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INSURANCE CLAIM FORM FOR OVERSEAS TRAVEL ACCIDENT

‘in'(7'(D 00000000 06MR  TO:JI Accident & Fire Insurance Co., Ltd.

AREDEHABTHEXREEEBEVC EZEREL. RIEEZF/RUE T (RIEEFKICHED. FE3EBICOVWTRIEREFERERDERZEHH>CEARLE T,
BB AEDEEEELAEZLRUMNINGDEDERDFET .
| 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.

EEIEROBED ROSEHEAECETDIEE AUTHORIZATION FOR PROVISION OF MEDICAL RECORDS AND INFORMATION ON THE CASE
WIRIEE Z 2B IFABELUIC T N TOR. Eif. S LUBGRE . FIAHEHRICEIFR T DEEESLURGFEED. BHFTEZDIER T DE(C. HIRIR
BICBHRT DI RN TCDER. BEFCIFEHDERTIRT T D EZFEHELUF T,

| hereby authaorize 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.
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SO ) L
Medical Certificate

EREMICEEAZRFE L T TEE LY,

BAUI =
([ BERSE BELERE A
Patient's name Patient's date of birth
SEIRDIRNT=H Date of illness (first symptom) or injury HIRICKDERTI D ? Is the condition due to pregnancy?
[lYes [INo
#2H Date of first consultation HRMEEETL & DD ?  If yes, how many weeks pregnant is the patient?
weeks BE

HDERDFZEGFCENETH ?
Describe any other disease affecting the present condition

FKEERIDIREEHDETH ?

Describe any other prescribed medication taken prior to the visit

BELFIICEROEREZESFA I EDHDFITHN?
Has the patient ever had the same or similar symptoms?
[Yes [INo

LWDEETL&SH?

LIRIDFER CTRBICABEZ(TE LN ?
If yes, did the patient receive any treatment for the prior symptoms by any doctor?

If yes, give the approximate date of their occurrence

JBEDHAR

Period of your treatment

[JOut patient
[JHome visit
[JHospitalization

Sk  Date:
#52 Date:
ABE  From To

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

O TREZEZ I LiESIE. ZDER. Rk

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

BiEH Date of transfer

BHHE  Date of recovery

RTIVCTOBRBENUREC LD ?

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

BEEEAOTRDUET LD ? _No - Lves From o
Was professional nursing required? WNETHNIEZDIEH If ves, please specify the reason
[INo [1Yes From To
SHRARERRL F2EL) |CD CODE | HHEEA hRE LIRSSt Total charge
Fully describe the procedures, medical services or supplies furnished Charges Date of service ¥-35- (
___________________________________________________________________________________________________________________________________________________________________________________________ ZIEEEEE Amount paid
¥-8- (
___________________________________________________________________________________________________________________________________________________________________________________________ FRZ9EEEE Balance paid
¥-%- ()

EEE Tel
{¥FfF Address

Bft Date

8% Signature

$BYE Attending physician

J

FE=BDIIH FEUNOE=BCRARKEL T EEN,. ANKEDRRSSDIHEENGDIEE.

SEARPTECTY,

EHHERF Date and time of accident | EB#USZFF  Place of accident

BEEW - HTROBHCT. F=FBOAMREZIE TELVEEI(CE. TEIC

%g FOEEETRAL TN,
3 | BHUAR Details of the accident p - - - <
= fu =l ﬁ-'tl o

%3 FEEZSIBHUE T, | verify the above is true and correct _

:Dg {£FF Address Tel 2

EIE 3

B3

2
F

L K& Name £ ) k?ﬁﬁl@% n )

B AnZEREiESEHEERA  FucHT DELAY CERTIFICATION  FRZERHICEAEKIBEL TSV, MEAHOBER THBIETT,
p

DATE OF OCCURENCE YEAR MONTH DAY

=HH F A B

NAME OF AIR CARRIER
-
ZottE

= I
TO BE CERTIFIED BY AR CARRIER
VALIDATION

SEHFER| - 540 TYPE OF CLAIM/DETAILS OF OCCURRENCE
17 8EOHF v U LTL EEL) PLEASE CHECK ONLY ONE BOX

NAME OF AGENT OF CUSTOMER SERVICE REPRESENTATIVE
=

VOID IF NOT STAMPED HERE

B[ JFRHHEIE ARRIVAL DELAY FOR CONNECTION

RE&
(PLEASE PRINT) ARRIVAL FLIGHT
@UEMEE  [Ixi GER) OFHIERIE sl
OLIEFEFHEMHELE 8AcGAGE DELIVERY DELAY DEPARTURE DELAY aNCELLAT\ON ov'E‘RBoonKt\NG ;;%%E%HA;};GA -
DESTINATION PORT DEPARTURE PORT COI\T‘N‘ECTION PORT
B#IthZEEZ HifithzE 842 SIS
ARAIVAL FLIGHT DELAYED, CANCELLED, OR OVERBOOKED FLIGHT S
Bi5ER IS EES MISSED CONNECTION FLIGHT
;IT!;ZL) %’EF;V%;GAE SCHEDULED DEPARTURE TIME RTERS
=, S5 T B SCHEDULED DEPARTURE TIME
ACTUAL BAGGAGE DELIVERY DATE AND TIME ACTUAL FLIGHT AH;}?EATEE%U
EEOFEMS EEHE REEE KEBES
NO EVENTUAL DELIVERY ACTUAL DEPARTURE TIME ACTUAL DEPARTURE TIME
[R5 EE L S ok iS22 S ok iS22
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