35 Dongzhimenwai Dajie, Dongcheng District, 100027 Beijing, China.
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Worldwide Group Health Plan Claim Form

PRER B A B I OR B 2R 5 1

Please mail the claim form and ORIGINAL invoices to the address below:

TERE DR DO R (7] S 4 Tl 2R B B

Euro-Alarm (Beijing) Co., Ltd., 302, Bld. C, East Lake Villas,

WORTRATERD), P EAE ST RS AR E 15K 35 5
ARG EE C B 302, M4 100027

Insured’s Company Policy No.

Personal By TRifs

information

BRBAMAGE | Membership Number (on membership card) Insurance Program

B BT RRY (RER D R THRI
Name Passport / ID No.
W44 L/ BIES
Private address Tel.
FEEAHE M
Postal code E-mail Fax
HE st TR fEEL

Applicant’s Name Passport / ID No.

information | /%4 L/ B IES

BHIFEAMAER

(When Relation to Insured Tel.

different from | LS AR R ERRT

above)

(5 EARRD

Compensation | Expenses incurred on the account of the Currency Amount

claimed iliness/injury? 545 /% M5 H itk &8

(please

attach

original

documents)

Y H

(i B Jsanse

)

Euro-Alarm (Beijing) Co., Ltd., 302, Bld. C, East Lake Villas, BRORARATIED) (AbnO ARAF, PEALGUH RIRX R E ISR 35 %5
35 Dongzhimenwai Dajie, Dongcheng District, 100027 Beijing, P.R.C. ZL#i%|2% C i 302, HE4%: 100027

Phone: +86 105129 7575, Fax: +86 10 8451 1175, i +86 10 5129 7575, fLE.: +86 10 8451 1175

E-mail: china@euroalarm.com.cn #i4f : china@euroalarm.com.cn
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Other Company Policy No
insurance PRI 2 H] TREL
At
Has the claim been reported to this company? Yes |:| No D
FE AU B F I R 2 fi c
Payment Note: If you’d like to have foreign currencies transferred to your Chinese account, you yourself have to
222(!)(unt bear the transaction costs occurred. However, it is FREE for you to have RMB transferred to a

Chinese account, or any other foreign currencies to an overseas account.

SR EAT —
REEIRS | gk mRERERNABKHERS NG, BEEATABRNNTER. 02, ROTALRABY
PEKFXMAART, SEEIK S H AR mFk.
Bank name Account holder
AT 4455 Ak
Bank Address
AT Hu bk
Bank account No. Branch code (BLZ, ABA sort code)
K5 Sy S24miS (BLZ, ABA ZEZBI4m)
BIC/SWIFT-Code: IBAN:
Signature I hereby accept that the Insurance Company or the Assistance Provider appointed by the insurance
%4 company procures information about the state of my health with a view to obtaining the information

necessary for the evaluation of the insurance event and for the assessment of the claim. My acceptance
comprises medical reports from the date of which the policy came into force and until the final assessment
date of the benefit, and any other supplementary medical records that may be deemed necessary by the
Insurance Company or the Assistance Provider for the purpose of evaluating issuance event or assessing
claims.

The reports can be procured from the health care sector, hospitals and healthcare institutions, public
authorities, insurance companies and pension funds.

Other insurance companies, pension funds and other authorized persons within the health care sector,
involved in the case, are allowed to become acquainted with the medical records procured.

I hereby authorize the Insurance Company via its appointed Assistance Provider Euro-Alarm (Beijing) Co.,
Ltd. to act on my behalf and settle payments directly with hospitals, clinics and other service providers. By
this authorization I furthermore accept that the insurance payments for said services will be paid directly
from the Insurance Company via the Assistance Company to the service providers.

I declare that the above information is truthful and complete and has been entered in good faith.

ANERRE, “REAHE7 REAER “BIRRS A7 MITHAANRR S L ERR R AR, AR3G4E AN
fEFRRBLRIE B, A ds Al HE SRS R AN E 2 HIERE LS, & “AEad” g “ Ragmss
INFT ARV e R U B H A A SR M EE ST iR R

TCRTF BT ERI] BEBE BT MU, ABUBRHIA . (RRAFMIEER MR

HALRR AT . FREIS . BT T AN L, LS AR ST 0, IR T R BT R T i .
ANTEMAFRL “IREE A w7 SHIBER “RBRSS A w7 B “RORRITIEY) (dbs) HBRAW Euro-Alarm (Beijing) Co.
Ltd.” fCRANEESER. 2. FMEARS P T W IF AT EZAUh, AN DR, T OES RS R
Al 3E, B “REBATY & “BIRRE AT B AHEREHI.

AANAEY, FidfE RSz, s, BLLE RN L,

Applicant’s signature Date
HiE N4 H

Please note: If there are special circumstances that are not covered by sections of this form, please give us the
details on a separate sheet together with this form. &R LR D FFI SR RS SSRGS, HRLEH EAMESHE R
fI3cHE.

Euro-Alarm (Beijing) Co., Ltd., 302, Bld. C, East Lake Villas, KRORIRATEED) (LD ARAR, HEIEETRMX AR B 148 35 5
35 Dongzhimenwai Dajie, Dongcheng District, 100027 Beijing, P.R.C. ZL#i%|2% C i 302, HE4%: 100027
Phone: +86 10 5129 7575, Fax: +86 10 8451 1175, Hif: +86 10 5129 7575, {LE: +86 10 8451 1175

E-mail: china@euroalarm.com.cn #i4f : china@euroalarm.com.cn
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To be completed by the treating doctor in English or Chinese or alternatively please attach
the original diagnosis and prescription

LA Fh 2506 B AR Y IR Hh SCalae SCHRS B [ Js e I S 25777

Medical Name of Doctor Qualifications
provider = ik 44 TRAR
information
EirREEHER | Name of hospital Passport No.
= B 44 B S
Address Tel.
bt L
Postal code E-mail address Fax
IS Gt IS 7 It
Medical Has treatment guaranty been obtained? Yes ] No ]
Information | /&SI RAIE? = 15
B Indicate type of treatment received? Optional ] Emergency ]
TR IRIT ISR Pt wig
If emergency, please specify date of emergency. (dd/mm/yyyy)
R RS, R ReRENM.  (H/A/MD
Has treatment been received for similar iliness before? Yes No
ARG A5 A R BB B2 L7 2 = O &
If yes, please indicate first date. (dd/mm/yyyy)
WA, R eREZRIT AN, (H/A/M
Details of
treatment Please provide full details of the medical condition requiring treatment, including the ICD-Code 9 or 10
RIT 1S (International Classification of Disease)
TERAL TR SR T, LR ICD 4uhd 9 i35 10.
Doctor’s
signature
EmEs
Date (dd/mm/yyyy>
H CH/R/MP
Euro-Alarm (Beijing) Co., Ltd., 302, Bld. C, East Lake Villas, KRORIRATEED) (LD ARAR, HEIEETRMX AR B 148 35 5
35 Dongzhimenwai Dajie, Dongcheng District, 100027 Beijing, P.R.C. ZL#i%|2% C i 302, HE4%: 100027
Phone: +86 105129 7575, Fax: +86 10 8451 1175, Hi%: +86 10 5129 7575, {&£E: +86 10 8451 1175

E-mail: china@euroalarm.com.cn #i4f : china@euroalarm.com.cn



