PEEZ PINGAN

R - |RIT - 8/-HE
NS IEERIRIEAIRIABIREASA
PING AN HEALTH INSURANCE COMPANY OF CHINA,LTD.
PMPAABRIEIRAHTERIFH
(EE s
A HAHEEE . I I
(3R
BRN TN SN

B. &HEIIH

OBAGEAE | HAM
3 G AR E-Mail

OSRAHRAE | WK DRI DIREIK (526 T

= TR i
WA e
B=H IR R
WP T ASEEAER: ORM OF% Oftf. )
AN ORPFFE N BT R A H A I P SR s B B R
WP NS )

OREAEE | FREA SRS
P 0% O% A
T S
BURNEEFRS « SRa TR T
FATHRAEAR AT SRR/ BRI, RIS CBREAEE” R

ORBIKSASE | JF e 47

RN i A e

OSHERAEE | 5 9o SERRAX | OAA ORE OF%
RS, % O% B Ot « )
AT S
PESI Oo% Ok HH
28 T
B S
o B2



XUXUEJUN001
高亮


K55

TF P ARAT AT
IOAIEEPN N5

WA 2SN, TN A E AR5 -

O R ELLI L) 5E ZE TV
O A HE TR

C. HFHERFH . I I

1 AR R AL S A2 8 20 B B R T AN SR e B R S R L2 9, I IUE oK.
2. WRFFHIEBES SEATAAFMBLAREA B NEPEIRGET, W2fEE AR LS.

D. AR BIEHHIA . I I

ARNFERCF L2, BRI A ME AN, BN T LR NE R 22 P RS A REE (B
A (BAE) 2F AT EREED UL P 2R BRI AR E B, REE, TPl &
H R 55 0 BRATHI SRR N AR NSRBI S5 ™ b JT T & 545 S EdE

ARNERCF LW, BREA AR EZ AN, ST AR NGBR35 A0 ah (0 H (0, 17~ 224 R AR 55 4
LIRS A, B, A NREE.

NRANE BRI L4, PR ER B ILEEARER b E B A IR 55, RIS M i RIS B % 4.
REREAR (RIAE) ZRFM AR, BAMSIRENT), A%E RS T AR A .
AZRPIAR T 2B SRR E P LR (RED B R R & B R I AR, DR 2
TR CBRHED et A IR ) BRI R L i — R KBUR I A 7

WIEA RS LR BRI M Bias i, W (B R ARIAL (95511)) HUH B S AL -

IEN OANER  DZIEMS AR OZFBth AL

BN (BB R
AN CRIEGAE N TR b B F) & il BIR S HQE S0, IR
(ZAEN) B ERE B F I, Ha A EMER MG AN BT 05T, FrtAsE il

BRA YNGR R E RN
RN i H
ZFEAN SEI VN LN

RIS schmck ARRSHE, 955117 (30
ey HEERIRE 4008833663-2 (English)
FRBHM 5 BIARS



XUXUEJUN001
高亮

XUXUEJUN001
高亮

XUXUEJUN001
高亮

XUXUEJUN001
高亮


	toggle_2: Off
	toggle_8: Off
	toggle_11: Off
	toggle_12: Off
	toggle_1_2: Off
	undefined: Off
	生存-开户银行: 
	生存-分行: 
	生存-账户所有人: 
	生存-账号: 
	身故-关系: 
	身故-姓名: 
	身故-证件号: 
	身故-生日: 
	身故-受益比例: 
	身故-联系地址: 
	身故-邮编: 
	身故-联系电话: 
	身故-分行: 
	身故-账户所有人: 
	身故-账号: 
	生故受益人2: 
	身故受益人3: 
	身故受益人4: 
	其他项目: 
	受托人: 
	Radio Button1: Off
	Radio Button2: Off
	Radio Button3: Off
	Radio Button4: Off
	Radio Button5: Off
	Radio Button6: Off
	申请日期: 
	受托人联系电话: 
	联系地址1: 
	联系地址2: 
	续保分行: 
	续保开户行: 
	续保户主: 
	户主与投保人关系: 
	新投保人与被保险人关系: 
	新投保人证件类型: 
	E-Mail: 
	联系电话: 
	toggle_1: Off
	被保险人: 
	保单号: 
	投保人: 
	邮编: 
	续保账号: 
	新投保人: 
	新投保人生日: 
	新投保人证件号: 
	身故-受益顺序: 
	身故-证件类型: 
	身故-开户银行: 
	约定详情: 


