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Claim’s Required Documents:
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1. Detailed Medical Report

2. Laboratory result & X-ray report

3. Original invoices & receipt of payments
4. Copy of Medical Insurance Card

5. In Case of refund Medication's bills,
Must Attach the MEDICAL PRESCRIPTION,
APPENDIX OF CHRONIC MEDICATIONS.
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Note: Reimbursement of medical expenses will only apply to Cases submitted within 14 days OR as specified in

the policy.
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Declaration:
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I Acknowledged that all above information are correct and under my responsibility:

Name:
Date: / /20
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