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Group Insurance Claim Form B ZREHER
Section A General Information A. ZEAfE R
Primary Insured Information

EHERAER
Name Employer Name
S22 BARPALLZ TR
ID/Passport# Employee#
EA 55 NTH
Insured Telephone# Email
Information |[ERER=I L1 B
*|f this is the claim for primary insured, dependent information can be skipped.
BREBAGE NG Ex N YN b 21 ) 2N YN EY
Dependent Information
MRS RBALE B
Name Relationship with Primary | JSpouse it {3 OParent &}
4 Insured 5 ORE NG CChild 1% OGuardian H#" A
ID/Passport# Telephone#
e HLIG = )
*|f claim amount exceeds RMB10,000 or other currencies in equivalent, copy of beneficiary's identification (i.e. ID or passport...) is required.
R A T A\ R 110,000 CEEFE A0 T, L HEBEORES N AT 205 X IEAE Cans e, 9 EED
Expenses for Which Reimbursement is Claimed HiE#R 4 %% FH 4 XS4

Date Description of Injury, lliness or Treatments Currency Amount
H39 2 PIRERIT Rk UlTES B

Payment
Information

SHAHER

[ 1, the beneficiary, authorize Generali China Life Insurance Company to transfer reimbursement into the bank account

designated. ZABRTEAFREAT (UTHRBEAT") BBENKFRIASA CHER AT HEFRTK.

1. In the event that original medical receipts are required for reimbursement from other insurers, we suggest you may submit claim

to such insurers first; # AR K17 2l FHSCHE R P F T4 A8 25 TE A DR B LA A TIREASE, 375 48 24T 1) L e AR B LA A T R

2. Generali China accepts original copy of Explanation of Benefits from other insurers along with photocopy of relevant medical

receipts and medical proofs to process claim; "1 A 75452 I 52 BB R B LG H R BE RS W AR BERT 5 CBRE 20 B0 T &

AH L (R =7 9t WS R 7 I P 5 B 1) 2R W i

3. In the event that you may prefer submit claim to Generali China prior to other insurers, original medical receipts won't be

" returned however Explanation of Benefits is available as the substitute of the original medical receipts; # &L FE 5617 M =N T3

LRk B 07 9 TR 0 PR T AR, LTy FLBIGE TN T 15 AN LA B 7 8 PR B 5 PR L (R AU 1

oAl CREG WA BEAT R I,

4. In case of incident 3, please clarify if Explanation of Benefits is required; )& iR 553305 I, 175 15 S8 75 75 IR 0 40 vd ] -1
(g 4r%05) - OVYes & ONo 7

Claim File
Management

| hereby declare that the above information is provided by myself and no material has been withheld and information given herein
is true. | authorize that any doctors, hospitals, clinics, insurance companies, police institutes and public or private organizations
that keep any medical history or records or knowledge of me who | have attended or may hereafter attend to disclose such
information to Generali China Life Insurance Co. Ltd. for the purpose of assessing and processing insurance application, claims or
subsequent services. | hereby agree that any personal information collected by the Company is provided and may be held, used,
disclosed and transferred by the Company for the purpose of insurance, reinsurance, data processing and statistics. | understand

DI ETEITl M that any transfer of the claim payment from insurer through designated bank shall be deemed as the payment has been delivered.
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Authorization [/32=NN/S NI 37NN ¥/ NPT SN 6 & [ PRV 7 VAT AT R VAR R SR MR VIR IV CE S P S I EPN PN (1A S N =i B R LRt
PRNFFREA B W] AR, AR RIA S TEABA R« ANF PR ATF R B Wl A SRR AR R T
S Ol L FEORKY. HCHRARIR KSR . A NI A e R AR AT WL (GR35 2 I HRAT PR I 5 A BT 2 M
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Signature of Patient Date
or Guardian dd/mml/yy
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