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Palicy Enquiry Main >> Claim Application
Clai E : Status 4
== aims Enquiry AL .
=
Network Doctor l Incurred Date 2
o re Claim Type
Total 0 Record < >
1. Click “Claim Application” "Xl A] 5" A&l
2. Click calendar 23 A&
3. Select your doctor visit date 2] A} HHEEH A€l
4. Select “Inpatient” or “Outpatient” "] 3} =& "2 & 3=} A &B

5. Click “Create” "AJAd" A&

Main >> Claim Application

Outpatient Claim

Insured Person

Incurred Date oy
2 | Type of Treatment ‘ - ,

File Description either drag-and-drop or press to select document for upload

File Add: max. size per document (5MB), max. no. of documents upload: 5 documents
Please aftach the medical receipt and the relevant documents(if any)

{

Select Patient’s name A} A€l

Type in Doctor’s name 2JAFo| & 1 €

Select type of treatment * %] 5% A&

Select currency 3} A€}

Type in the total amount FH|] & &

Click “+” and attached the picture of the invoice and claims document (if any) **
e A F SAAR W P TA (oA B

7. Click “Add” F=7}317] A8
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*Type of treatment (outpatient) **| & &+ (2] 2=}

Out-patient Physician's Visit HH2HAF 15 2=}

Physiotherapist's Visit / Chiropractor's Visit* £ X 8AH/ XA 5 83t

Out-patient Specialist's Consultation &9 49 €2}
Chinese Medicine Practitioner's Visit A I & &4t

Out-patient X-ray & Laboratory Tests* “1=#°] & 4 AAt

Dental Treatment X =}
Prescribed Medicines (any source)* %ok«

Optical <=

**Claims document &

=

- Invoice / receipt from clinic ¥ F3/9F
- Referral letter ¥ A71A]
- Medical report(s) &5 ZI A

o|\





