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Medical Insurance

Important Notes

In order to speed up the process of your claim, please check if you have done the following
before sending in claim(s):

1. Sign and complete the claim form.
Attach all original medical receipts with diagnosis and supporting reports.
3. Original receipts must clearly indicate the following information and be signed by the
attending physician:
e Treatment date
*  Name of patient
* Diagnosis
*  Breakdown of charges
4. Attach referra letter from your General Medical Practitioner, if you are claiming for
Specialist Consultation or Diagnostic X-ray and Laboratory test.
5. Attach Pre-authorization confirmation form if pre-authorization is applicable.
6. Indicateif you require usto return original receipt(s).



