B/ BT EEF Application for Claims and Advanced Payment
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Claim type: advanced payment for hospitalization [

accidental injury/outpatient treatments for illness / self-paying hospitalization claims [] others ( ||
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This is an application form for who studied in (School name) from(Nationality) , Chinese
name: English name(Full name on passport): Passport
number: CSC number (Chinese government scholarship students): , Due to hospitalization []

outpatient treatments for illness [1 accidental injury [, which need to go to the hospital for treatment, I hereby request for
reimbursement from your company.
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The medical expenses are advanced payment[] proxy compensation[] by Unichina international insurance brokers (Beijing)Co.,
Ltd
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1. Payment in advance-- Please remit the claim to the account of Unichina international insurance brokers (Beijing)Co., Ltd as follow:
AR BEEBRR 2L dEs) ARAF
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2. If you need advance payment service, please don’t give us the below information. Please remit the proxy compensation to a
designated account of myself [1 school [ beneficiary [](Please provide your bank account information form.)
14 Account name:
-5 Account number:
FF /4T Bank branch name:
By BEEFRREL L) FRAE (HFHE
Unichina international insurance brokers (Beijing)Co.,Ltd (seal)
HHA pate:
1. AAKEZELAZELETABESE, ok BEREW, KAREKIZELF £ 60—k #E R, (I confirm that the information provided in this document is all true. In
the event of false or concealed circumstances, I am willing to undertake all the legal consequences arising therefrom.)
2. AARERBEHHEARKERK L KT, FPAT. FEB) SMRBKIERER. b EILRIK P13 ERBEIR, FERIRFARS RENLATK P, Fp
RRIE 2% (b)) AR 8] RRie g ik, (Iagree to provide the correct UnionPay debit card’s account information (includes account number, bank branch’s name,
correct account name), if that information provided was wrong, which will result in the unsuccessful transfer, or transfer to other people’s account, Unichina international
insurance brokers (Beijing)Co.,Ltd won't assume any responsibility.)
JLANAREZAYHY, BWAANR EHEFHRESFK T &AM . (I voluntarily sign this application, and I shall be deemed to agree and comply with the provisions

in the insurance clauses.)

BN (FFEESCZT) The insured (signature) :
BE#: (=) School (seal) :
H#i Date:
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Contact information:

English name: ’

Passport number:

Contact number: ,

Teacher’s contact number:




