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Authorization Letter of Insurance Claim

To AXA Tianping P&C Insurance Company,

Authorizer (name): ID Number

Policy Number: Insured:

Date of Loss:

Hereby | authorize the following personnel to submit claim application and collect
insurance compensation on behalf of the me. The claim money shall be paid to the
following bank account.

Authorized Person (name): ID Number

Account Name:

Bank Name:

Bank Account:

lisputes and responsibilities arising from this claim are irrelevant to your comp:
The print of this letter has the same legal effect as the original copy.

Signature of the Authorizer:

Date:




