Medical/Hospital cash claim required documents B&E/FfRIR S REFBIHXH

1. Attending physician statement completed by a duly qualified and registered medical practitioner at the expense of the
life insured.
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2. Receipt(s) of all attending doctors/specialists/anesthesiologist/surgeons/physiotherapists showing:
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Name of the patient, date of consultation, diagnosis and/or treatment given, medical report(s) and charges.
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3. Ifitis a claim for post surgery/post hospitalization out-patient medical fees, please provide doctor’s receipt showing:
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Name of the patient, date of consultation, diagnosis and/or treatment given and charges.
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4. |Ifitis a claim for hospitalization cash, please provide hospital invoice showing, itemized charges, name of the patient
and period of confinement.
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5. Proof of identity (i.e. Hong Kong identity card/or passport) of the policyholder/assigneel/life insured/claimant(s)/payee
(If not provided previously) and proof of residential address (if applicable).
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We reserve the right to seek further documentation or information which we consider necessary for processing your claim.
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