IPRAS

GENERALI CHINA

Claim Form for Direct Billing B3 HiE xR
Section A General Information A. E&{ZE
Applicant Information 5 A5 5

. Name Gender Nationality Membership #
Applicant BN B E =R jE-IART
Information o
Type of ID ID/Passport # Validity of ID
\ HIEfFRA. HIEAE S HIEF A RO —
B A (S E i WA= i R
Occupation Permanent Address Telephone #
ok A ik *HLE G
Primary Insured Information 35 A& E
Name Gender Nationality Membership #
Primary P4 P EEEN BT
Insured Type of ID ID/Passport # Validity of ID
Information |GnEEwilR MU MU 200 —
. Occupation Permanent Address Telephone #
EHHRRAGES P o HIE L 5

Note: If the applicant is the primary insured, this section does not need to be filled out. ¥i: HREEASANAERERA, EH
RNME BRI LETHEES .

Note: *Compulsory information; If claim amount exceeds RMB 50,000 or US$ 10,000 or other currencies in equivalent, copy of beneficiary's
identification (i.e. ID front and back sides or passport, etc) is required. ¥: *JNET; BRBIESFBTANRT 5/FTBRITETCEMES T, HREAH
RN KBRS HEIERE R A (SHE. 78S

Expenses for Which Reimbursement is Claimed H &5 45 %% F HH 40 & &4

Payment

INforation Date Description of Injury, lliness or Treatments Currency Amount

H sl BN EGRTT i GRIIELES &
SRER

UL GTGrZ1i( M v |, the beneficiary, authorize Generali China Life Insurance Co., Ltd to transfer reimbursement into the direct-billing
I I (1@ institution's bank account designated.

£ =0 S AR RAFRE AT (R “RAT7 D KA BT A F 48 2 M ST K .

1. In the event that you may prefer submitting claim to Generali China prior to other insurers, original medical receipts will not be
(o1E:11 NI B returned; however, Explanation of Benefits is available as the substitute of the original medical receipts; & &% £ 547 16 vh 2 A 5 FLRE )

VIEVET T Y VI DT 2 F o J A A T3R8k, (Ha] R R AR Bt W45 (BB 203180 RAAE 9 BRST 9l PSR B R AR A ASE A O 6 N\ i 485 1) JH At £ G AL

Fast 7 2R

Ei| kL=l 2. In case of incident 1, please clarify if Explanation of Benefits is required; 47 I 55 135015 L, 1 o4 12 75 i ZEEELIGE I 40 0 0145 (R 73

1§D OYes & ONo 14

For the purpose of claim settlement, | authorize GCL as follows: | authorize GCL to collect my sensitive and non-sensitive personal

information from myself or necessary partners during claim settlement stage and policy valid duration. GCL has the right to carry out

activities by processing on my sensitive and non-sensitive personal information collected for the purpose of claims settlement.

Sensitive personal information: includes but not limited to: personal biometrics, medical health, financial account, etc., as well as

personal information of minors under the age of 14.

Non-sensitive personal information: refers to other information except the sensitive personal information listed above, including but

not limited to: name, gender, nationality, etc.

AN ] o N T F g B 5%, R s NS BLTT - AR ARSI F B s AT EAR N BRIl 55 Ab BB B Kol 55 A7 22 )R], T AN

TR R 55 A 5 S A B H R, ) AN B N A 0 1 B AR ACRE B2 38 = T DURRCER AT SR NI BB AN R URA NE B . e N AR,

TIPBEERRA 55 I T, SR BT A N R BRI RS AR ST R AL B E )

BRMNBER: ORFEARRT: ANOEWI BT @R SRk 4E, LU IUE S R BE AN ANE R

BB R R FIR MU A LS RO RS B, IR T AL, MR, EESAS SR,

| hereby declare that the above information is provided by myself and no material has been withheld and information given herein is true.
Do 1o ife s 12 1s] | authorize that any doctors, hospitals, clinics, insurance companies, police institutes and public or private organizations that keep any
XLt i 1o ) Mmedical 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 that any transfer of the claim payment
from insurer to the primary insured's or direct-billing institution's bank account through designated bank shall be deemed as the payment
has been delivered. | acknowledge the responsibility for the expenses which confirmed out of my insurance coverage upon direct billing
service. If | fail to refund the ineligible expense on time, Generali China shall have the right to pursue the recovery through legal
approach.
KNG AT AN E RGN EIRFTHN R B R NE AR BERIBSN AR GE B 24t g B se o, ok ety . A NSBUTMIEE
v BB 2T REEA T AP ARFIASLEFASL LA RAL,  FEAT AT 55 AT LUREAT DR R NI BERE . e B e 48 R N 7
RIS A IR AT LA, R REASIERRG R . RN R PRGOS IR A 5l A S DR N BERH T ORE . ORI
v B ER Gt g AR NI RE I 1 R N AR ORI A R R 0T — e BRAT RS K A A ORI N ER BT LA BT AR R K
KA N OB T A NI HE ORI & [R] s AN T ORI A RIS DT AT 0 R P B0 2 FH L E A N ZRHE . I RES N kAT T84T, AN
B EHGHR > T SAT R RN o IOA AR BN 34T, PRI A BGE I S R AT 18

Fo B B AL

v Signature of Patient or Guardian ch;a/trim/
HEARBY NSRS 4 NS4, e

Medical Reimbursement
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Claim Form for Direct Billing BB BiE % = GENERALL CHINA
Section B Medical Information B. EJ7{ZE

*To be completed by the attending physician, photocopy of medical reports including details below may replace this page.

U4 B EREARE, W FE&TUE RN ETREEaFT#RLIEER.

Name of Attending Physician

FiREAEA

Name of Hospital/Clinic

Information of [ERAEEL

(o718 () [« [Tl Telephone #

15 5 i

MUHUREE -

TR AE

Address
otk

Treatment is related to (please tick related category and fill in information as required)

IT AT (AR T FIH IR
[ Routine Physical Exam ‘i #7144k O Immunization ¥ 11 #:

O Psychiatric/Psychological Consult ## i K.0» B %] [J Optical Care and Glasses3¥ tHC 5%

Treatment
Category

[0 TCM therapy (i.e. acupuncture, massage... ) H1[5EJ7 ik [J TCM Herbal Remedy 15241297

SN [J Physical Therapy/Chiropractic, please specify diagnosis
B YUY A HERE I Ve LS

[ Maternity, please specify gestational weeks

PREAEE, BRI
[ General Injury or lliness, please fill in treatment details as per below format {95597, 5 I IE S w2 P

Chief Complaint
AN EVF:

Relevant Medical History

GBS

Physical Exam and Tests

Treatment (LGS

Details
Diagnosis/Impression

BIT RS LN 4 -

Suggestions/Treatments

PEg/ AL E -

Signature of Date
Attending Physician dd/mmlyy
FREESES H 3

Reminder: You may go through the following claim checklist to submit adequate materials for reimbursement. Please do not hesitate to
contact Generali China Life Group Business Service via dedicated hotline 400-888-7555 for any enquiries.
IRSER: TS IR R WA R P e B (0 R GORE, 25 S0 AR (o] 17 0 B AT £ 4T TG iRk 95 £400-888-7555 .
Completed claim form
TS e RV 3R i R
Original receipt(s) with cost breakdown
Claim Material ERaEiilerydr&xLEE:

Checklist Referral letter or Admission note(s), medical certificate(s),discharge summary required for inpatient claims
AEGEHER B EGEM TS SWHEH . HBENES CEEXHERE 9% 0D
220123 K1Y 7y a il Medical report(s), medical certificate(s) for outpatient claim(s)
PRI« 1ZBTUERT CBEXST 198 2 H SR
Other supplementary reports(if any) such as prescription, lab test results, imaging report, etc.

Fetbah FEEAR S CHARAD abTdy . (RIRETR . R AR A

oo (o orgd

Medical Reimbursement



