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Travel Accident Insurance Claim Form
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All questions must be answered by Insured/ applicant

Z

ZURICH
R R

RS
Policy No.

(=IN A IR
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Informant Tel. no.
N SN S WS

Name of Insured in full (English/Chinese)

Mail:
e
Age

PRELFFA AT/
Name of Policy Holder in full (English/Chinese)

MR A\ bk

Address of Insured

IS TS £ )

Postal code

12 WL (8] [ 2 A )
Tel. no. (Daytime)

REE HLTE (FAL)
Mobile

B GEFIRD

Occupation (describe fully)

FHriES Y
Identity Card No.

(BRMEHIEANEEBRALSAN, TEHEE A If the applicant is the insured, this part can be ignored )

EYL YN A VLR
Name of the applicant in full (English/Chinese)

e
Age,

I T Ak
Add

IS TS £ )

Postal code

Ipc4 FL i ( H () [ 5 H LS )
Tel. no. (Daytime)

g HLTE (FAL)
Mobile
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Relationship to the insured

FHIE 55
Identity Card No.

{RIG A B (The insurance period is from)

% (to)

RO 1. OBy

Claim Item Medical Expenses

2. O AZESH

Personal Accident

4. CRAR/ATEL R
Travel and Baggage Delay

5. O ASHE

Personal Liability

3. [HT2 /BB Y /7 EfFSER

Loss of Personal Baggage and Travel Document

6. [TIEHGH 7 40

Cancellation and Curtailment of Trip

7. OF B WM ERiE 8. OHE
Loss of Home content due to Burglary Others
EANMEATE T % 2 When and where did the accident occur?

(a) Date HI

(c) Place Hhgi

(b) Time ]

R RSN R A

How did the accident occur? (Please state fully)

R4 Claim amount :

ST E A TR LA R ?
Have you submitted the claim to other insurer?
O % No

O & Yes R¥5HS Policy no.

fREG AR 4FK  Name of insurance company
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If claim is for personal accident/medical expenses, must complete this part.

ZirHY Bz ER Mg iz ERE REHE R4
Date Diagnosis Name of physician Hospital Pieces of invoice Amount

mRAREIMGE, R HREZLEE2 ?1f the accident is happen, do you need to follow up treatment/consultation after coming back to
China?

O & No
[ /& Yes BEBE 4 FK Hospital name FEVRYT /73 Name of main treatment

MRERHAUMIBIR, FORZWES .

If claim is for property damage, must complete this part.

ik / Bk

: JEDE SEE 1 1 ) 35 1 3 VPN S
Loss or destruction of . i . X
Original purchase location and date Original purchase price

objects

W ABIAS, EH 40K, If the paper is not enough, please add paper

BREAKFER.

Account information.
HF4: ISER
Account name: Account number:
P ERAT FE AT AL
Bank of deposit: Bank address:
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Declaration and Authorization:
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| hereby warrant that the above statements and facts are true, and that | have not withheld from the Company any material
information connected with this claim.
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FRALORKE S22 P UIRSS,  (3) AEBRLRG I RGBT K87«

I/We further hereby declare and agree that the personal information collected or held by Zurich Insurance Company (the
“Zurich”), whether contained in this accident report form or otherwise obtained, may be used by Zurich or disclosed to any
individual or organization within or outside China for the following purposes: (1) to assess and process this application, (2) to
provide insurance and customers services, (3) to conduct insurance claims or analysis.

Signature of Policy Holder fR¥.4FH A2 Signature of insured/applicant  #{fREE N / R HHiE N7 Date H

HEHMZEE (FE) FRAF
Hihib: FE (R BB SRKX L AE 100 SIHERE RO 16 ¥ T20 14 200120
fifi: 4006155156 fEH: +86(21)20895599

Zurich General Insurance Company (China) Limited
Address: T20, 16F, Shanghai World Financial Center, 100 Century Avenue, Shanghai Pilot Free Trade Zone 200120,PRC
Tel: 4004006155156 Fax: +86(21)20895599
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