Chubb Life Insurance Myanmar Limited Office : (+95) 9 750 066 908

CHUBB 18F Myanmar Centre Tower 2, Fax : (+95) 1934 588
192 Kabar Aye Pagoda Rd, Bahan Tsp, Hot Line : (+95) 9 750 066 900
Yangon, Myanmar. http://life.chubb.com/mm

¢8cSeqzae0083003:502:9¢ 60758200 (PERSONAL INSURANCE CLAIM FORM)

%33c0:6[03p229|05 (Important Information)
1. edlooda mm063000:09 sai0da003¢p:08 Baygo(gpdev:qd cSaedclaopSn §E&[Ea:oonsgddlo §E&mpicondeoSaee0s (Passport No.) [gdeuzdli (Please

complete the Policy Details Section accurately. Please fill in Passport Number if the concerned person is a foreigner.)

2. ®=3& ()) & emooSozéeud(gul§earn =& (jin) of eoosdiglimoznd eorod:3(ggdeon (gpdq§cSaediloopSn @[gaean vpSaopfeonéidg
m@&mq(ﬁmogo‘sea@ m§§: (J19) o% @a’écﬁc@em&o’]méu (In Section (2), complete section 2.a only if the nature of claim event is Death. Section 2.b needs
to be filled regardless of the claim event.)

3. 883&BEeom mededlcod Bmafidongiypiogd 0§8udmEiagodiaé dlofulm ®3&:()) ¢ "0§BudméE:godgé” magadagd mecSEdas c3mdcloopSn
(Please tick “Waiver of Premium” in Section (2) if it is included in the benefits of the insurance policy.)

4.  ofmofdengé comn:dFe: esofesigefeoqs 3288:(g) 0g€ eul[gooniearn dadoopd eogaSencdigpisé w(gr0ds003¢§ean eogaderondiqpial
gfjeornddagoséaecy g:0300&(geuiq§ c83a80laopS (To avoid delay in processing your claim, please ensure that all necessary documentation specified in

Section (4) relevant to your claim is sent with this form.)

28¢E: () - eolcod §¢ 306800099 329]0530003 (Policy and Insured Details)

GOTQQDO% 33(5908 (Policy Number)

o <
32209002:0) 3260 (Insured’s Name)

C o C o c N
ccoa:):?oocgoocsacj;oo/ Passport No.

~2n0

@264, (Date of Birth) / / qps/e (Gender) . §&&a00z (Nationality)
Chubb Life Insurance Myanmar Limited (“CLIM”) ogcczocf)o%oo:):c;ooo 39@:): 320609 eono%qp:ﬁcﬂm G@T@sﬁ

GOTC\)%G’B?UC) (other policies at CLIM) (1) (2) (3)

o o C o C O .. .
:39@:)., 3200909 CQ[RORC Gaoeaoooogcoﬂdbacooo (other policies at other insurers) O Yes [ No

(ﬁqlo]m o?gcvgeaep_g.?é GoTcoo%sagsoSsao: 90T[§6]) (if yes, name of insurer and policy number)

32003meadd ooc?é me@oé:@o:wée§ (date of first notification) / /

28¢E: () - 6020&:8q00p3 B@e[0308:32E: 3600:805 (Details of Claims Event)

< < O o C C < "I < o [N Q09 o C c _C
Cleslsvlovic=Ton] Heloie~Tec=leplen @00 0§08 0 eoos: 0 ea03ge: HogeudmcCiagoige
What are you claiming for? (Death) (Disability) (Waiver of Premium)

c < 00 ¢ o C
O @coooc?eoaoeeprﬂ O COMY O G3034)0200 ML
(Critical Illness) (Injury) (Hospital Cash)
NO _C o ¢ ¢ C c
O FOOOM0Q O orl)ooo§q|oooq|[§c.,
(Surgery) (Miscarriage)
< N
0 es0:9§2/[gE0cn§9508 (G20
(OPD Visit)

C (N C C C 00 000 00 ¢C N
(§0go:600p5 Fe{0308:306)C: 0 ©c0"0030 0 eepal 0 8803880830560¢/2005620¢
cause of claim event (Accident) (Iliness) (Self injured/Suicide)

< N € QCs ¢ Q¢
@@83:930@ &CC&E QOO®O (Country and Place of Event)

(08803¢(gd[gE ©e0n8030(gd(gE:0305 BeomaBmayesllgenqd c3=aSclaopSu)(Please state exact location for Accident and Injury

Claims)
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ss@é: (Jion) -cmoé:éqwéssc@o&aaq&aoé ca)a:'g:ﬁ@&?ooo @e’ésﬁ (For Death Claims Only)

0 S SN / / o, g <.
6209320009 §0OQ ca0ad:e000p)36(0g0E:3ep
(Date of Death) (Cause of Death)

eao:é’aogéewac}:écmg eao:é’ﬂsgeé

(Name of hospital if death occurred in hospital)

c20ad:e(0g0Es @0onp5(gle0:a0pd aospo%cgﬁ 32]0532C005 (Details of the doctor who certified death)

906190§39@é (Name) eao:o?aogcf: cj;cf)c}or)éaa?org(SAMA)

C\O)(SOD’J (Address)

eoaac"g:oieﬁagoﬁcﬁ @%mp_sqﬁdbacoo: (Was the body recovered?) O Yes [ No
qCR06680:(g¢: (go630loocwos (Was an autopsy done?) O Yes O No
%éé@osogé G:)D&o?sé[::]é: @0%(3]30(\)’32 (Did the death occur overseas?) O Yes [ No

YES cch:qloSdm aoc:»:%o%@ésﬁ (If YES, give details)

o ¢

8&¢(gni03E8:0(f

Ogofsg’):)o . G%@ (Date of leaving domicile country) / /
Q

(0p)
L

o5 (o8

)G@@[(SOQ@[(\%;}()’]Q)C\)D: (Cremated/buried overseas?)[] Yes

O No

23¢&: (J19) - dogpdonigéeorni:ademn: [§8e0g0pd B3ady /ecordonsog (23) goeay§iaodel
ssc@o&soq&aacwzsoSm: @ésﬁu (Details of injury/accident/illness that caused the claim event)

©p920p3 660350050 (3) @oecqﬁg,:@é(ﬂw@é:? (What is the illness or accident?)

ec;oo%or)ao(o%) @oeoq%:o)ooé (ogp) cqoé]@ée@o&:@mésamé@[wé G'iqorc) / /

(Date of accident or first diagnosis of illness)

660250080 (§OTlon (If Accident),

Co o _¢
(6032620280565 (How exactly did it occur?) -

&%O%GCB’SGPGBG@GQG.?SDDS G’BG:D:O%UQ)ﬂCC::@Gﬁs (Please describe details of injury)

\@80%:9@8619961)@5:@9:@%:a}@é:ﬁdbomo: (Police investigation?) I Yes O No

YES 0pegs80lon maeo0:805(gp3§ (If YES, give details)

N [} < . 5
§)3262§|320 20 (Police officer name)

S NS Q . .
<?OOG[§61®9§:398E (Police station name)
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3065000:09322: (YQEVP0PY G30:§)/ce0t08: F2gI0dmAABYP:gRSq S
(Details of healthcare facility that treated the insured)

3’969_3 (Name)

C\%(C)O'.)t) (Address)

(?%:%6]08 (Phone)

aoepo$:=raep_5

(Doctor’s Name)

330)[’)_3@[6619(';]

(Diagnosis)

@ TN cNO ¢
(0820033803

(Surgery/procedure)

eso:sﬁoo(ﬁoaécs?

(Admission Date)

c;eo:sﬁaoé:oa&f)c%

/ / / / / /

(Discharge Date)

* @50@@@&5@5:@5&(» cao:g'aoocﬁooécg c§q:>033 @30(\3@:9@3@3)53)&%6*@(@ @é cao:{]aoé:oaaicq_@éq§oc§6]u (For OPD

visit, please fill in OPD visit date at “Admission Date” and leave “Discharge Date” blank)

o

B(g6q6(gdya:d | §o8§3203E: 32605 (B) groodesozol ad:g3(gls§oloocon:? OYes O No
(use of alcohol or any drugs within 24 hours before event?)

§olon mqjpeepd &¢ vedan Bea:8odesl[ggs (If VES, type and quantity)

28¢E: () - 2oed0022s¢ BaFEdonigeonniadoy 0388:00p5: vuroSdlm em2030l03a3 ([gp3a s

(Details of claimant/beneficiary if different from insured)

0.2 8 N S fcl
FNY[$0ARFJC O2ICE9Y 3260 (Name of Clamant)

OCo C o C N
§.ccoao:?o>cgooc39§oo/Passport No.
C < OCo
cgies, (qoo/co/:;@) / / onpsfe §CCoO2:___ _
(Date of Birth) (Gender) (Nationality)

G.§q&\°>8®o (Address)

(3%‘):%6]08 (Phone) )

Email Address -

O o co < o [N <] Q
FOY$R025ZC)IR02 saoeaooocogleﬁ - 0O ocg§./@§, O 2023/206s O 33[§:>.,

(Relationship of claimant to insured) (spouse) (child) (other)

Page 3 of 6
207]:802:3¢6070E:803 05905 (claimant’s signature) CMHO1CLEB220001E




288 (g) - g:0300€(ge§ 838208 02g0S@30o8:qp: (Documents to be attached)

Q S Q.o .. S C.(RS, Sos3 (F It f clai
egoo&saqmoamaggeoooc,@casgogooes? (For all types of claim)

™ [Gpddgoss 03oqgo(gpdoonianpd mofjsdeoigéeoadago
(Completely and accurately filled Personal Insurance Claims Form)
r <, 0 e Smme . S(-e, Q c _o¢ (=9, Q S Co _ Q . Q
§2e066e5ET000:0§(058504 (93) 200333Eep 0§(0F:50¢ 0g¢ a0l ©o5darEont0pd
o S, S N Q Qg . . . . .
G@O:GJ/G@O:Q:?:OQC @:DQ:DEB G30:M0Q 9010068 (Medical treatment record from hospital or clinic registered with
Ministry of Health and Sport)

r U)@S@DG?S&%)"_ (Copy of Bank Passbook)

39@:):&%335:1)9_5 o:oaa%ooooé:qp: (Additional documents)

62035%2(g&: agjEdon:géeornds(gé: (For death benefit)

r o e, < Qe Q. (R S e .S .9 . Q S
Gooagoe@oc, S0§D0§CO0DMIDD QEICE (3Y) FOEPOGCOMIYODEE)IR0REID 6P 9
(Original or certified true copy of death certificate)
c N C Q N N N C C Q C o
r ©6025005066(039¢[g80lm sogjgo (33) $056(g §00§29050082 (B) 600005500
(Police report from Township/Village Police if accident is involved)
r elgqcczseono%?(f: colcodenods00d ®ogo’3®ooo§:qp: (%’16]00)

(Original policy and all appendices if any)
oooooé ea:#egcs: aecrﬁpéoo:géemoé:@& (For total and permanent disability benefit)

[ opooge0:dea0 3200:07206p0§ 06 000005 ©0§6g8:(gde(0g0E: c0020585)05
(Testimonial of Total Permanent Disability from attending specialist physician)

r copigp (33) §05e(g §09§29050062 (33) cconadded
(Police report from Township/Village Police if accident is involved)

r 0q&:edlcdsé colcodeindsond @ogader0éiqp: (§dlon)

(Original policy and all appendices if any)
cao:q']oocﬁ@&?{i G@O:@#:@@E:@ogcﬁ soaﬂpéoo:géemoé:@é: (For hospital stay and OPD visit)

[ cs0:§/ca0t08:038 egeoiegdeon efgoo
(Payment receipt from hospital or clinic)
[g&:008§ 6200 cqpal(gd(géimoza’ magjsdeniggeonns(gé: (For critical illness insurance)

° N < o < N < < °
I_ GDDGSCDDoOT?S’BDc ('YP:D?GO.;@ODQ G&D.,G'.]/G@.;Qs?eqpo? Gaoc.(reoo%-)ooooeo 39@@390?

(Complete medical treatment records from all hospitals/clinics that treated the insured)
OGODSG)&D @3@8:390305 saaﬁl:éo:):gécmo&[g& (For Accident)

™ o88033cep (§ago:00pd 2500305 3805338: 6lod
i § 9G0P 9N T-°

~Co

(Photo of effected area)

r copgp (33) §05e(g §09§29050062 (33) cconadded

(Police report from Township/Village Police)
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Chubb Life 920¢802:3¢320: c0058320005(g|(G0lon Godadaan: onadalo3adepd(gds) eseonddl

GDQI(YSS’BC\DOF)QPSO":) @p_:)(ﬂu (Please fill in bank information)

oocu%aaeé (Bank Name)

c Q.28 ¢ < der
DDAW0IE)COCHC 326000 (Account Holder’s Name)

c c <
jepleisliely[etic~l o) (Account Number)

so@é: (3) - Chubb Life Insurance Myanmar Limited <|_>§[c6c;q: dé[_é[ﬁa%ésp 0905[9$q|05| oﬁzeoeq:a%ésp
:?BQ_I(TSS?Q)(YSQP: GOT@g(E:@[@&:?CS: G@@’JQIOS (Privacy statement, medical authority and declaration related to claim)

81cSeq: c3F193¢ 60 c0od[d83105 (Claim Privacy Statement

Chubb Life Insurance Myanmar Limited (“CLIM”) ooéoo&gﬁ Qﬁlcscq: d?@][ﬁq_p: (Y% mo(yaogsﬁ Gaoaéeaa:ogo%cq(ﬁ%(ﬂooéu CLIMooé wégﬁn%&geq:o%cﬁma
B> odBLdgPind  [GoSeconlpoogor  (§§en8EEeand poeasé opdiqSigpiaé CLIM  eqi9oSconean  aBudeqaBudomedcodgpiaéspd  pesotiqsi
03:(g|q $5EB3Egudq§a08900070lo0pS 20€al  a3uSeqaduSommegrimaadgpiald CLIM Beupod CLIMg  200o&agodaecondegpiad  co:mdadadearn
0p500p§0003w8[S | =G mopd: 08 coelmof:dengleoniidmad(ggodep: Feupod  mofj:desgledialepiad =a3(gotes s&  mmdde)
B20:300:3E600E:33/0503 wab3(Gedlont agj:de0:gqi0d 865§398 && mredo§es0oEwmdmonigp: BBogl(ge: 8¢ apecmans (grd(ge: ea0pS 3005
29:3]60p5(gdloopSu aodeliaudeqzoduSoronm:mgodacndgpiopd - (om)oo8elmag:de0:géeontiadqndad 200588Ee00
0pSa0p3ooéimgdmaonieadl  (s)oy§ieoeq: 230005  oB8adeguSean  coondiaegiedmcondyp:  [gdeoom méeﬁ(q%:meq:eoo:(remgﬁo%m&l
oqtedeqpapeodl  0Eoadde§dopdmogl  208803e0m  (33)  8degqecon  emoickqpu  coelog§eneqamoedmadenigieontidespecd &
[gp:e00000008:33/05300d¢pi  (0) o€ CLIM 236005003 waeg,30p5: m§co§adonogp: 0deuieanams(grindudeqiaduSomyndecaadep: (20)
Bog:donges 0pdiqStopSimnSigps m0f:den:gEeo:dd0pd 9odoimedoopiodmdlemod moededcodypiaéedaySinpd cooEsamagidaaconiqps (c)
poga 20p8m03Emocor ¥8al BaOFEsE FPRSor0§epiadlaro Eelmaydmndimeandos (o) el ofeg 888Car elaR:8ommosmnife &b
o(R:8c0:9008E0aG 00500056000 20008:agieBm005! (s0) aolel @of|dencd0dgél Beupod mofdengien: 003ad q383¢ & ww0SBEean
20008:33/0530005¢p:8§0r 92030088 (33) 3§ 30p5ie orE:imgIEdmNdEp: F2eg0p50d dloé&EdlaopSinadeaimag|:dengéeonnt:dqrdatodaysie)
CLIM 2005 033Bw08|cS¢p: (g8[o3eann olal amoedQeo: Bafjdengé qpSpg§odesonle cabcdiqpn :8iqmd mepSiqp: (Qued 33§deqPH werades:
go8)nolelsoapod (33) aofmentoqiéienaqs 0§e00ee0anl CLIM & ¢alio0qE:a3E (3) odiodesoteqsps 0EmrdqEqp: (Wad && W) EerqlndE
0¢8:gkeq: &8 005003(G:  200o&:mgrdmeataupdlean  alcigp: (B) vEeadledsiwcln  0EJERBEegpPId 199038 sE005005(Ge
20008:33/0530005 6028600 s 38 305z 03¢ 0EABuSeq:BuS0m F503TdgP:0? quqs c33E&ERSH

CLIM 20pSoqi§eencqsss  088050gudeann ooonEiamgiodmcoadygpisadiascé a0lel 03udeq03uSom  @g0daecoadqpiod Chubb Group of Companies
63005 0pgBgps 3(g0:32003296ps! (@%Bo%@ﬁ@@més;ﬁgéq;qul CLIM (23) Chubb Group of Companies 632005§32(g0t cpgaBgp: 3202 0§ea00E9E086560D
30098|05 /32§,30p5:qp:d c0:325 0poSesl&EdlaopSi CLIM 20p5a08elp8|cSeq:adEap 00rE:mg0530003qp:03 crepipoeageq d3aeddlm §0odg, mdlaod
2(go: :2§aq GosgP:3opS: cuabooodeel&Edlopd afjeagsdenigéeornidagn ofcSes: cdFesdlap a0o5(giqIed && e§o0da00503dl aydtenes: BEqp
@g|odmodep: cul[ggé(gaE:es el03o(Gogied 0 cveomeordlm a3ewr0s cveoroR8gIABad (&S qo5a88:dlon CLIM copSastaag|:dengéeonnéss(géal
0058650005905&E6pS ©wposdl

ooé@ﬁ&)ﬁ[cﬁcq:a%éqa Gasu(rgsacooggggn eoooé:afﬁm%o']m (:fg) oaé@ﬁa%cfueqm%cﬁmo GQQJOS)GBCO(YSQPE(?% @8@05@&:&(\%&0}&59750066900 :)%eugoﬁ email

CustomerService.myanmarlife@chubb.com. o s:ee:cSe0:3&EdlaopSu (Chubb Life Insurance Myanmar Limited (“CLIM”) is committed to protecting your

privacy. CLIM agrees to collect, use and handle your personal information in accordance with the relevant laws and regulations of the Republic of the
Union of Myanmar and Privacy Policy adopted by CLIM. Your personal information will be used by CLIM, or any third party that CLIM provides the
information to, for the purpose of assessing your claim or your entitlement to benefits and, if the claim is accepted, for administration of the claim and
for planning, product development and research purposes. Your personal information may include: (a) any information provided in relation to your
claim; (b) any information that is health information or sensitive information, including, without limitation, your medical history, any treatment
received by you and any medication taken or prescribed for you (at any time) or your Health Insurance claims history; (c) any other personal information
that you may provide to CLIM or its third party contractors; (d) any information relating to any insurance policy on your life, including terms and
conditions and claims history; (e) details of your employment including position, period of employment, remuneration, hours worked and duties
performed (at any time); and (f) any other information relating to your income, assets, liabilities and solvency; and (g) any information from third
persons who may have information relevant to your eligibility to receive a benefit, or your entitlement to receive an ongoing benefit. Where applicable,
to assess and process your claim CLIM may need to collect your personal information from third parties such as your insurance broker, claims reference
services, government organizations (for example, social security agencies or taxation offices), your doctor or other health service provider, any forensic
accountant or investigator retained by CLIM, your employers (past and present), your accountant and any businesses which provide information about
the commercial activities of persons or, if you are, or have been, bankrupt the trustee of your estate (the “Parties”). CLIM may disclose your personal
information, including health and sensitive information, to other entities under the Chubb Group of companies, other insurers, our reinsurers or third
parties providing services to CLIM, who we, or those other CLIM Group entities, have engaged to provide a specific service. CLIM may also disclose
your personal information to government agencies including the police (where we are compelled to by law). If you do not consent to the Claim Privacy
Statement and Medical Authority or revoke your consent, CLIM may not be able to process or assess your claim. If you would like to access a copy of
your personal information, or to correct or update your personal information, please contact our customer relations team on +959750066900 or email
CustomerService.myanmarlife@chubb.com.)
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Chubb Life Insurance Myanmar Limited Office : (+95) 9 750 066 908

cCHUBB 18F Myanmar Centre Tower 2, Fax : (+95) 1934 588
192 Kabar Aye Pagoda Rd, Bahan Tsp, Hot Line : (+95) 9 750 066 900
Yangon, Myanmar. http://life.chubb.com/mm

53105 (Medical authority and declaration

mofpdongéeontiadar  ag&boopd CLIM o  88el  mofdonigieornidgiislodaqd) podiodesoiee:giigl: & @odgodEE:  a3ewpod
Bo:dongEeonnéidgssodagdiearn weconndapoonigPiondd(gonpd CLIM 00056 0200§078808apeondsa0p5wy 38gluScnadeqpadeeqe(o3s: &&
moededfcodmg  edledlodoooop) Gl @og:deoiglqpiacoodnad(:  9dmmomudeornEaddiad mylmeqmn:  g§ago5aadaopiuy
Gaggogwogsqo(ﬁﬁeﬁc@a& §o:mé<ﬂwéu (@%f)wé CLIM @(@%&sﬁ U%ogeslzo%oSwo 39;;_](7533(0(73({]3:0% CLIM ¢ fﬂ?ocaooozeoaa(ﬁtﬁeqm%o\%mosohrcogqp:
s&  ofeogadeoondigd  edl[goonigiadepimeodl:  mad(gln  aodedl[gicdnd  sveomopdloopSiengadenondigpim(aga:  o3agee(gE:gkigEgddlon
a)|02g050006:20p5 3200p5(§SepSi 0g8620p5 Zofdentgeorntidags ¢BcSeq: cdFgadap po3Giged ozadl[goonieann ¢8| mg,mepSigp: aacleaod
B(go: 98|c5/3§,30p5:qp:03 CLIM @ a3:(godq0daeq ogi&del mofdeongé q883¢ && com:8(gE:0dma305 c3mdaopSup 005¢oSconican oy§erey;
Bdodmeodgpiadleeod  ABudeqiaduSorn  myrdmeocdgpil  co:mbasmogad  g[gdloopdn  ay§02005 886l mogdeoigeorntd(giiana:
odcs0sgiafoodanndy)  meomledBren(§:  CLIM  @cdmdeooommmpden(§s  psedléesongaddlepdn  ogj&doopd  agi&densdean
20008:33/0530005032005  BmedmEad(§: mofjdengéeaypodagy  coaddeanégadgiedlogé  wadeapadeddEonnd epdoopd  aegiEdmcoaiadesd
aB8q1§000:(gE:6§e(0308: 300p5(g|claopSH

R1&620p5 2005a3Eqparg|admarondmniadial eedlgdlom 3ewros eul[gaonieann my|Edmar0503ps ¢otgliefesdlom ag§del mafsdongéeornd’(giod
(GE2005(gE:8q 88200503 B§cloopSi 0860005 CLIM 3202 ag&SeinduSen: ajeagaderondiogEesnnégadgéentaonieannedl(gdl caonigadgodgp:al cdandoocd
Bemnoopdesd ca0o8gadad 8 afjoq§eoceiadEapagiadaecondep: coodesSe(gogé(g8Eas c3eebearn engrdeoodigpizn: a3ewros (Giapde 0rqdedaso:
65008g05q§ 9§32503050la0pSH

(1, the Claimant, understand that by investigating and assessing my claim or by accepting proof of my claim, CLIM has made no acceptance of liability,

nor waived any of its rights in defense of any claim arising under the policy. | agree to CLIM using and disclosing my personal information pursuant to
CLIM’s Privacy Policy and this document. In the event of any conflict between the documents, this document will prevail. | authorize any person or
entity, including but not limited to the Parties referred to under the Claim Privacy Statement, to provide to CLIM such personal information (including
health information) as CLIM in its absolute discretion considers relevant for its assessment of my claim or my entitlement to benefits. | will use my best
endeavors and render all reasonable assistance and co-operation to CLIM in the assessment of my claim. | confirm that any information that | supply
will be true and correct and that | will not withhold any information likely to affect the acceptance or handling of my claim. | understand that my claim
may be denied if the information supplied is untrue, or | have not revealed all relevant facts. | appoint CLIM to do everything necessary or expedient
to give effect to the activities contemplated by the authorizations in this form and to execute, on my behalf, any documents or to do such acts required
to give effect to this Medical Authority.)

POJd00:xs Gmoé"é@é"a}o- 5@(\)035@"6](7) BoJdonigseonnidagraan 603800256200 nadIEemIEBBai§odadcote. °[§c§(ﬂoo Si °[§o°)<ﬂj
QY2036 S9gCs30s BE(Y|! ’ O 02:3% SO0RIPEI0 SEOO3 G ApORONRCOOR) 2! X )

Dadmyedmndgd  edmégy  [godgodeoqepd(gd(G:  mojsdongeonndidone  ¢osg&ieoidclon CLIM  @omo§ure(ggEieoiepSenroddli
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If claim request is accepted, claim payment will be transferred directly to designated bank account submitted together with the claim form. Therefore,
please ensure the bank account information is correct as CLIM will not be liable for wrong bank account information submitted by claimant. If there is
any disagreement with claim payment, please notify CLIM within 7 working days after claim payment transfer. After 7 working days, it will be deemed
that claimant agrees to the claim decision and the claim is fully discharged.
CLIM’s decision to pay for a specific claim does not, in any regard, mean that similar illness, injury, disability or any other form of loss will be accepted.
CLIM does not waive any of its legal rights to reclaim the benefit paid. All terms and conditions stated in the insurance policy are applicable.

aaoﬁlzi)oo:gcf:emoézaa ooorg@o% (fgcﬁoozc?cﬁ/oaogsw C\)(‘IS?GS
(Claimant’s Signature) (Agent’s Signature)
saeé (Name) - saeé (Name) -

AB0Sen:apud 32605 -
(Agent Code)
egQ (Date) - _dd / mm /vy §:3&0lo5 (Branch No)-

Page 6 of 6
CMHO1CLEB220001E



