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Application for surance Benefits

£ & ¥ # Information of the Insured

AR & A 3 A8 SR AR 5 f B 354
Name of Insured Passport Number Palicy No.
WEAR BBEE
Contact Person Contact Number
Ad% B # Date of Going Through Immigration #% a3 #7 Date of Confirmed
£ A B # A ‘B
# M 3 # Supporting documents
|:| B 5 35 i £ Cerfificate of diagnosis D Bz 9P 4% A% 19) 3888 U4 Certificate of imported case

|:| B AR EE AR BH T A& Original

medical treatment fee receipt(s) with itemized statements D F 45 Others

B d i 8 TR E F HClaimApplication and Agreement
B OO EMIRRBHARSF T ﬁlﬁﬁ#&ﬂiﬁ%ﬂﬁ%i(covm 19)&%%&&%&?&%Hzﬁ%* BARE AR A

w.:.

AAZ %5 B & T # E1E: The agreement for the application of g;g,
1Co,Ltd,
— ~ AAR B ER &8sk AR S0 B X (COVID-19)24 Brramiss B ERRBRLHH T L

e from OO Insurance

RBLRESHMPMMNE(COVIDINERBRRARBRLLNTFTRERBRUBRER ARANB R ERA
M E(COVIDNARBEARA R AR LA SR FLANEM BIRABR  H31AREE - contacted
Covi

A A5 A% 35 A(Bp 30 E) & & A) Applicant(Insured)/Beneficiary):

hospital. Confirm from the insurance contact, | agree the benefit of

pitalize at

should pay for my treatment hospital directly.

s A2 ASE 3 A Legal representative/Guardian/Assistant:
Z RAACHAERME BRAMARBIBAATMERFRAL  ERE FLANFEEMESREREAN AL

HAAFAERE > @R mR T B BAETMMRERR, £ ARG  RERHNARAZRE - BRALE

Hrd HEAEM - | have fully read and understood the "Claim Application and Agreement’ in the application and herby

agree that OO Insurance Ca., Ltd may collect, process and use my personal information (medical records, medical

treatment and health examinations).

A M AL % 35 A(BP 2 ) & % A) Applicant(Insured)/Beneficiary):

sk 48 AJES 3 A Legal representative/Guardian/Assistant;

¥ $ R ¥ A ]
22 0% SR 4R ¥
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B TR EAF 2R R MM X (COVID-19)4E 5t B 5% 5 1 A R 4R B
RIB 345 F 42 EPower of Attorney

AA FlELERE SAd (L) REMERESEL
BEHRERmim R (COVID-1DMEREGRERERERBRFE A RTREEER
=

I appoint employer insure immigration
Covid-19 health insurance, and confirm with full legal responsibility for
any perjuries found.

Zielil 8 RE * A = - A Bk e
The duration is from dd/ mm/ yyyy to dd/ mm/ yyyy

% 4 A Appointor : % ¥ (Signature/Stamp):

3% 18 35 4% Passportho ! i 4 B ¥ Birth Date: ®s% %Y AM 8D
Ml Address -

&% TEL -

% J4£ A Appointee ! % % (Signature/Stamp):

B w53k National ID No: 4 A B Birth Date: . H£Y AM H
D

ik Address *

%35 TEL :

iy % R, B F A ]

Date: (mm) (dd) (Yyyy)
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