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Pacific Health Insurance Co.,Ltd.
CPIC

BEEEHIET

Claim Application Form
SRR, OIS,

Chinese text has legal effect and English translation is for reference only.

AR NFEASZ . Basic Information of the Insured
L 1531 [El4E iS4

IName Gender [Nationality (Occupation

EfFRTY DEMHE O DAl A5
ID type IDcard  Passport Others 1D No.
A 20

ID validity period

RN/ PR AL

IPolicy holder /company name
ORI HD
IPolicy No.

KR LT A HS

Tel [E-Mail Zip code

I AR ik

Contact address

FYY AMM HDD ZETO HFYY HAMM HDD / O KHHE XL Permanent

FIEAEMEE CERIBEANBRRARAN, WEFRHS)

Basic Information of the Claimant (Not required if the claimant is the insured)

4 P [EI5E AN

Name Gender [Nationality Occupation
5%&{%@)\%/% OACE} Parent OPfeH Spouse OF% Child O At Other

Relation with the insured

AR OSfmiE O OHAl UEFF SR

ID type ID card Passport  Others 1D No.

L P00 %Yy  AMM  FDD ETO  4YY  AMM  HDD /O KW Permanent
ID validity period

IR H4H 2

Tel E-Mail Zip code
I Z bk

Contact address
H: EEATARRSZRASIEFA; SHRKREZBAANEAY, ZBATFEESZBNZBNELT.

Note: The claimant must be the beneficiary of insurance or his/her guardians; when there are multiple beneficiaries of death benefits, the beneficiaries are
required to fill in the Power of Attorney for Multiple Beneficiaries.

FREEEIH &8 Claims item and amount

HE]i5& szt -
Type of insured event O&EA Accident (15 Disease (1AM Other
SR (AT O]/ &42EJT Outpatient/Emergency Medical Treatment [ HE K% Critical Tllness 15975 B Disease Death
G J‘, L) - ) . Of¥BEBEST  inpatient Care O AN Accident Death Ofh%% Disability
Type of Claim (multiple choices) s
O3 BE I Hospitalization Allowance OHA Other
O RN IED
|Accident Location (Accident is mandatory)
it i2/ ik R 4 iR/ Fi gt
IDate of medical treatment /insured event Number of invoices JAmount IDescription of disease/insured event
T NSE SR ISE ]
Tatel number of invoices submitted [Total amount

RO, TSRS BRI R EE | DHER/E Sochlinsurance/Rural cooperative
If the claim for this event has already been paid, please provide the payer’s informationand | [ Hhr, HEE M = Employer, responsible party or other third party

corresponding proof of payment O HABARRE A F] Other insurance company
TREEIRSS #2k: 95500 NF]PIAE:  http://health.cpic.com.cn

Insurance service hotline: 95500 Company website: http://health.cpic.com.cn
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Authorization and Statement for Claims Benefits Transfer (pls. be sure to complete the following table in its entirety)

A2 IR A ALRA S SOR B AR NS B R ARATIR =

I authorize your company to directly transfer the relevant claims payment to the designated bank account:

TF A ERAT AT/ AT
Bank name Branch/Sub-branch
K 44 HATIK S
lAccount name Bank account

BRAFEHR: AANRELRRTHRS BN ESE. B, A LHARANRHKSFERRTSBMEKAS . HAR S KR EMERRETA
4, BmANRE, SHRALK.

Authorizer’s statement: 1 hereby guarantee that the bank account information provided above is truthful, accurate and valid. All transfer
disputes arising from the wrong information provided above and any legal or economic disputes triggered by this authorization shall be
undertaken by myself, which are irrelevant to your company.

RRRIR RN

Caution against Insurance Fraud

WRRRREREAFN, REHERNE, REKTERRED T TE:

The insurance contract is formed on the basis of integrity. According to relevant laws and regulations, those who have committed insurance fraud
should bear the liabilities as follows:

CHZERAE] BT REVERWEIEES), RS, FHEMN, AT EERE BRI RS . REFRHEEAN. IERARRRBE
HAEBA SR, A TVERRAEAARR, DRI VERTEIISL AL

[Criminal Liability] Those who are involved in criminal activities of insurance fraud will be subject to detention, fixed-term imprisonment along with
criminal penalties of fining or property confiscation. An appraiser or certifier of an insured event who intentionally provides a false certificate for
others to commit an insurance fraud shall be punished as the accomplice to insurance fraud.

UFBERAE] BT REVEWIES, MAMBEREK, TRAZIISHUTHE. STRUTIREATBET . REHFRKERA. IEWARSRAE
TREHESSE, A VEIRREFAN, BaZBMEMRATBURT .

[Administrative Liability] Those who are involved in activities of insurance fraud that do not constitute a crime will be subject to administrative
penalties of detention within 15 days and a fine up to 5,000 Yuan. An appraiser or certifier of an insured event who intentionally provides a false
certificate for others to commit an insurance fraud will be subject to the corresponding administrative penalty.

[REFHE] BERBERGERBMEE XS, REAAEEBERAHRESHFTE.

[Civil Liability] The insurance company shall not be liable for compensation or payment of insurance benefit in the event that the claimant withholds
the truth intentionally or due to gross negligence.

BALEEY

Authorization and Statement

L AEAFHU EFRREEELTREE, WEER FABRRRMERFE.

I declare that the statements and answers above are true to the facts, and I am willing to undertake the legal liability for any false statement.

2. ZABBUEMETH. AERBRERIE. RERAF. ARHIK. FRBIEHLEFE XY U R —TIRBHRE NS EERORIL . HEH
A, WIRARBRRABR AP EAR (BPERPERR (RED BOARAREXEERAZERKFAR (UHEARENGERER
#) 1 BB ERART LS. PEEAKRESIAREEERFEAT . REXHHELEEKHESTEARFRENSEIAmERE. AR
RAHEBESEN—IERER.

I authorize all relevant institutions including medical establishments, social insurance or rural cooperative agencies, insurance companies, public
security organs and centers for disease control and prevention and all persons familiar with the physical health situation of the insured and relevant
event to provide relevant information and materials of the insured truthfully to CPIC, which refers to China Pacific Insurance (Group) Co., Ltd and it
direct and indirect controlled subsidiaries(subject to the publicly disclosed information of CPIC official website), or through cooperative institutions
entrusted by CPIC including the Insurance Association of China, China Insurance Information Technology Management Co., Ltd.(CIITC), insurance
exchange and their partners. I am willing to undertake all the legal consequences arising therefrom.

3. FAABRHEA P ERRSBERFEFRTEATRES NSRS BMNERGS, FBELERTIG. PEREESEREEGRIE
AT RAMBENE B RANEE RN ERNE XA R. BE. BTFEER.

I agree that your company shall report all of my insurance policy and claim information to CIITC, and inquire about related underwriting, claim and
medical information of myself through medical establishments, CIITC and other institutions aware of my personal information.

4. AANRABHERREEGERNE=7ERRSE. FERRFEEBAREEABRREATRE. 6. HEAH. RRLEARERFRZHFR
B A/ FRIE ARG B S EE R, A THH RS ARREENFEEBNRE, BN ETRENS.

I agree that CPIC, its third-party claims service providers, and CIITC collect, store, mutually transfer, and process the claim information and
materials submitted in relation to this claim concerning the insured/claimant/payee, for the purposes of verifying my insurance coverage and
processing this claim. All parties shall strictly comply with their confidentiality obligations.

5. EYIRRFEE, WAL MSHRREZBEAN. BERFRAREEAEEERBSERRNZE, RRRESRARESFUSYUaN, —T)
BERRERRABANEE, 5HRATLX.

Upon receipt of the claim benefits, in case of disputes or controversies over insurance benefit with your company by other beneficiary of death benefits,
legal heir or subject entitled to the right to claim insurance benefit, all legal liabilities and expenses arising therefrom shall be undertaken by myself
(the claimant), which shall be irrelevant to your company.

HEANES (EH) - HiE H -
Signature of the claimant (Regular script) : Date of application:
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BNELT (ZRMARNDEERHFENTEE)

Power of Attorney (to be filled in when the claimant entrusts another person to handle the claim on his/her behalf)

FHEAE RIS Basic Information of the trustor

EIN MZHE Sl /A AR AR e CRIS AR A PR A R A A BEBE IS 8
1 hereby entrust Mr./Ms. to handle matters of claim on my behalf with Pacific Health Insurance Co.,Ltd. (herein referred to as “your company™).

ZIEAFEAK(ZE  Basic Information of the trustee

it s EZES A
IName Gender [Nationality Occupation
EA 2R O&HE O OHAb IEEREE

ID type ID card Passport  Others ID No.

Ui {47 200 £YY AMM  HDD ETO  f£YY  AMM  HDD /O KIAHZL Permanent
ID validity period

EESIIES . .

Relation with the trustor OAC B} Parent O Spouse OFZ Child O HAth Other

I A LIS IS Hs i

Tel [E-Mail Zip code

I Z b

Contact address

ﬁﬂ% B, Details of authorization

ELARAREALFR Scope of authorization:

13 A PRI 15 55Kl Submit claims application materials

CI 4T B 6 B9 B2 RHE M Collect claims application materials returned
O HL ERIEE 3R Collect claim payment

OHARZEIN Other consent

ZHENFEH:

PRI LN PGS 55 R, AR E AL ERIARRSCAS B2 7 AR NI SR EIOR, WA LA B 51 B 5 ARAL
PARIFHERAANASR T E. ABEARIYIRBIZAENIp B g B L) ST IE
Declaration of the trustor: While handling matters regarding the above claim, designated by myself and the corresponding documents and signatures made by the trustee all

represent my true intention. All legal consequences arising from any false statement in this power of attorney shall be undertaken by myself. The term of this power of

attorney shall expire till the completion of claim settlement by the trustee.

TN (EHD ZIENEA (ERS) -
Signature of the trustor(Regular script) : Signature of the trustee(Regular script) :
H 39 Hi -
Date: Date:
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