ACCIDENT MEDICAL QUESTIONNAIRE Contact Us #UEIRSS

BIMFRETEEHRR v wosiss

Please scan and submit completed form with appropriate signatures via e-mail to chinaservice@gbg.com
BEREFBEREETEESEHEBIERZE chinaservice@gbg.com

ACCIDENT QUESTIONNAIRE MUST BE COMPLETED BY THE MEMBER AS SOON AS POSSIBLE,
FOLLOWING THE ACCIDENTAL INJURY.
RERIMIZEREGRIRAS RS

A. PATIENT INFORMATION

MZAGBR
Name (Last, First, MI) : Alias :
= B -
Date of Birth (MM/DD/YY) : Policy ID Number :
HAHRA (B/B/E) - {REASHY :
Policyholder Name : Date of Accident (MM/DD/YY) :
FHIRAYE : BINREHER (B/B/E) -

Detailed Description of How Accident Occurred (use back if more space needed) :

ISEIARINRAERFHICR (S8R | BEREH ) ¢

Was any other person responsible for causing your accident?
BHEMARXEHIRIMAERERG ? L Yes 2 | [ No&®

If Yes, please explain:

MR "B ERE:

Were you under the influence of drugs or alcohol at time of accident?

BUONREREIRABNZYIECERRImE? | ] Yes 2 | | No&

Is there another insurance plan with potential financial liability for this injury, ex. Workman’ s Compensation,
Automobile, Property insurance?

TERMRIESAILEINEID ? ELANTARIMNE | B , MFREE. [l Yes 2 | INo&

If Yes, please provide details of other plan policy holder, policy number, plan name, contact number:

MR "R FRMHIGRIRERRALS | RESH , RIEHXIER  BKRBIEFFAES

Please attach a scanning copy of the official police accident report, if applicable.

SIRFIARRME T H AN SRR Sa93 M.

GBG

Insurance Without Borders™



B. PRIMARY TREATING PHYSICIAN INFORMATION

FEREEER
Name (Print) : Telephone Number :
e HEIESES :
Address :
it

C. FRAUD WARNING
HIFES

Any person, with the intent to defraud or knowing that he/she is facilitating a fraud against an insurer, who
submits an application or files a claim containing a false or deceptive statement, is guilty of insurance fraud.

AR R e IR (4 PRA R RIS BB T B IR CEXS AR A IRAY T R IRV FIRICTRI T /0.

Signature &%: Date HEf:

Please attach a scanning copy of the official police accident report, if applicable.

RATIAERHME T H RS HER SR

GBG

Insurance Without Borders™
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