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Claim Form for Direct Billing ELfFE HiER
Section A General Information A. E&{58
Applicant Information HiEA(E 5

. Name Gender Nationality Membership #
Applicant St P i P
Information .
Type of ID ID/Passport # Validity of ID
/s *E A SRS : HEAA RO —
G YN TS RIEEE:
Occupation Permanent Address Telephone #
AN AL *HLE 5
Primary Insured Information E#F®R AEE
Name Gender Nationality Membership #
Primary *PEA P [ 46 . R H
Insuret_j Type of ID ID/Passport # Validity of ID
Information SNk “UEAF5 5. “UEFFA 230 —
. o Occupation Permanent Address Telephone #
EHRBAEE P P HIE L 5 1

Note: If the applicant is the primary insured, this section does not need to be filled out. ¥: ISEEAKXAHEBERA, EH
NS RS EFES.

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. ¥E: *A A, BEKHAFESFBIANRNSA TR AETSMEST, HRE
TR B B PHEAFIE R A B B (EHHHE. FRE) .

Expenses for Which Reimbursement is Claimed EiE#Rk4&5%% FH 40 R &5

Payment

Information Date Description of Injury, lliness or Treatments

H 341 i PR EERTT iR

Currency Amount
Bemfh Eoxl

SfHMER

O [e]gPZ\ileI M + |, the beneficiary, authorize Generali China Life Insurance Co., Ltd to transfer reimbursement into the direct-billing
M IEHUE =@ institution's bank account designated.

E e O ) Ol 4 AU A H R AT (CUFHR “BAT” ) FIB SRR EATHATE R A 738 WA I

1. In the event that you may prefer submitting claim to Generali China prior to other insurers, original medical receipts will not be
(O ETNEICEN returned; however, Explanation of Benefits is available as the substitute of the original medical receipts; 7 14 36 5 5647 1) b 2 A\ 75 2§ 0]

\ERET[Tna(=To 0 =7 2% A WSO J5L A A TRk, (ER] H R R A U W 45 CBEIRE 20 15) DUVE R T 2l P SCHR R AR S A DA o ORI N i 488 1] LA (R B AL

FAIREAT BRI

i Ak el 2. In case of incident 1, please clarify if Explanation of Benefits is required; & 1R 55 LI 5L, i % A2 75 o SEELINE T4 L0145 (R 77

) :OYes & ONo &

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.

ARNEF PTG RGNS, R b B AR R s RN F B IR N A N BRI 55 A BB B Rl 45 A7 24 8], R T AN

THI 58 A 3 5 5 SR AE B H R, ) A N B N T I A AR AR B2 28 = 5 DUR ISR A AR NI BURANFE U A NE B T A A B

TP R 95 B TE 2L, AR B A N B BURCRI AR BURAS N5 BT SR AL B 53]

BRAMABE: OFEARRT: RAMAEYPN BEITEE. Sk 4, DL YRS R BE NS A E B

EBUBRANAE R BRLL LI MBURA NE BN ARG S, OFEART: RS, h). EESENSAEE.

| hereby declare that the above information is provided by myself and no material has been withheld and information given herein is true.
Dl=toi- 12 ile)a R 1816l | authorize that any doctors, hospitals, clinics, insurance companies, police institutes and public or private organizations that keep any
NV Te b2z liTe i 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 that any transfer of the claim payment
from insurer to the 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.

ARNGAFIH T DG LR TN R . B RIS A R GORY AR N K B4t e 8IS0, TCRMBOE IR . AR NAUE R
BB SR R AE S AR AR ASLEAA LA, TEAT AT G AT DL R S AR AR BRI B R e T
REGH R A B AR, RBCBMEIAS EARRF R ANFEPEANGREE R A S E ORI A8 SORE T ORI . RIS
v BURACEE R Gt R . AN R R N ORI B A ] B A R T — £ i AT RO K A B LA BT e E K T, RN AR A
WCENZ BRI AR NG FEARIG A R AN &8 T GRS N AR B BT AT V6 B P9 1 28 B R el AR N ZRGHH . Jn R I N AT T 3845, A NE XSH IS
I3 ST RN o QAR N R B S2AT S AR N BGHE I R s AR AT B £

P R AR

+ Signature of Patient or Guardian c?;t:qm/
BRI NS N 4 Y

Medical Reimbursement



<« DEAS

GENERALI CHINA

(e

Claim Form for Direct Billing EfTEEHIFER
Section B Medical Information B. EjF{g8E

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

UFR 2 R EAES, Bk FESIERNETREZEATEREIREER.

Name of Attending Physician

FREELES

Name of Hospital/Clinic

Information of EEERIEE

Care Provider EEIEJEE:

L iE 5 i

BLHtEE [

TR AE

Address

Mok

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

HRITNALT GHEE T HIMEIETD

[J Routine Physical Exam % 57 ¥4 /44 O Immunization ¥ {43

[0 Psychiatric/Psychological Consult f## Az 0¥ ¥ i) [J Optical Care and Glassesi& ¢4

Treatment
Category

[J TCM therapy (i.e. acupuncture, massage... ) 1[5 57 i O TCM Herbal Remedy 15251257

oA [J Physical Therapy/Chiropractic, please specify diagnosis
BLZI PRI IR T, R B

[ Maternity, please specify gestational weeks

PREAEE, EERAEE
[ General Injury or lliness, please fill in treatment details as per below format {455 497, &8 ISR RIE S w2 1%

Chief Complaint
NGRS

Relevant Medical History

A AL

Physical Exam and Tests

Treatment [LEAGESE

Details
Diagnosis/Impression

PELId S

Suggestions/Treatments
PR WE/ b

Signature of Date
Attending Physician dd/mmlyy
FREAEZEA H 9

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.
ISR EASIN R RGN RIBH e IR W TR, 35 A o] 10 U B N 44 3T 16 i 55 & £:400-888-7555.
Completed claim form
5 e B R i R
Original receipt(s) with cost breakdown
Claim Material TR 46 B FWSCHE Bl 2 R 4

Checklist Referral letter or Admission note(s), medical certificate(s),discharge summary required for inpatient claims
EGEHEAF - BEOER . IZWEN . BN CREXHERE 2 F BRI
2N 1=A=:RTIY 9ol Medical report(s), medical certificate(s) for outpatient claim(s)
BTt ZIER CEFXS T2 9 D
Other supplementary reports(if any) such as prescription, lab test results, imaging report, etc.

Ftbah e VRS CHSRAT) kb . BSR4

N I O B B B A O

Medical Reimbursement



