Guidelines on General Documents Required for Accident & Health Claim EIMN&fEERRIERE—MRFTE X4

* In the event of any occurrence which may give rise to a claim under this o MBEAEAATAES I EMRIGRENEMG » WATEHZER=1
Policy, written notice of claim must be given to us within thirty (30) days, (30) XA EFKFIERZSEmRERE > Wk EFREHEREN S o

together with all relevant documents. If you are unsure, you should still MBEEAREEEEINEGS TS IEEERE » EIREZ
notify us of the occurrence. BV o

* The documents listed below are not exhaustive and may request from you W FEIE STk SRR A AR IR B R » AASIEIES
any additional information/documentation, as necessary. The submission IR I R E 2 S LR R 2 B o MIFRIERS
of an incomplete form or insufficient information or supporting documents E@?fﬁ$é§§ﬂiiﬁ§'éiﬁﬁﬁﬁf§ﬂﬁx1¢$é ) fRH RS

BRI RE Y ZIE R ARIES

may delay the processing or result in the denial of your claim.

General Documents Required for Accident & Health Claim BN EHEREFIE—RRX 4

Benefit {RFE Types of Documents X {41E48 Checklist B#232
Applicable to all claims 1. Certificate of insurance or premium receipt
BRARARE REBRE R AR

2. Letter issued by the policyholder confirming the duration of the activities, Claimant's

position, job nature and Claimant is an active full-time employee/student

(If claiming under a corporate accident & health policy)
HREFFAZHNEGEIZFRANS R, FHRER TERBISINEABREREASH
HERES (BHERERINRERFREER)

Accident Medical Expenses 1. Original receipt(s) with diagnosis
o EREER FREEf EE A 25 LBV BB AR IR & /U IE ZS » Wi sERARSETAE R R Z ISR A
2. Copy of claim settlement letter with detailed breakdown issued by other insurers (if applicable)

A MRIR AR 2 H IR B A H S EIA (WNiEA)

Hospital Income 1. Copy of hospital statement and invoice
FRRE B & FER4

2. Completion of Claim Form Section IV (Applicable to private hospital)
B EIHZNREREE TG (BRANRTARER)

3. Discharge Slip / Discharge Summary (Applicable to HK government hospital)
HETHE / x4 (ERRE B AIIEE)

4. Copy of claim seftlement letter with detailed breakdown issued by other insurers (if applicable)

EEMIRIRAE] 3 HEIERR AR B S H S FEIZE (WER)

Hospital Expenses 1. Original hospital statement and receipts
fERT B E A IEABE BN 5 B R itk

2. Completion of Claim Form Section IV (Applicable to private hospital)
HEEIRFNRERBELEED (BRRTAREER)

3.  Discharge Slip / Discharge Summary (Applicable to HK government hospital)
HFTHE | M4 (ERREEAIEEE)

Accidental Death & Disablement 1. Police report, if applicable
BINECTRIG5E EHHmEER)
2. Documentary proof certifying the insured is suffering from permanent disability

(applicable for permanent disability claim)

SEARMRAKAGRNAMBRES (BRARKABRRE)

3.  Copy of Death Certificate indicating the cause of death (applicable for death claim)
SERASER Z SETRERIA (BRANEIMETERE)

4.  Grant of Probate / Letters of Administration (if applicable)
5. BETEEDEES/ EETEE (WER)

OO0 OO0 OO0 Ooo0od oodo oo o Ood

Critical lllness 1. Comepletion of Claim Form Section [V
B HEEIRFZNRERBEEED (BRARTARER)
2. All relevant medical and examination report regarding the claimed Critical lllness
BRI BBRRIGERS

AIG Insurance Hong Kong Limited
We are now a participant of HKFI Insurance Fraud Prevention Claims Database
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