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Chubb Group Business Travel Personal Accident Insurance Claim Form

R A SR A B 2, R R TU IR A6 10 S0P T 2 R B0 R R For Office Use Only
Please complete this form as truthfully and accurately as possible, and return this with the Officer Name:
supporting documents listed in this form below within 30 days after the occurrence to:

% HLFHEE A < chn. claims@chubb. com .

SRIBAFE RN AR X 0 12209 407100 348015 (b= 200122) %k (REATIR AT FRIE Claim No.:
P—4y: —HFKR Part I: General Information

B ABEL Policy Holder Information

BARNETR RS

Name of Policy Holder: Policy No.:

I YN S Hi 5 0

Name of Contact: Telephone No.:

2 ik / H s

Contact Address/Email:

B N /R 35 A% % Insured / Claimant Information

NS i R PES:

Name of Insured: Age: Sex:
S50 : Bl GEF#R) -

Identity Card No.:

Occupation (state fully):

It M/ Fb R R T AL«
Contact Address/Email/Telephone No./Mobile:

TR ORI H 1)
Journey Period / Policy Period

LR N GUAAR AN, T TEW]

If Insured is a Minor, please specify:

HAE RPN c =2
Name of Guardian:

HHARR AR R:
Relation to Insured:

4TI %R Bank Details
TR B AR T Fe ik SO A, TEAF4IIAS Claim se

ttlement, if any, will be credited to your account by bank transfer. Please provide the following

J4:
Account Name:

TEPHRAT:
Bank Name:

HRAT T SN
AT ABELIN

Account Number:

FE A RUEVERS Part ll: Details of C

laims

MAZF R Details of Journey

HRK H [EIF% H 39

Date of Departure: Date of Return:

H R H i :

Place of Departure: Place of Destination(s):
REKH] Type of Claims

A RT3 /A B

B: B & W/ AEAE/ D4

H. A~ =) =
Medical Expenses/Hospitalization Allowance fz(Yes)/i(No) Baggage/Travel Documents/Cash #(Yes)/1i(No)
CATFRAE VR /AT A 1% - - D:ATFREUH /AT R4 o -
Travel Delay /Baggage Delay /z(Yes)/#i(No) Trip Cancellation/curtailment #(Yes)/ i (No)
E: NS RSN A NTUE/ Hofth, TR
Personal Accident/Persnal Liability/Others,please specify:

HAhZ& M4 B Other Information

XFARZAL, S ) ARG /AL OREG ZIG CRUHE TG BRIT IR SE) 2
Are you claiming under any other Policies/Social Insurance (including employees compensation, medical and health

insurance, etc.) in respect of this Accident?

/& (Yes) /15 (No)

ey, HUH:

If yes, please specify:

N Ve IR SRR 7 PRI 85

Name of Insurance Company: Policy Number:

KIETH - RIGCIE A &80

Claim ltem: Claimed / Settled Amount




A:EJT 3% A MERBEER NG Medical Expenses/Hospitalization Allowance

L AR AR HAEC R s B e ) A 2 HRES H -
Date of accident or Data of first occurrence of syrnptom Date of first medical consultation:

3R E R B VER R A S K 45 For injury:please describe where and how the accident happend
WONER SRS A (W E For sickness:please advise what symptom(s) has occurred

ANGHIPIR B WA R 5. TGk ELIRTT? &(Yes) |6, RIE4&Hi
Nature of Injury/Diagnosis If further medical treatment required 75 (No) Claim Amount
B: B & WM ¥AE/EBl4& Baggage/Travel Documents/Cash

L SRR A YL S ] 2R

Date and time of the incident: Location of the incident:

3. ER SR &4 45T Detaild description of the occurrence of the incident:

4 FRFEHOREIBAE Ty KIS NS ? G0, WEAIIEE . KIE NBUEE RN BRR TR ER T
Was the loss reported to the police,carrier or hotel? If yes,please provide the name,contact information and case reference no. of the police
station,carrier or hotel:

5. ERIEH A RIS R B A ROUEMIGEE: . SPEEH? WA, B
Did the carrier/hotel offer any compensation,repair of replacement? If yes,please specify:

61512t L T %kl Please provide the below information:

BRARIRY V3% F 31 Vi ST R TN Gl D
Damage/lost items Date of purchase Place of purchase Purchase price(Please indicate currency)

C:ATTBIEIR/{TZZER Travel Delay/Baggage Delay

iR ALLL T %k Please provide the below information:

Az WiHEgm 5 R H A R I 1) B35 F A eI (8]
Flight Flight No. Departure Date&Time Arrival Date&Time
JF5E fHE

Schedule Flight

SCBRAHE

Actual Flight

SRR HETR N [H]

Cause of Delay Duration of Delay
D:A7EEUH/44%8 Trip Cancellation/Curtailment

1. BUTH /46 H AT AR 1] « 2. WO 4R AT AR SR
Period of trip cancellation/curtailment: Cause of cancellation/curtailment:

AR AT RO (46 72 B TR ORBs KDL N B8 BAM D s i P s, 55U R k).
If the cancellation/curtailment was due to death,serious injury or sickness of the person other than the Insured Person,please advise the followings:

P EAE A (XS SRR N KR P I Bm I Z I as R
Name of the deceased/injured/sick person Relationship with the Insured Person Nature of injury/Diagnosis
EgE| ISE-NEE ] SR GRETm) L3R/ T ERIR SR A

Claimed Items Date of Payment Amount(Please indicate currency) Refund/refundable Amount




E: A& &S AN FHAE/H A Personal Accident/Persnal Liability/Others

LV ERH R A H . Hhs & 258 Full description of the incident,including when,where and how the incident happened:

2. 54 LU R %Rl Please provide the below information:

RIEIUH SCASH/ 3K H 39 SR GHERTLM)
Description of Claimed Items Incur/Purchase Date Amount(Please indicate currency)

EEH#IR Important Note

A) BESRAE, RN, B GnEEEEBTRESCESERO  HEFIT RRAEKRR) REREREF,

B) HEM BB =I7 58, ERBBTE I SHERBUR, D120 B3R FALRE R

A) Please report the loss/damage to the insurer and the police (if any criminal offence is suspected / traffic accident occurs) or Fire
Brigade (for fire loss) immediately after an accident occurrence as soon as practicable;

B) A claim should be made in writing against any person or organization who may be liable to the insured because of loss or damage to

webich thic incurancgmav alea annhy Do nat odmit lighilitn, _occima anv ohlicgation malka offar ar navumgnt

E=: HEKEFZN Part lll: Declaration and Authorization

WRERKRSRERFN, HHRBIKIERRET HE:

CRIESEE] AT REVERIBIRIES), TRRSZAMA. FMEN, FFCTERFBBE= KA ELT. REIFRKERN. EHAREREER
WHER SR, Al AVEIRSRBEAEARET, CURIS VERm AR IR R4 .

UTBCRE] TR VERIES), MAMRIBRY, WHRSZII5H U THE. 500076 THARKKATBUE T ; REFHIERAN. IEAANKRT R
RRBUER SR, ABAVERRAEEAN, WS ZEMEMEATBSET .

[REFRE] UBREERSRRBITOEEN LS, REAFTAREREREREENFTE.

AREAEREEN () FHR/RMNELMEMME (RRKIKVERTY » UEWAASERR. ZA/BREATHRREADEZHREEIEA
RFANFRBIE 2 TTAE

EREHEREEN () REUETHBRME RN/ BRRAZ BRRRD R ARG T BRGHIER ROMF WA R G A AN /B
ANZ W BEAE, BB, 25T, A%, REAFBEMIE, AHRAL, ARAFSRIRBAZREAXER, TRERATAETHEER

(BFEEART PR ANRIEMERER) RER, MARZFRERANHERGEGBER, EARTFERNREER, WRBAFARAFEHME, BE
EN/BRENFCTBRERRFITARS, EREBNREFERRS, MAN/BREANZ SRR ABEZERRBAR. K BOH
Good faith is the basic principle of insurance contracts. Fraudulent insurance activities may result in the following liabilities

[ Criminal] Fraudulent insurance activities may result in criminal sentence of criminal detention, and fine or confiscation of property.
Surveyors or appraisers of insurance accidents, who facilitate others to commit fraud by intentionally providing false evidence , may
constitute accomplices of insurance fraud.

[Administrative] Fraudulent insurance activities which do not constitute a crime may be punished by administrative penalties of
detention up to 15 days and/ or a fine up to 5000 RMB. Surveyors or appraisers of insurance accidents, who facilitate others to commit
fraud by intentionally providing false evidence, may also be subject to corresponding administrative penalties.

[ Civil] If the insurance applicant fails to perform his information disclosure obligations intentionally or due to gross negligence, the
insurance company shall be exempt from the obligations of paying the insurance compensation.

The undersigned hereby / We hereby declare that the above statements are authentic and the acceptance of this form by the Insurance
Company is not an admission of liability.

The undersigned hereby hereby declare that | have read and acknowledged the above Anti-Fraud Warning, and I/We declare that all the
aforesaid statements are true with no false and omission. I/We understand that the acceptance of this form is not in itself an admission of
liability on the part of the Company.

The undersigned hereby authorize any physician, medical practitioner, hospital, clinic, police authority, insurance company or any other
organization and institution that has any record or knowledge of my / the Insured’s health and medical history or any treatment, advice or
accident details and that has been or may hereafter be consulted to disclose to or its authorized representatives such information, also
authorize the Insurance company to disclose the relevenat inforamtion obtained to any third party subject to the minimum legal
requirements to meet the relevant laws and regulations including but not limited to PRC laws and regualtions. This authorization shall
bind my / the Insured’s successors and assigns and remain valid notwithstanding my / the Insured’s death or incapacity in so far as
legally possible. A photocopy of this authorization shall be considered as effective and valid as the original.

RIEHIEANEE B NEE CERERIENNRBEN

Signature of Claimant: Signature of Guardian (If claimant is under the age of 18):
H - H -

Date: Date:

BARNEE

Signature of Policyholder:

H -

Date:




BIUERS: R Part IV: Required documents

RHN A R R B UE W S A

ARG, RIS . WEW SOPFBEAR R G R b, TEFETTRE AT A . IR, R A

A AL R
These are the documentation usually required insupporting your claim. Please submit as soon as they are available. If these documents are attached to this claim
form, please tick against the check box. Further documents and information may be requested depending on the nature and extent of the claim.

B

e

KB H, FrEsm%e Claim Item and Supporting Documents Required

Proof of residential registration or identity documents of the beneficiaries;

BT &W All Claims
PRI A IR SRR 55T A %) 7
1 Copy of insurance policy / certificate; #=(Yes)/7(No)
BEAR I N5 44 10 5 B A 52 BN B BE B A S 0iE ARt NBR T S CRAE NIE TR BEISGR N 2
2 SOHEAFEEE Z(Yes)/%(No
Copy of claimant’ s identity card or passport or other identification documentation with signature and 7 )/ % (No)
movement records (If claimant is a Minor, copy of the payee” s identity card with signature is required);
BEAR I N5 44 FRAT A7 9T BURAT R S BN =) P
3 Copy of claimant’s bank book or bank card with signature; #=(Yes)/73(No)
B 45 TR AT~ F R 2 R R S5 ARATE B =) P
4 For business traveler - proof of business travel issued by the employer; #=(Yes)/73(No)
5 FUAET ES R GO AT, TR R I A U .
Other materials which may evidence the loss. If yes, please specify in the box below.
A:BEJT 3% FMERBEE G Medical Expenses/Hospitalization Allowance
SEREMIT] . SRR T, B S EEAEISIIE B 5} S
1 Medical Record from in-patient/out-patient/emergency units with attending doctor’s diagnosis; #(Yes)/(No)
[ e A RV 2 A TR D 15 245 B i s A« o =
2 Original Medical Expenses Receipts issued by Hospital or Qualified Medical Practitioner; #e(Yes)/ i (No)
Wi 2 R A B
3 Statement of account with detailed breakdown. #(Yes)/ 75 (No)
B:FE & W ¥1RE4E B4 Baggage/Travel Documents/Cash
AFE AN BT R o =
1 Loss/Damage report issued by authorities; 72 (Yes)/7i(No)
R T B iz A B 1) T E WA 28 R B 8 L (Yes)/F(N
Hotel's or Carrier’s report certifying the lost or damage of the personal property; 72 (Yes)/ i (No)
3 B IAC RS Z A I8 P R NPT A FR U0 BRI = I B A B (Yes) /(N
Invoice or other documents which can indicate the ownership and value of the questioned property; 72 (Yes)/ i (No)
BB ARSI o =
4 Original invoice of repair or rehabilitation; 72 (Yes)/7i(No)
FH P BRRATUE ) 9% F A SR medfe A o -
5 Receipts/invoices for replacement of the travel document; 7= (Yes)/7i(No)
6 A R O I A RO BA I A2 T8 R A Bl T RS B (Yes)/ (N
Invoice of relating transportation fee and accommodation fee incurred during detention period. 72 (Yes)/1i(No)
C:{THEIER/4T 2R Travel Delay/Baggage Delay
I NEFARE A o6 FATRRAE DA T TIE ], B4R GO A I, AFER0E T HAE R L B ]
S AT A R A8 3 1 A A 58 T L T 1) A i ¢
1 Documentary proof from common carrier or its representative indicating the date of the accident #&(Yes)/75(No)
happened, the cause of travel delay and the time and code of the earliest convenient substitutive transport
means;
AR NBHAAEN R S TAT BRI -BHEY, QRSO A HI. T2 E R M F BL AT B R8T 45 1
EEEZEISE =} N
2
Documentary proof from common carrier or its representative indicating the date of the accident r2(Yes)/#(No)
happened, the cause of baggage delay and the information to claim back the bagaage:
3 AFIE T HEHRI A (5 RS2 R e AL T IE AT R IS Z(Yes)/T5(No)
Original ticket of Public Transport Means (The boarding pass of scheduled and actually flight) ; = !
FEBAT A ML o -
4 Original copy of the baggage receipts. 7=(Yes)/7i(No)
D:A7EEUH/44%8 Trip Cancellation/Curtailment
FEATRERCHAR R B UER, InBRIT iR . R RIUEM SR
1 Documentation issued by relevant parties confirming the cause of cancellation/curtailment,such as medical| /& (Yes)/7+(No)
report,relationship proof,etc;
CUSCATIIASIE B« (A Bl SAR SRR ity O TR 9% FH 1037 B B R S el e i A
2 List of and original invoice or receipt of advance payment for transport, accommodation and relevant tour | j&(Yes)/#5(No)
product;
JATAL S 20 T EARIZ N AETE AR TP NS5 B L (I B A ORI N 2 SOAHE AR {3 HL G20 R I8 1 2 FH 138
B, =) PN
8 List of expenses issued by the travel agency, transport means carrier and accommodation supplier, #&(Yes)/ T (No)
certifying the portion already paid but not yet used by the Insured, which is not refundable.
E(i): A& &4t Personal Accident
1 AREHLRER = H A B BE R K (ke 45) SR A, B (Yes)/ A (N
“Permanent Disability Certificate” issued by Grade 3A or above hospital or judiciary institutions. 72(Yes)/#i(No)
) DR, % O 1A/ m0 U\ ol AT O UE ) S P R P S A (Yes)/ 75 (No)
Proof of Death issued by relevant authorities; = -
3 BRI N B 8 5 UE W B AR A SGZB ALLUE T 5 i (Yes)/ 75 (No)
Proof of cancellation of residential registration or identity documents of the insured person; = -
4 FRIG B N7 AR S A DGR BIIE R . SRR, BLRZ 3 A G RUEM = =
s2(Yes)/T5(No)




ARARN IR AR AR BN B

H. AS
° Certificate of the successors to the inheritance and the share. JE(Yes)/ 7 (No)
E(ii): > A FfE Persnal Liability

1 Fo IR R IR, e R/ H EHIE BRI 55 2 (Yes)/ 75 (No)
Accident description with supporting documents (e.g. photos/ testimony of witness, etc.) = -
HETTRE NI R IR RN R B SRR (AT P BORPRIUR 52, S 300 7 I R AR AN 14
BREIEEREE) = o

2 Written claim letter from third party claimant and documents supporting claim items/amounts (e.g. Original re(Yes)/#(No)
medical record, medical invoices/receipts, leave certificate; repair/replacement invoices/receipts, etc.)
EBEAEIRD, BRI GERAERR) | o -

3 Writ of Summons, Court verdict or intercession writ (if a lawsuit is filed) re(ves)/#(No)

4 W A7 B 2 R(Yes)7(NO)

Final agreement between the insured and the claimant.




