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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

f£E /F: +86 21 5292 5880

BR 55 #4% /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.

EERR: BEBARTGLEMERBES ILER, HEERIEAT GREMEHIL: chn.caims@chubb.com) . #E% A REEMBH

ARTEAREHRNEERT.

Policyholder Name: Policy No:

WRAR B RIGESHY

Insured: Policy Period:

WIRIEA fREEAE

Any Prior Policy with Other Insurer? First Inception Date:

BERERER F—ikReEIsA

Contact Person: Tele No.: Fax No.: Email:
BREA HiE ZE R R 3t ik
Are there any other insurance in force which would cover this claim in whole or in part? BT E t BRRE FRELRZEME?

o Yes(2) o No(&) If answer is YES, state: #i%‘R’, 1&5&H:

Name of Insurer Policy Details:

AR AT B F AR FRAR LA

Claimant: Against: The Insureds’ Position:
FEBA WREWNR R BT RIE A RRGL

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

WIRAF/ R A MRS R RIERRR

Claim First Made to Insured:

FRERMERS B

Claim Amount or Claim Involved (currency):

RRETRTREY

Event Date: Date of Report to Insurer:

EHE%EH RERE AR EHH

Coverage o D&O Liability o Company Reimbursement o Security Claims o EPL o Others
iR SEE BEERE ARIMETE BAMIESREE ERITAMRE Hite
Request Indemnity for o Defense Cost o Settlement o Legal Cost Incurred at Investigation o Others

HRIES I bR dst| R WEREEER Hot

Circumstance surrounding the claim/notification FRiA F A E FIZ T :

Is the case in Litigation? o Yes o No

=ESRIFIR? 2 & If answer is YES, state: #i%‘2’, i&&50:

Complaint Received on: Venue: Claim Amount: Defendant:

IFIREEI B AR EREH W

Plaintiff’s Law Firm: Counsel Retained: Counsel Fee Scale: Budget of Defense:
FEEIRES EfEEHEID PUHHE U BT HiEge A d




Please Provide the Following Documents/Information iE2 {ft FFIZH-F1E 2, MREEFTH:

o Writ of Summons o Complaint o Pleading o Power of Attorney o Correspondences with Claimant
ZE RiIFIK EHHR BINERS SREWBAEREHRIBH

Cause of Action or Alleged Wrongful Act iF Rk #3EIERIEIRITA?

Your Views on this Claim, i.e. Fictitious or Without Merit S8 /A RRK BN L EE, MBRIFEMR T ERKIE?

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

HEEREARESRL, PRARKIERRIEUTRE:

[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.

[(HFE] #TRIEVERIERES), TRSZIME, FHEN, HLETEREJUMZHHELT . REFEOLEEA IEAASERHFRBRIOIER
B, BEAERREHEEGN, URRIERREHEICRL.

[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.

[ITBGRE] I TREVEWRIES), HAMMIBERN, FRREE 15 HUTHE, 5000 TUATHIRNTERT; REFHMEEA. ERAASEREERIE
BESCHE, At AVEIRIBHFGN, HRZRERMNITELH .

[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.

[RERIT] YRRAEIEABITNLGHNSE, REARFRIBBER G RESHRIE.

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/BRNFPR/BNELMEHME (RERBIERT) , HEFHBEITTRAMAENERNNE. B/RNFEASHATLTRESE, RERBEIMSIIRER
3 =F 30l

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

B/BRNPBREREARARH T ERE SRR ERBERIARTANREERME, AR TEFHRIES F5 T AR .

Signature of Insured & Company’s Stamp Date:

WREAZEFHENE B8

Chubb. Insured.™
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