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INSURANCE CLAIM FORM FOR OVERSEAS TRAVEL ACCIDENT

‘ﬁ JTTPTIEENKRRFNRME 1 TO:JI Accident & Fire Insurance Co., Ltd.

AEDEHFRNBNEREEELVWCEZERL. RIFEZBERUEX T RIREFEKICHD, TEEIEBICOWVWCTRIREAKRERMDBERZZELH>CTERLE T,
BB AEDEERELAZELRLMAINGHEHDERDHFTT,

| hereby make a claim for insurance benefits, by confirming the accuracy of the contents hereof and also by agreeing to the matters

mentioned below, after appending my signature thereto. A photocopy of this form shall be considered as effective and valid as the

original.

1. EEBROEBHSIUEHEEEICEAITDEE AUTHORIZATION FOR PROVISION OF MEDICAL RECORDS AND INFORMATION ON THE CASE
WIRIRE Z2EECITBELIC T N T ORI, ERT. 8 RUBERE . T EAHSEHICRRT DEBEES LURGRED. I P EENKRERA S
[FZDIER T DEIC. HREEICREART DI NCDER. BEFCFEHDERZIRM T DL ZFELTT .
| hereby authorize any hospital, physician, or other person who has attended or examined me, or any government authority or other
person who is related to the accident, to furnish JI Accident & Fire Insurance Co., Ltd. or its authorized representative with any and all
information or documents with respect to any sickness, injury or accident that relates to this case.

2. JUIYRMH—RIHBENITBNRITRIRIE EDEERED DD, thDREDZTILAEEDIBEZEZH I T4 7 M EENKRESF D —EU TRIgEZ
ZHOTBEIE I T4 7 MEEN RIS T Z NIBEA LR AMFEHIC O EMMDRIZEZCHD SIRIEE DFERZEICEHT 25—V DIERZZREL.
{hDIREDZINEFHIBZEZEIN T D EZEFEBLE T,

3. EANBEROBIRV) AMFERICALU T RREILB LOREEHOAEL EICHBELEHHEICB VT EABRZEE - FIFT & FEAREICLDES
PREBEDEDICHEFZEICIE EHEEE. ABRESRHITILICARLET.
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A s

Medical Certificate

EEEMICEEAZKFR L TS TEE LN,

Describe any other disease affecting the present condition

([ BERS BEEERAR )
Patient's name Patient's date of birth
FEIRDIRNTZA Date of iliness (first symptom) or injury HRICKZHEFCTIH ?  Is the condition due to pregnancy?
[Yes [INo
#2H Date of first consultation HIREBEB TL & 3H?  If yes, how many weeks pregnant is the patient?
weeks JBEHE
DRFRDEEFSEVNETH ? EKIZFIDREEHDOFIH ?

Describe any other prescribed medication taken prior to the visit

BEILFICEHEOIERZERA T EMGDFITH ?
Has the patient ever had the same or similar symptoms?
[IYes [ONo

WDEETL&S5H?
LIgIOER TRIFICEBEZSZIFE LD ?

If yes, did the patient receive any treatment for the prior symptoms by any doctor?

If yes, give the approximate date of their occurrence

JBERDHAR

Period of your treatment

[JOut patient
[JHome visit
[JHospitalization

Sk Date:
#52 Date:
AP From To

ERBZBKLUERE State the diagnosis or the nature of the illness or injury

DRI CT/EBEZ(IESIE. ZDEFR. ki

Name and address of the facility where services were rendered for this illness or injury

BEEEH Date of transfer

SBRH Date of recovery

RTIVTOBEENUNET LD ?

Did you instruct the patient to stay in a hotel room for recuperation?

HEREEMOMADBET LD ? . [No ) [CYes From To
Was professional nursing required? WNETHNIEZDIEH If yes, please specify the reason
[INo [JYes From To
5EEWF§E§Eﬁ< TC“?_\'L\ ICD CODE ;.'lﬁ\ﬁgm 5E;§E 5ﬁ§§me§+ Total charge
Fully describe the procedures, medical services or supplies furnished Charges Date of service ¥ - - (

ZIEHAEE Amount paid
¥-%- ()

KZ9EEE Balance paid
¥-%- ()

EEE Tel
{¥FF Address

L

Hf$ Date

B Signature

$BEE  Attending physician

FE-BODIA A OE=BCRAEKEL T, ANEEORRESZSDIHEN GRS,
-

SEAFRETY,

B HBF Date and time of EH#USFT  Place of accident - . )
o | accident BERH - BTROEHC. B=EBOMASZEUS TELVEE(CF. TEIC
%g TDERZ AL IEEW,
T3 | BEUAR Details of the accident - - - N
=z E=EAAEF FLEBRICKDEE TEFBAN
#g — S UICBEORBICHEED D F B A
= | LECZRIBALE S . | verify the above is true and correct _
ED & | 1EFF Address Tel B
EIE =
=3
g
<
WIRIRE En
L K& Name En RN )
ke 3| 3 L - - " N
B AnZEbEBRESSEIEERA  FucHT DELAY CERTIFCATION  AZERHITICTEAEKEL T RSV MESHOBR TEREETT,
( DATE OF OCCURENCE ~ YEAR MONTH DAY e Mzt EERMREME oo )
E=td =] F A =] NAME OF AIR CARRIER i TO BE CERTIFIED BY AIR CARRIER
RIEet < VALIDATION
SEHIER] - ¥ TYPE OF CLAIM/DETAILS OF OCCURRENCE S VOID IF NOT STAMPED HERE
VEROHT 17 L TCIEEL PLEASE CHECK ONLY ONE BOX NAME OF AGENT OF CUSTOMER SERVICE REPRESENTATIVE ) )
BEZ @ IFHMHMEE ARRIVAL DELAY FOR CONNECTION
(PLEASE PRINT) ARRIVAL FLIGHT
@UHEMEE &t GER) [T e
= 5 X MY
OUIEEEFRYHEIE 8AccACE DELIVERY DELAY DEPARTURE DELAY CANCELLALT\ON OVERBOOKING ;E;AGL)AE;%/S%;GAE
DESTINATION PORT DEPARTURE PORT COI\?{\’IECT\ON pc‘;m
BZEE S S ey
ARRIVAL FLIGHT DELAYED, CANCELLED, OR OVERBOOKED FLIGHT TETm
FE{ER IS EES MISSED CONNECTION FLIGHT
f;%%;;’s%;ﬁm SCHEDULED DEPARTURE TIME RMFERE
S CLSEA BT EiEzl SCHEDULED DEPARTURE TIME
ACTUAL BAGGAGE DELIVERY DATE AND TIME ACTUAL FLIGHT E%A?Egﬁ%—u
EOF S RO REEE precey
NO EVENTUAL DELIVERY ACTUAL DEPARTURE TIME ACTUAL DEPARTURE TIME
L (HEREEE L ERED R KR D R J




