PEIZ PINGAN

RIT - RIT-RE

S 2 ER{RBRARIN S PR 5]

PING AN HEALTH INISURANCE COMPANY OF CHINA, LTD.

B HIFH
Claim Application
2 REHARZEAS )

(Including authorizahon of collecting Personal Medical Records)

A. UT#HIEHRIFEAES/To be completed by Insured:

HRENSL 1451
Insured’s Name Gender

SHIESH

ID No.

FEft % /Document Code: 000000N2D901

= EH

Incident Date

Eiuh

Incident Place

5 S IR

E-o
Incident Causes

IR
Status

Whether submit to other Branch

=27y [&/N

(&4 & #/Incidental Death

= Sl
IErEI;:ad;T L1 & 4N/ Incident Disability
Type [ & K& f%/Major Disease

[ 1% 9% &7/ Disease Medical Treatment

[ %% 5 #/Disease Death

[y 5% % &/ Disease Disability
[1&4MN&ET7/Accident Medical Treatment
[ | EAth/Others

EHIEMEZ Y/ Incident in Detail .

EWERSEEMRRAIRRAGRE? UF

L2 ARAS:

Whether the insured has applied life insurance in other insurance company? [N

[1Y Company Name.

BiEARS SHIESH BKAREIE
Applicant Name ID No. Phone
BX R ik HR B4R D
Address Zip Code
BHiEA5H 3% R B& A/ Insured [1¥5F = % A/Designated Beneficiary
Applicant ID [ 175 % # A/Legal Beneficiary (=@ A3 A/Guardian of Beneficiary
2EEEHRME o = WRIEAYS BKARBIE
Entrust or Not b=y Ua/N Trustee Name Phone

W55 5 (RED: VX 5. )
BEREASH Agent ( Agent Code: Business Zone/Department: )
Trustee ID % &/Dependents []EZ/Colleague [ 18R %&/Friend

[1{&m/Lawyer [ 1HAh/Others.

SRk 7=/ Payment . [ 1314 /Cash [ %M/ Transfer [$RF7HR A/ Via Bank
ARTHPT PE =
RMB Bank A/C A/C Owner A/C No.
SNRFF P AT
Foreign Currency i\l\/Fg);V\I/ner (I—:)ﬁuiqr]enc
Bank A/C y




k= A=EX.
SIS SRR 134/ Cash
Foreign Currency Type of Foreign [ 1803C/Spot Exchange
A/C No. Currency A/C AIL/oP 9
75 BB/ Statement .

1. KAANGEEEHER FFFESRNFERESL, /I certify that the information shown on this form is true, accurate and complete ;

2. ARFPRBRERARKRENBRAIMET REMEXLENMN AFE B S5 ARIEREFEEXORR, KFABRKEHIL™
0 —EEER, /I agree that Ping An Health Insurance Company, LTD may collect, excerpt and photocopy
documentations related to this application from any hospital, organization or individual to complete my claim, | will
responsible for any law dispute caused by this matter.

3 EFEFHEKAAR AN, RABRNR AN ANAMEENEARABERL P RHENBITEKS P, /I authorize Ping An Health
Insurance Company, LTD to remit the claim benefit directly to the designated banking account which is shown on this form.

4 AEANRHEKSHERSBEKIRAINORESIFZIEALEBRANBERFETBLRANTEHAAFE, RASFARERE,
| agree that Ping An Health Insurance Company, Ltd. will not be responsible for the failure of receiving reimbursement in
the situation of. A, incorrectly provide bank account details by claim applier, B, trustee fail to give the reimbursement to
claim applier.

B 5 A/Applicant Signature . :a J=| B/Date.

RESH:
Policy No. :

B. UTH=HHARERZEAGRES . BIEABIA,
To be completed by insurance employee, reviewed by applicant.
AU B3R IS BB iE ARl a0 F/We received claim documentation as following .

B £/ Original & E114/Copy

[R5 IE/ Insurance Policy ( ) 53 ( ) 53
[ 1By #& U #E/Medical Service Charge Receipt ( ) ( )
[1E#E 5 HiERR/ Insured’s ID Certificate ( ) 1 ( ) 1
[ 7% F #k4/Handicapped Identification Report ( ) 153 ( ) 453
(14 75/ Prescription ( ) 3 ( ) 3
CZmi2 W $/Disease Diagnosis ( ) 4 ( ) 3
[ &7 B4 B8R4 3R/ Settlement List for Medical Service Charges ( ) 9 ( )
[ % A 5 HMEBE/Beneficiary ID Certificate ( ) ( )4
[ 5% A | Fe ) 45/ Diagnosis Record and Discharge Summary ( ) ( )
(B R TiE88/Resident Death Certificate ( ) ¥ ( ) ¥
(15235 A 3 &3iF B3/ Beneficiary Relationship Identification ( ) 19 ( ) 19
[ 7R3 Mk X Yig4E/Pathological, Blood and X-ray Report ( ) ( ) 9
[ 5% 2E K {kiEBA/Funeral/Cremation Identification ( ) 13 ( ) 13
A ZFE$/Power of Attorney ( ) ( )
[ & SNEHHERE/ Accident Identification ( ) 4 ( ) 4
[ F O3 $51F BB/ Certificate for Annulment of Household Registration ( ) 153 ( ) 153
CIRIEA 5 H¥MEBE/Agent ID Certificate ( ) 4 ( ) 4
[1$R4777#1/Bank Deposit Book ( ) 3 ( ) 43
/23] #it3k/Company Approval ( ) 3 ( ) 4
[JH &/0Others.

1235 A %4 /Submitted by A3 E W A/Received by

B #i/Date . H #f/Date .

TR B35 R RHE 4 25 Y £22/Returned Claim Documentation .

% g A/Received by B #i/Date .




	理赔申请书（中英）-正面.pdf
	理赔申请书（中英）-反面.pdf

