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Claim Application Form for Medical Expenses

ZEBBEPRERATERSER. FR2FW. EXKFNERBHIB

Use this form to apply for reimbursement of medical expenses, inpatient allowance and critical illness policies.

BIEEARBFHRHH EATRHH Please complete the form and attach the following:
« BRI ANBME LB NESENG; * A copy of the insured’s valid identification;
 ERZANE (RE) RIELERIBMSE  Original invoice(s)/receipt(s) (“fapiao”) and itemized medical bills;
c SBHBE. BB (NB) « BERING (1EkIEEnEeis ) SENH: * A copy of the medical records, prescription (if any), discharge summary (for inpatient claims);
B PEBRSEH (WRaKPEES—RIEA ) * A copy of the Bank account statement for claims reimbursement (if we are using these bank
details for the first time).
WHEBARERRE, BRRGITBANRBREKRBASTITERBOVIRFZ AR For group policies, submit to your HR contact person or post it to your account manager
( 8= i Ol & fthealth.pingan.comZ1i8 ) (addresses can be found at health.pingan.com).
WRATARE, BIRRGITIVHEREA For individual policies, submit to your sales agent
HiInEH O e, BEEERART]: 95511 %7 (PXX) If you have any queries, please contact us by phone: 400 8833 663 Option 2 (English)
Ny - 1= S )t o S =Jeo
HEEE MR Full name B WHEAZE ID expiry date
WEHESEEY ID type ESE ID card | | #798 Passport [ | Efth Other E|%& Nationality
WSS ID number BR\V Occupation
IN= TABPILTHES £ Male
??QEZ I(dAEEI%ﬂ{) ) If you are insured as an individual, yvou | ™3l Gender I: 7
OUCYANIDICCIACONPaiysic s do not need to complete this field l: § Female
DES Sub-policy number
XA EB1E Telephone number B8 Email address @
B ZmES Post code Bt Postal address
— . . BIEAELRERAABFTESLUTER
2‘ $]EA!'%‘ DEta"S Of the Appllcant y to be completed if the person filling in this form is NOT the insured
HiEAMR Applicant’s name EHBEMEIZE ID expiry date
WEFZEEY ID type SE ID card [ | #798 Passport | | Efthh Other E|%& Nationality
S8 ID number BR\V Occupation
HIEASHRE XA L2 Parent  F17 Child 28 Male
Relatlonshlp of the applicant D E 4%l Gender E
to the insured Bci® Spouse |: Hfth Other E T Female
BXZREB1E Telephone number BB FHBfF8 Email address @
B 4RIE Post code BRZ b3t Postal address
3. BEH{SE Details of the Event
SHEER Type of claim Ey3s 2R Medical expense (EPBTENS Inpatient allowance DEK?‘?@T@ Critical illness policy
S EHY Date of event
2FR () BERHP [ IR Yes | BoER
Is this the first visit (or inclusive of the first visit) for this condition? QE\ No Hospital of first treatment
XS Expense type ) __
712 B HA Date of treatment P P Zk FH EZ0 i B Nﬁmbgfﬁgf FERBIIZHT
= Amount Currency N r Key symptoms and diagnoses
(F£/8/8 YYYY/MM/DD) 1% OP FER (P Voices y symp g

| _

WITHABRIBEIZBIVARIIMTIETE If you require more space, please add additional pages to this form, in the same format.

122 A2 B Total number of invoices submitted BIEBERE S B0 Total amount




4. REEE{TER Details for Benefit Payment

IEME BN RELLIUIRITA. HRIRABEEGIP ARRINE=S, BEEMEIEKEY, BREESHARTK,ER, WHINTEESRY, BEEEREE2E TRERNARDFLUSY.,

Clalms will only be reimbursed into the bank account of the insured, the legal guardian of the insured or an authorized third party. Claim reimbursements will only be made by bank
transfer in Renminbi into a valid bank account. If the claim is in a foreign currency, payment will be made at the exchange rate at the earliest date on the invoice.

| | EREBETFIZERRNKFER (ELT, NERTEEUTKFERHRZKFESEEIN) ,

Use the bank details already recorded by Ping An Health for this claim reimbursement
(if this option is selected, you do not need to complete the bank details below or submit proof of bank details)

] UTKPESRFARBESSN (DRLH, Bk ESE—REH, BRIWFESSNN) .

Use the bank detalls provided below for this claim reimbursement
(if this option is selected, and we are using the bank details below for the first time, submit proof of these bank details)

BREEMEN Payment options

P 28 Account Name

S8 Bank Details RITRHR Bank Name FF 44T Branch

K = Account Number

BRRNEATEE, HEEEBRE4SNER May Ping An Health record these bank details for future claim reimbursements?

[ 13 No

508 Declaration

. = e . 1. | declare that all information provided on this form and the documents submitted with
= == - o > ~
1. AARIEEBEPEBLATRENATRXFR, It are true and correct to the best of my knowledge.

2. RARQEHENELLZERRKNIZHEBIEATI RESIENG (B2I5BARREFEEEESIE 2. | agree and authorize that Ping An Health Insurance Company of China, Ltd. and its
partners (including but not limited to health management institutions, technology

L. BHRIRFSHWE RIEMA WAL ) BITBEZRNBE=01, RESH service institutions and insurance practitioners) to access, extract and copy claim
. RN REMBEAFR] T ANERE. @i, SEl5EBER8EEEBR, BFARA materials by themselves or through their entrusted third-party institu.tiorjs. from

medical institutions, government agencies and other organizations or individuals
ZiR. BEFRNRBERAR, AARERIE IIEFI"_B'J—UJ/Z"_:\ 25T for insurance service related purposes such as underwriting and claims settlement.

3. AABEBARERPENRESEAARNDEHIANANBTHKPRBRNE= | agree to bear all legal liabilities arising therefrom.

3. | agree that reimbursement for this claim will be made into the bank account of the

BT, EVﬂKpﬁﬁﬁAﬁh@mﬁﬁﬁ BARARBIBATIESEEKIEBIR. insured or into the bank account authorized on this application, and that the account
=/\G ==UT * holder is entitled to receive the reimbursement. Ping An Health will not be responsible
BRI, i&ﬁéﬁiﬁ%ﬁl&m&%ﬂﬂg QFYARRIBRIE " ) for errors or failed, delayed or incomplete payments due to mistakes on the applica-
4. RALOE: MAREBENSEBIRKLSNEP, HFREFREIAINANEFREFIECE tion form or having the incorrect bank account details.*
4. | agree that the medical expenses that Ping An Health has already paid to the hospital,
\TIF )
BERRATENTARERERVBIETSZER. and which are not covered on my insurance policy, will be deducted from the benefit
I payment for this claim. I
Spﬁg/\j\gpfgggﬂﬁag Clause on Information-related Authorization by Individual Customers of
Ping An Group:
£ SFEiE 83 (4 YT o
- AANBRNFZERR, FREES TMEZI, RAARREGIZRBANER. =2 1. I'authorize Ping An Group, unless otherwise provided for by law, to use any infor-
YZZEFARSENER (B4R (8iF) T2 ZREFA~EER ) UNREZR mation | provided to Ping An Group, any information generated from services |
received from Ping An Group (including information provided and generated
Z*EJEZE%Q’JEE@ INEBER, AT Z&,—\Aﬂﬁ%ﬂ\ﬁi}fﬁ'ﬂ%{f{% before signing this document) as well as any information obtained and collected
1“7]1)\ E{;i\:ﬂﬁ%\ }gg,ﬁ:m\ Aﬁrjﬁﬂﬂé ISTH=E¢ 2O o by Ping An Group for the purposes of providing services, recommending prod-
_ . — ucts, market research, and data analysis and to share information with any part-
2. RABNEZER, FREESBMEZIN, BEFARARHEN ARS8 ners of Ping An Group duly authorized for provision of services.
1., BEZEFARRZUVEFF 1'EE1'JU<1“:EF:E\ . INERANES, 2. | also authorize Ping An Grc?up, unless othervylse provudgd for by law, to provide

data to partners or request it from partners with which Ping An Group cooperates
3. NIBERANEENZLZSE, YZ2EARESTENEN EAEEBABRRBNSES, HXE to provide me with better services and products.
++ 3. l understand that to ensure security of my information, Ping An Group and its part-
%ﬂ]; MERIHERZE ners will take the necessary precautions to keep information confidential and will
4. RFEFER (Bif) SENEN, EFINDEERNT], RSBEMRIILSES MR put measures in place to ensure security of information.
4. This Clause shall take effect upon signature of this [Document] and have indepen-
"—"Rﬂﬁmﬁ/nno dent legal force and effect regardless of whether a contract is formed or whether

5. RZEATIR “YZLEHF" SEDPEEZRN (£H) I8 RAS AR E B ESN |8 the force and effect of such contract changes.

5. Ping An Group herein refers to, collectively, Ping An Insurance (Group) Company

RIS, UNPEELZRN (£H) RNBREATEEINEFENEE—FHZ KL of China, Ltd. and companies controlled by it directly or indirectly as well as com-

REYAS), panies in which Ping An Insurance (Group) Company of China, Ltd. acts directly or
iIndirectly as a single largest shareholder.

6. WIBEAGE L AREBNEARNESHEE, O (MBEERHFLZ (95511)) BUHSITE 6. If you completely or partially disagree with any of the above, please contact us to

ZAY cancel or change your authorization.
o)

A CHIEFHRARN GRS BPARERIE LRSI,

| have read and accept the Declaration and Authorization details above

‘&t RRIEPHBFEENSES =P RN ANINBIEREZ RFEFRIRRAZE, HFEQITRENDSHIEAME

*Note: |n order for the insured to authorize a member on the same sub-policy to receive the reimbursement, both the insured and the account holder must
sign below and submit copies of their ID documents together with this form.

al

BRE (BEREA/ZEAN) 8 Signature of the Insured ( Insured / Principal) B H§ Date:
| BiEA (BIPA/RBREZJFEAN) TR Signature of the Applicant ( Guardian / Attorney) H HY Date: |

R LARIBEE For office use only

RIEADDEWAZTR Signature of recipient at Ping An Health B H Date:
AR ENMVEIR TN Anti-Fraud Notice
This insurance agreement is formed on the basis of integrity. Any suspicion of insurance fraud will carry
WERRNSEESRN, BRERREERIBUTRE. the following liabilities.

Criminal liabilities Any criminal activities involving insurance fraud can lead to: detention, imprison-
ot = HNET ment and other penalties such as a fines or confiscation of personal property. Appraisers or witnesses
TR REMHIHIBLT. &R of an incident who intentionally provide false documents or information to allow others to defraud the

MBS #ITRNIEIRICIESE), TESZRNOR. BRATER, HAI

[SWNETEA . IFBBANSIREEERONESRNEF, PMBATVEIRIZEFESY, URMTFIRIEAVFIC L. insurer will be treated as accomplices in the insurance fraud.
Administrative liabilities Those who conduct insurance fraud that does not constitute a crime will be
TR HTIREVENRES) , MAYIBIRIERY, TS INE 15 BBA TS, 5000 TTUA TSIEREYTEALST: subject to administrative punishment such as detention of up to 15 days or a fine of up to RMB 5 000.

Appraisers or witnhesses of an incident who intentionally provide false documents or information to

RESHEVETEA (ERAASEREREERBNENA, HtATENRRHEFRAD, B2 RABNEVTBEET, allow others to defraud the insurer will be treated as accomplices in the insurance fraud.

i . _ - Civil liabilities If an applicant fails to provide true statements, either intentionally or due to gross
RSB NEFEREXNITFTRKEBITUESANS, REATRNEIBBZEHNGYRNEZITTIE. negligence, the insurer will not reimburse or pay insurance benefits.
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