics, public security
departments, insurance companies, rescue agencies, or other institutions/organizations/individuals) who are aware of or possess my/insured's health status, medical records,
treatment/consultation history, accident details, or any other relevant information, to disclose or reasonably use such information to Zurich China or its authorized
agents/cooperating institutions (including but not limited to emergency rescue agencies, claims assessment agencies, technical service providers, etc.) for the purpose of insurance
services or service quality improvement. This authorization is irrevocable and shall remain valid even in the event of my/insured's death or incapacity. My/insured's heirs and
transferees shall also be bound by this authorization. A photocopy of this authorization shall have the same legal effect as the original.

4, WMANFAHFREE P EREMARGES . BE. FH. BTG SHES. BTEREREMNER, RARE RSB EEN
WedR. AbBIfE SRR R AME B ARG B REBRNAER . IR H R A BB KA G AN NS S TE 2 A
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?{j‘iﬁ& y 2(:)\%%%@%%&%%%&0 If I provide Zurich China with the personal information of others, including names, telephone numbers, fax numbers, email
addresses, ID numbers, medical and health information, and other personal data, I hereby certify that such information has been collected, processed, and provided to Zurich
China in strict compliance with applicable laws and regulations. Should Zurich China suffer any losses due to my unlawful or non-compliant handling and provision of others'
personal information, I shall assume full and final liability for compensation.

5. RHFEREEAN (8 #Hf, R (8 RHEFEEERIBERRESTEZ BT EHEMERIE. 1 the undersigned, hereby

acknowledge and accept full legal responsibility for any consequences arising from payment delays or failures to the beneficiary due to inaccuracies in the completed claim
application form.

}i{%l@ﬁi’ﬁ%ﬂ_{‘ Anti-insurance Fraud Alert:

BRWERRR A FEARRN, (REEKVERRETRE:

UHERE] #ETREVERIUINGS), W2 RIA. TN, FLETEmEREMF=RAELT. RESFRMEEA. EH
NS ERGEBRCEA S, B ATVESR R B0, DURRVERIEIIIL A (BRI CRjEE) 58198 %) .

UTBGRE) TR ERTES), MAMBIBIEK, WRESZR15 HUUFHBE. 5000 A FHKKATBAT; RRERKLEEA.
EH NS IR GEEBR KUER SO, A ATERRBEARA N, HZRMMATBET (BREEARERS (RTERBINLRIRT
RFEMGE) Bl16. 21 K) .

[REHRMF] WEREERSRABMLEDNLSE, REBRA BIREABEFERRERR, REATARRBRERA RS
MITHE: Dbt ZRERARUEN . BOREE HARER, RERBNERERNRES RKRAEEER, REA RN BRI RE
IERERA R ERIRE GER (REE) #l6. 27 %) .

Utmost Good Faith & Legal Liabilities for Insurance Fraud:

[Criminal Liability] Engaging in insurance fraud may result in criminal penalties including detention, fixed-term imprisonment, fines, or confiscation of property (Article 198,
Criminal Law). Assessors or witnesses who intentionally provide false certification documents to facilitate fraud shall be treated as accomplices to insurance fraud.
[Administrative Liability] Acts of insurance fraud not constituting a crime may incur administrative sanctions of up to 15 days detention and/or a fine not exceeding RMB 5,000
(Articles 16 & 21, NPC Decision on Punishing Financial Crimes). Assessors/witnesses providing fraudulent evidence shall face corresponding administrative penalties.

[Civil Liability] Insurers shall deny claims if the insured intentionally or with gross negligence fails to disclose material facts (Article 16, Insurance Law), or deliberately causes
the insured incident. Insurers may refuse compensation for fabricated accident causes using forged/doctored evidence and/or inflated loss assessments (Article 27, Insurance
Law).

BARBN (REZEEN) /WP N (BARB AR REERT) &% Signature of insured/ legal beneficiary/Guardian H#A Date
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