HE B &R FERAAS
APPLICATION & POWER OF ATTORNEY

254 : 2B (School name): , [E$&(Nationality): ,
WEA5 15 (ID number): , 4 (Chinese name) : )
W4 GiEfF44) English name (Full name on ID) : ,
CSC5 (A#A) CSC number (Chinese government scholarship students) : )
ANBR GEAMAED EEFEHATIRTT, D2 BRI G JF 4240, Due to illness / accidental injury go to the
hospital for treatments. I hereby apply for reimbursement and authorization from your company.

AN FIE IR E PR RG22 (D A IRA RO IPBEAR R AR S F B IR AT RT3

I applied and authorized Unichina International Insurance Brokers (Beijing) Co., LTD to handle the related matters

for this claim and do the advance payment this time.
BRI EPRRR AL bR AIRA TR FICE I TR ek
I authorized Unichina International Insurance Brokers (Beijing) Co., LTD to remit the advance payment to the

designated account as follows.

J144 Account name:
= Account number:

FF 47 Bank branch name:

B 2 5 B Solemnly Declare:
L RAARRRRA SR ERFCEFEERRREZL (L) ARAFEEKS .

| agree that the insurance company will remit the claim payment to the designated account of Unichina

International Insurance Brokers (Beijing)Co.,Ltd.
2 RAREREERTLBE, wHEBREH, AAREAEILFEN—EEER.

| 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.

s AN EREZEFIFRERZTNA, BN F B HH F IR &3P AT,
I voluntarily sign this application and power of attorney, and | shall be deemed to agree and comply with the

provisions in the insurance clauses.

AR N 25 (Insured signature) :
H 1 Date:



