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< cigna High-end Medical Insurance Dental Claim Form AR A

BRE® =i EfT SRR RiE Povee

To be completed by the beneficiary or his/her agent FH#{R G ASEAIEAREIES

1 FullName &% 2 Gender %51
3 Policy ID {55 4 Policy Holder's Name % {f At 4
5 Residential Address 7 {1: ik 6 Full Mailing Address if different W25k CinAg AF)D

Email address #1-F 1548

7 Membership ID 2 15 8 TelNo. Hif=5
Fax No.f& 5%
9 Passport Number "l 515 10 Are you eligible for full or partial reimbursement for these expenses
Or Chinese ID Card Number 5 & {71iF 514 from another insurer? PR BRI — AR A F A5l
Date of Expiry A XUHIR BB 43 B 2 Yes/No J&/ %

11 State nature of illness  failure to complete may delay claim settlement  FJp 4 FK (FEANAE T BESSTE 1% FR )

12 If you have answered yes in section 10, please give details below( Full Name, Address of Insurance Company and Policy number)

IAREEI0KMERA 7, WHRELL I IREE GZIR AR MAFR. shibAIfRE )

SECTION B: PAYMENT DETAILS B&B%3: {33%BA4H

To be completed by the beneficiary or his/her agent F#{RIE A SKERIBAREIES

13 List of expenses for which reimbursement is claimed and amount and currency 14 State to whom you wish settlement paid
T A L BRI A4 2l FH 200 S A T THER AL S KGR

Treatment /75 H | Date H il Amount and currency &4 % MFf | Payment to {74

15 Select payment method If claimed amount exceeds RMB 10,000 or other currencies in equivalent, we require a copy of the patient's valid identification(i.e. ID card or passport).

3o ke 1 LB 410,000 N R B A T, HR R A IO SO BHER (e B R 5 B E P D
Bank Transfer D Cheque D
AT K b2

16 State reimbursement currency that payment should be made. Claims incurred in China will automatically be paid electronically in RMB

TP YK A . A A OR B BRI DA R TR 3 T S S

17 If payment is to be sent to your bank account, please complete the following: i1l 8 A} B 4R 47K /7, =BG L F 15 B

Bank Account No.J- /147K = Bank NameJf /74T
Sort Code [H prithy Bank Branch Name and Address 4R47 43T 4 FR AL
Swift Code* Swift{tis * IBAN* IBAN4X A *

*by providing this information, payment will be transferred more efficiently by the receiving bank
R AR LS B T 52 AT A AU Ak ST

Name on the Account(must be exact) /"4 (& %HER)

BEEEASFRERAT F10/H4™ OPN-IIC-202418V4.1



SECTION C: Anti-fraud Prompt C&B4%3: RIRISHAEIRT

Honesty is a fundamental principle under insurance contracts. People involved in insurance-related fraud can be held accountable as follows:
Criminal Penalty: People engaging in insurance-related fraudulent actions can be subject to criminal proceedings that may result in a combina-
tion of detention, imprisoment, fines and confiscation of property. This applies equally to those who assess insurance incidents or provide
evidence related to an insurance incident and intentionally submit false evidence or documentation to support the fraud of others. Such people
may be criminally penalized as accomplices to the fraudulent activity.

Police Sanction: People engaging in insurance-related fraudulent actions that are not deemed as serious as criminal activity may still be
subject to police sanctions, including detention for up t0 15 days and a fine of up to RMB5000. These sanctions are equally available to those
who assess insurance incidents or provide evidence related to an insurance incident and intentionally submit false evidence or documentation
to support the fraud of others.

Civil Liability: Failure to perform the duty of truthful disclosure, either intentionally or due to gross negligence, could result in the insurance
company's refusal to pay or reimburse claims.

RANBERREAEEEERRN, REMIERFHAELTRE:

[HEFE] #HTRRIFRLREER, BIBRSTEUALERERN, FRTNSIORBW=HRELT. REEFHHEEA. IEPHARER
HERMIERS, AAVERRHEG, URIRIVEREMILLILL.

[TEEE] #ITRIERES), BMAMBIEEN, BRIESHUTHAER. 50007t TS MTE S, RIGEMMEEA IERARE
REERIEAXE, AAVERRHEEGN, BB ERATERLT.

[REFME] UEHEREALRRBITULENNS, HERRA. RRAMZHERRELLN, RG2S BTREBBERANRRSHTE
this. ZEMAXRILH. BRREHEMILE, REERNENRELESAREEEN, RRQARANEERNBLTRBBEERANRIES
3T,

SECTION D: Declaration and Authorization DEp43: FERARZISI

1.1 hereby declare that the above statements and facts are correct and | have read through and understood the Anti-fraud Prompt. If | engage
in or commit insurance fraud, the insurance company has the right to share the relevant claims information in the insurance industry information
sharing.

2.1 declare that all the information | provided for this consultation is true and | also hereby confirm that | have reviewed and signed for all other
related information including medical description that doctor recorded. | understand that changing these information may lead to a payment
delay, partially denial or Whole denial.

3.1 acknowledge and authorize Cigna & CMB Life Insurance Company Limited (hereinafter referred to as "Cigna & CMB") to process the
personal information of the policyholder, the insured and the beneficiary (hereinafter collectively referred to as "personal information") for the
purpose of concluding and performing insurance contracts, providing products and services, and fulfilling legal obligations. With respect to the
personal information of other subjects provided by me, | confirm that | have obtained authorization from these subjects.

4.1 agree and authorize Cigna & CMB to inquire and collect my personal information from credit reporting agencies, medical institutions and
other third-party cooperative institutions for the purpose of concluding and performing insurance contracts, and providing underwriting,
preservation, claim settlement, customer service, etc.

5.1 agree and authorize Cigna & CMB to provide the personal information provided by me, or inquired and collected in accordance with the
above agreement to the affiliated companies of Cigna & CMB and other third-party cooperative institutions (such as health management
companies, medical institutions, reinsurance companies, etc.) necessary for the provision of services.

6.1 agree and authorize Cigna & CMB to provide the personal information to the judicial authorities, the People's Bank of China, China Banking
and Insurance Regulatory Commission and its dispatched agencies and other regulatory authorities, or third parties designated by former
regulatory authorities, insurance industry associations, trade associations and other relevant organizations for the purpose of fulfilling legal
obligations.

7.1 agree and authorize Cigna & CMB, its affiliated companies and partners who shall be necessarily entrusted to offer me such services as
insurance products recommendation, claim settlement and other customer services, including market research and information data analysis,
during, before and after the term of insurance contract.

8.1 acknowledge and agree that personal information including name, gender, nationality, occupation, address, contact information and ID card
information, as well as sensitive personal information such as biometric characteristics, medical health and financial accounts, are required for
Cigna & CMB to conclude and perform contracts and provide services. | further agree that Cigna & CMB can process personal information by
collection, storage, use, processing, transmission, provision and deletion, and that its privacy policy is applicable.

9.1 acknowledge that | have the legal right to access, correct, delete and withdraw my consent for the processing of my personal information in
accordance with the law. My exercise of the above rights will not be in violation of the purpose of concluding and performing insurance contracts
and obtaining customer services, nor will it be in conflict with Cigna & CMB's performance of legal obligations.

Special Notes:

1.Cigna & CMB attaches great importance to the protection of personal information and will do its best to protect clients' personal information
reasonably by means of authority management, encryption management, restricted access, signing of confidentiality agreements with relevant
institutions or personnel, etc. If you do not agree with the terms or part of terms of this Authorization Letter, you can call Cigna & CMB's
customer service hotline [400-820-7553] to make amendments. Please keep your account, password and other personal information properly.
The operation under your account will be regarded as your operation. If you disclose any information that may adversely affect you, you can
contact Cigna & CMB immediately.

2.Cigna & CMB also attaches great importance to the protection of minors' information. If the insured is a minor under the age of 14, the
guardian shall carefully read the terms of this Authorization Letter before making authorization.

3.For sensitive personal information such as your biometric characteristics, medical health, financial accounts, etc., your special consent is
required.

4.Cigna & CMB will provide your personal information to the overseas entities to perform above-mentioned services if your insurance plan
involves overseas medical services, emergency treatment, etc., please give your consent specially.

5.Cigna & CMB may revise its privacy policy in due course and publish updates through its official website (www.cignacmb.com) and APP,
please check such revisions in time.

BREEEASRRARAT B20/H4] OPN-IIC-20244F 1 8V4.1



I RAMBRER SESHIAIR, BEREHFAR KRRIRMIFRTY , BRASSHLBREKIETH, REQBETEFEXERESHAR
BTk HZSEH .

20 RABARRFIS PR BERRESE, HEE2MIAEEMCHNS RSB RNATHBRRLEES. AANTBEXAXRED
AR EREERNZNER. BOEREESHBIER.

3. FABHRFRNBEFEAFRRARLE UTHR BEEE ) FITL. BITREEE, RESRIRS, URABTEEXS,
BREBREA. BRRARZZANDPAGEE CATHER “PABR” ) « SIAAMRENEMBEIEDIAREE, AABASIEHEX EENR
8

A, RARBIHER, PMITZHETRIESE, REZR. fe 2R 2RRSESEN, BEEETEEENGE. Erig. UREMmSAM.
PRAFE=FRENBER. WEAANDPAER.

5. RABBHEN, BEEETEEARMNURRELRAZER. WENDPABRRBAXBAF ULAM ARSIV ANE=T
EENE (WRREBAS. BT, BREAFSE) .

b EARBHEN, MEITEEXS, BEEETEIAGERBARENX. FEARRT. FERRESRERENEEHEENBRAE
EME=F. RETLDS. Bl ASSHEAEER.

7« EARBHEN, EREARME. RITZA. RIEE, BEHEE. XEQAEARSFVAZTENSERFTEAEARBE. HERRS &,
HERS . REMEPRS, AHHEESEEHEITS.

8. AAMBRFEE, PMARESELER. Hal. BE. Rl AN BREGTX SMEHEE. UREYVNRS. ETRE. Sk PEE
RAOANGER, ZEEERBEFEEANL. BTEELRHREILT; BEBEEENDMAERNLETXSEKE. FiE. £/H. mI.
B =2t MRS, BEERBEEERTABK.

9. BAFR, ARFSZEEAENBET, AANPTAGEREEZENER. EE. k. BREREN. AATELARFTSS AL BT
REERERTEFARFEES, BFA2EBEERERITEEXFER.

FRRR:

. BREGHEEEENDNAGERF, HRRABHEERPIAGE, SEXBAREE. MREE. RELE. SHEXARARSEZRE
HINEF K. MEFRBABNERSEPBHEZR, THEBEEEZRALZL [400-820-7553] EHiFil. EEZEREEHNWS. BB
HbMAEE. B THRETHERAEERANRET . —BEMEIZES, NS EBERFEN, B2 5RIBER.

2. BEGEEEURBREANEFEERT. NFEREAFTHI4ASHRBEN, BRPATHERDEATRBER, FH TN

3. BRAEMRA BEiTRR. SMKPEEERTHENAGE, REEFIEE.

 MAREIT RS RENETTRS . ZEKERSSBEN, BEEEENETLEARSOEINEEREURENNIAGE, RIEEEIE

ay >

w
7

HEREETEENEITRABEE, HFTEM (www.cignacmb.com) . APPRTEER, BEERER.

Signature of Beneficiary (or Parent/Guardian if under 18) Date
AR NZE 7 (CInRi18J8 &, e i A7) H 4

SECTION E: MEDICAL INFORMATION E #8%3: EfFER

To be completed by Treafing Physician - PLEASE PRINT Hi2y7 EIi=&IEE—i5 BB ST

18 Please state the date of which the beneficiary first consulted you for this condition 7 B3 iZ 4l £ F: A 15 VK2 #1295 15 19 H 1Y

19 Date the symptoms first occured 1% 5 JiE IR & v 8L H 3

20 Please give your diagnosis of the illness/injury &4t iZm 5 / 32405 1 0l 02 W 4518

21 Please give details of treatment i #2 4L ¥4 57 3 15

22 Please print your name and address and authenticate with an official practice stamp
T IERE 55 BIT BN k2 Ak, 90 55 I B2 i &

Signature of Dentist 7 [ % 7 Date H

Please return your completed original claimform include originalinvoices and receipts as well as other relevant claim documents to
TP SE AU BRI R R ST . R A S B AT G BRI A AL 22 -

Cigna & CMB IPMI Claim Team

3rd Floor, Building 12 of Lujiazui Software Park, No.130, Lane 91, EShan Road, Pudong New Area, Shanghai, 200127

TERIAR VNI LR AT B2y ml AN N s B 7 65 B 4

T A B DR L B9 1R 1305 R KW AR Il 12 5463)2 BB Y. 200127

B EASRRERAS F3M/HAT OPN-IIC-2024%18V4.1



PREVENTATIVE TREATMENT FRph 1477

CODE . NO OF TOOTH DATE OF CHARGETO
oy TREATMENT ;& 77 UNLTSI NUMBER TREATMENT PATIENT
Blus T bl =k Y 2% & &5
EXAMINATIONS 1 &
A01 Normal E#ME
A21 Extensive £H# &
A1 Full Case Assessment £ &
X-RAYS X-5Gi2k
BO1 Bitewing % A
B02 Intra Oral Bz
B0O3 OPGOEEER
SCALING AND POLISHING EiA7RFNEES
EO1 One Visit 8% | |
MISCELLANEOUS TREATMENT EAth;a57
D01 Fissure Sealants 448231 5
D11 Topical Fluoride Application BB FA & 1L4 (BHEZF)
MOU Occlusal Splint 32 1
FILLINGS $H7t4)
GO1 Amalgam-One Surface R & & —1 IR
G02 Amalgam-Two Surface R & & —2 HEF
G03 Amalgam-Three+Surface R & & —3 +
G21 Composite Anterior-One Surface B £ & # A5 —1 R
G22 Composite Anterior-Two+Surface B £ & #1s —2 + H i
ROOT CANAL TREATMENT #RE&E38TT
HO1 Upper & Lower Anterior (1 root) - T &1 7 (14R)
H02 Upper Premolar (2roots) -F3t5(2R)
HO3 Lower Premolar (1root) TEIt5 (14R)
HO04 Molars(3+roots) FAi5 (3H#R)
EXTRACTIONS &3
LO1 Single B%1
L02 Per additional tooth B HIN—E
N11. Post Operative Care R fE1FHE

MAJOR TREATMENT E ;477
PERIODONTAL TREATMENT(Non Surgical) F&E;af7 FEER)

|

E21 Prolonged (Curettage/RootPlanning) < #i;417 (&R /AR E FEEA)
F51 Splinting 4R 7 5%
PERIODONTAL TREATMENT(Surgical) F&i&a7r (FAR)
FO1 Gingivectomy RIFRAR
F11 Mucoperio, Flap Bone Surgery B4Rz il
DENTURES-METAL/ACRYLIC B3 — &8 / ARIHER
R63 Additional Tooth # X t&
R61 Addition of Clasp 111 X % 7F+E
K71 Denture Repair {8321 5F
CROWNS/BRIDGES 7& / ##
Jo1 Veneers (per tooth) MiE (F )
K32 Adhesive Bridges BARA54EH
K41 Conventional Bridgework &% F #f
K12 Standard Post & Core #R:EHE#
K11 Gold Post & Core & #i#%
Ko7 Bonded Precious Crown &R &/E
K05 Bonded Non Precious Crown &3 ERER
K08 Full Cast Crown £ 451578
K06 Full Porcelain Crown £ &7
INLAYS $E#%
K02 Precious R& 8
K01 Non Precious R & B
K03 Porcelain J&#&

Towgit[ ]
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