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PERSONAL ACCIDENTAL INSURANCE CLAIMS FORM
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Period of Insurance
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Address & Telephone No.
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Name of Claimant Sex
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Was the Medical Treatment / Hospitalization / Surgery a result of an Accident ?
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£ Yes [ B #A B State nature and region of injury
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Is anyone responsible for this accident ? If known, please provide details.
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Are you making any other insurance claim as a result of this medical treatment / hospitalization / surgery ?
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Name of Insurance Company
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Policy No.
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Declaration and Authorization
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| hereby declare that the above information given by me in this form is true and correct to the best of my knowledge.

| hereby authorize any physician, medical practitioner, hospital or clinic by whom or where | have been observed or treated, to give full particul
about my health including my whole medical history, to China Communications Insurance Co., Ltd. A photocopy of this authorization shall have
full effect of the original authorization.

A # Date AR A% & Signature of Insured
WREARH RS

MTRESTH, ARNARERBREFAE, TR MEFT SRR IMEH M E SRR, RFEE SRR OEML - ST B~ 88~ REREHI>M ATH
RS RAF XA R IO RRMIA B2 3, KB EORFRERIBAREFH MO, RERREFA MO T MAREHE AL SRR R FH, RETIRR 2 3
AR e MTAHEZREMRARZEATRARRMRBRARLIFA LM THBEATH, A LBELER, FAAMNGBATH EEBL -

Personal Information Collection Statement

The information you provide to us is collected to enable us to carry on insurance business and may be used for the purpose of any insurance or financial related product or service or any alterations,
variation, cancellation or renewal of them and any claim or analysis of it; and may be transferred to any of our related companies or any other company carrying on insurance or reinsurance related
business or an intermediary or a claims or investigation or other service provider providing services relevant to insurance businessor any association or federation of insurance companies that exists or
is formed from time to time. You have the right to obtain access to and to request correction of any personal information concerning yourself held by CHINA BOCOM INSURANCE CO., LTD. Requests
for such access can be made to our Compliance Officer.
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