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on behalf of myself and my dependants any reéistcred medical practitioner, hospital, clinio, Insurance

Company to disclose fo CHINA TAIPING INSURANCE (HK) COMPANY LIMITED all
information concerning the above disability and any prior medical history. A Photostat copy of this
authorization shall be as valid as the original. © <
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1. This Claim Form must be completed and returned to the Insurance Company by the claimant within 90 days after incurring
: such expeanses; otherwise claim will not be approved.
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2. Orginal receipt of each claim submitted must bear the following Information:-
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(a)  Date of Consultation IEH M
(b)  Name of Patient WA
()  Breakdowns Charges for each service performed SRR 2
(d)  Cause/Diagnosis Wi TR
(6)  Type of Treatment (appiicable to Bone-setler) RO (BT ERNER)
(0  Doctor's Signature & Chop By

3. _.For Laboratory Test, Specialist Consultation, Prescribed Medicines & Drugs, Physiotherapy Treatment or Chiropractic
Treatment Claims, a “Referral Letter” from the attending physiclan must be submitted.
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4. For Chinese Herbalist benefit claims, a list showing type of Herba! Drug recommended and the Cause / Diagnosis of the
Sickness with the Chinese Herbalist's signature and chop must be submitted.
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6 If th? “CF‘{EQUEST TO RETURN ORIGINAL RECEIPTS" is notifled after clalms settlement, a service charge for retrieval will be
applied.
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6. For all pending claims, any supplementary information or medical report must be re-submitted to the Insurance Company
within 180 days after incurring such expenses, otherwise such claim will not be approved.

{E;E?ﬁﬁ@%ﬁ%%@ﬁ% AR AR RS IR AR — T\ T RPHRR I R A, SRR

7. Payment for items and conditions listed under “EXCLUSIONS” on the Policy shall not be reimbursed.
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8. Al Individual medical coverage must refer to the Insurance Schedule of the Policy contract.
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