2 SR G

APPLICATION & POWER OF ATTORNEY

25H: 2£B(School name): , E$E(Nationality): )
PE7: (Gender): , g (Age): , WEfFZEEY (D type) -

UEAH-5 18 (ID/Passport number) : , 4 (Chinese name) :

P4 GEfF4=4) English name (Full name on ID) ,

AN R R M T AE R B AT IR TT, B AL UE R R A PR A F BT R ST 9 BT, IR RBU R E PRk 4] (b
5 A RN F IPEA R EIG A, IF [F R S R R A A PR A F] CRRR: GRS K BRI e Tk 22 b i ol R A Rt
FARAF R EM: Due to illness / accidental injury go to the hospital for treatments. I hereby apply for advanced
payment from Dao Broad Healthcare Technology Co.,Ltd and authorize Unichina International Insurance Brokers
(Beijing)Co., Ltd apply claim and agree Ping An Property & Casualty Insurance Company of China, Ltd. (hereinafter
referred to as the Insurer) transfer the reimbursement to Dao Broad Healthcare Technology Co.,Ltd.
T A AR dbRE R AR PR A
K= 11014719655007
TFPAT: ~FRAUTIE R e Rl 3T
A N4 7 BSolemnly Declare:

LANEHLRETAE AARAAREH—THEMH T2 BE, WHEBRTERRHEEFEL, KARTAEGM”£8

— 17 J5 & . All information in this form and all documents that I have provided are completely true and I shall willingly be held liable for any

legal consequences should there be any falsification or concealment.

QLAANRRAZHAREARAKRERAATRE, BUL. REFHEMFEAEET FEM R LML ARRR AR
5 oR B IER R agree and entrust insurer to conduct investigations, collect evidence, and photocopy medical records and other
related matters regarding this occurrence. I also agree that any unit or individual may provide Insurer with materials related to this claim application.

3. RirBEAEMES, ETHRARBERFTNRS T RWE N, KRABRKREARERS FEFNEXNE =7
eI RGE, £, KEAAGE. GREEFEELRTAANAINELS. £MRAGLE. BEELE. ENRER
B, TERAEE, BT REGEAAAARURER SR EME L.

Unless otherwise provided by law, for the purpose of providing me with better services and products, I hereby authorize the Insurer and any
third-party service providers it engages as necessary to provide, inquire about, and collect my personal information. Such information includes, but is
not limited to, my identity details, biometric data, communication records, medical and health information, travel and location data, electronic device

information, and any other information relevant to providing me with insurance services.

4 KAAFBHBERREFREAERLMARRARBEZIMACE, FAEL, HHAEEBHKXFEH . lagreeand
authorize the institute as management unit to provide and verify my personal information and occurrence information to insurer, and assist in

handling matters related to claims.

5.Z)K NG 7%1 ﬁ{ Izﬁ\ /\flg,r b1} Tﬂ% éé" ES ﬁ: [EIES Ej“:ﬁé— F/]:\ T% Fﬁéé 22 ( JHZJE\’: ) 7%— ISE/L\\ T;_] o lagree and authorize Unichina International Insurance

Brokers (Beijing)Co., Ltd to receive claim result from Insurer

6$/\ rﬂ fﬁtﬁ(@/\%—&rfim§ﬁ(]{: iﬂfiﬁé F/]:\ﬁ( Fﬁééé& ( Fit;%’: ) 75 Fﬁ/la\ El %ET EE&F o I agree that the Insurer will remit the claim
payment to the designated account of Unichina International Insurance Brokers (Beijing)Co.,Ltd.

TANBREZABERBF FREARNS, A AREMETFFHFREL LRENR, HFPTRELH T LTI
I voluntarily sign this application and power of attorney, and I shall be deemed to agree and comply application procedure, authorization with the
provisions in the insurance clauses.

AR B N 25 F(Full name signature):
Fife (#5#) (Collge stamp) :

H #] Date:

DL AUHERA TSR The above contents are accurate
A AbRUEE BRI R AR (FE)
Dao Broad Healthcare Technology Co.,Ltd (seal)
Hi Date:



