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Medical Malpractice Claim Form
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Chubb Insurance Company Limited

3rd Floor Annex, Huatai Financial Building
No. 1101 Bocheng Road

Pudong, Shanghai

200126, China

Hi%/O: +86 21 2325 6688

fEE/F: +86 21 5292 5880

PR 5534k /Service Hotline: 400 889 2120
www.chubb.com.cn

Important: The insured is requested to state as fully and accurately as possible the information asked for hereunder and to return this
form immediately to the company via email, address: chn.claims@chubb.com The acceptance of this form is not in itself an

admission of liability on the part of the Company.

EERF: BEBARTRLEMERBESILER, HIETREAT (REMEHIL: chn.claims@chubb.com) . ESKBIERHLE

REARERABERE.
Name: Policy No:

R REGERSH

Business or Occupation: Address:

Al SRR Hohik

Contact Person: Tele No.: Fax No.: Email:

BREA g i3 F AR ik

Claimant: Claim First Made to Insured: Claim Amount or Claim Involved (currency):
e BREHARE AREZER B E EREHIVEET

Date of Alleged Wrongful Act:
BT HITARERE

BT HTARE S

Location of Alleged Wrongful Act:

Describe in detail how alleged wrongful act occurred FFRIAE R EFILZ 1T :

When was Insured first aware of circumstance giving rise to the claim?

AR ERFIZE AT E 5 |2 IR ZR I Y A i)

Insured’s views on this Claim, i.e. Fictitious or without Merit # /R AFL I ZIEHFEEE, WMRIBEMS TR RIKIE?

Have you admitted responsibility to the Claimant in any way? o Yes oNo
EHERBUMEAEREEBALRTAIBSRE? = &
Is the case in appraisal under certain committee? o Yes oNo

EARXETEMHALEERSRIEEE? = ES If answer is YES, state: #0i%‘2’, 155 H:
Applied on: Committee:
LERIFH SN
Is the case in Litigation? o Yes o No
=EIRIFIL? = & If answer is YES, state: 30i%‘R’, &S H:
Complaint Received on: Venue: Claim Amount: Plaintiff’s Law Firm:
FIREEI B EHIRERT EREH EERMESH

Has the Insured retained defense counsel # R A 2 E 2L EFEHAHEIT?

o Yes(£) If answer is YES, state Counsel’s name: 4%

o No(&)

‘B, IBEHARHER/ BI R R

Are there any other insurance in force which would cover this loss in whole or in part? 5 JcE it HHRE FRIE 1 R EHUE B A £ 2R B Rk ?

o Yes(£) If answer is YES, state: #i%‘2’, 155 H:

o No(&)




Name of Insurer Policy Details:

BRAR B ARG FHRA LR

Good faith is the basic principle of insurance contracts. Fraudulent insurance activities may result in the following liabilities

BERFRRARELRRNY, BREBKIEREEUTRE:

[Criminal] Fraudulent insurance activities may result in criminal sentence of criminal detention, and fine or confiscation of
property. Surveyors or appraisers of insurance accidents, who facilitate others to commit fraud by intentionally providing false
evidence , may constitute accomplices of insurance fraud.

[FERE] #TREERICREER, TRSTIMG. FHERN, FONeREFREM~HMELST . REESHEEAN. ERASEREERNIE
FASCHF, At ATESRRGLFZER, URRIERTERIIEILLE.

[ Administrative] Fraudulent insurance activities which do not constitute a crime may be punished by administrative penalties
of detention up to 15 days and/ or a fine up to 5000 RMB. Surveyors or appraisers of insurance accidents, who facilitate others
to commit fraud by intentionally providing false evidence, may also be subject to corresponding administrative penalties.

UTBSE] BTRIEVERES), MTMRIERN, FHSEE 15 AUTHE. 5000 TUATIIRKITHSEH; REFFHEEA . EHASERG
ERIERXHE, HAERR®FGN, BoSRENMOTBLR.

[Civil] If the insurance applicant fails to perform his information disclosure obligations intentionally or due to gross
negligence, the insurance company shall be exempt from the obligations of paying the insurance compensation.

[REHRE] SRSEEXTARBTNLEANSE, REARNFRIEEERBTRESNZIE.

I/We hereby declare that I have read and acknowledged the above Anti-Fraud Warning, and I/we have complied with the
conditions and warranties of the Policy. I/We declare that all the aforesaid statements are true with no false and omission, and
I/we have not concealed any information relating to this claim.

B/BMNFRR/BRNELARHAMRE (RREEGERTY , HETFHRITTREMAETNERNNSE . B/RNFESHATENESE, REEHEM
S5iRiRAHRRE.

I/We understand that the acceptance of this form is not in itself an admission of liability on the part of the Company.

B/BNPERERBARARDFAFRRHAFEZ L RBFIERMAANRLBERE, BEFBERMEFRESFERTEAHRF

Signature of Insured & Company’s Stamp Date:
WRIEAZFHENE HEA

Chubb. Insured.™
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