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/ Claims Procedure

File your claim easily with the following simple steps.

Hospitalisation or Decease of the Insured

Complete and sign Claim Form |

Claims Procedure

BEREFES

Submit all required supporting documents

(e.g. Original Hospital Receipts, X-ray Report, Discharge
Summary, Death Certificate, etc) We strive to provide efficient and reasonable claims services.
Simple steps are therefore required to allow a smooth and efficient
claims procedure.

Types of Claims and Required Documents

/ Hospital Claim

Medical Claim Form |, Medical Claim Form I, Copy of ID card/Passport, Original Hospital
Statement and Receipts, X-ray / CT scan / Lab Report, Discharge Summary, etc

Claim Form Il be completed, signed and sealed by the
attending doctor

/ Disability / Accident Claim

Disability / Accident Claim Form |, Disability / Accident Claim Form Il, Copy of ID card /
Passport, Lab Report, Sick Leave Certificates, Physical Therapy Report, Labor
Assessment Certificate, X-ray Report, Police Report and other related documents
(Original Hospital Receipts, Original Medical Report, etc)

/ Major / Critical / Minor lliness
Major / Critical / Minor lliness Claim Form |, Major / Critical / Minor lliness Claim

Submit all required supporting documents to your
Financial Consultant, send them to our Company or
submit them to our Customer Service Centre

Your claim would be approved if there is no outstanding

requirement or need for investigation. A cheque with
settlement advice would be issued to the Claimant by mail or
the Financial Consultant according to personal preference.

Form Il, Copy of ID card/Passport, Lab Report, Pathology Report or other relevant
proof / medical evidence

/ Death Claim

Death Claim Form I, Death Claim Form Il, Original Death Certificate, Original Policy,
Original identification documents of the Insured and the Beneficiary / Trustee/
Legatee, Proof of relationship between the Insured and the Claimant / Beneficiary
e.g. Marriage Certificate, Birth Certificate, Letters of Administration, etc (For
mainland China visitors, please kindly provide Original Notarial Certificate for Death

Pending Case in PRC, Household registration cancellation proof, etc)

Should there be any outstanding requirements, a letter stating the R:In'?arIF(s. | should b eted by the poli Claim Form Il should b
D : : : ! : - Claim Form | should be completed by the policy owner; Claim Form Il should be .
required information will be |§sued to you. Please submit the required completed, signed and sealed by the Insured’s attending doctor. B4 31 Contact Us §
documents as soon as possible for further process. - If you have more than one policy with us, only one Claim Form is needed to be i/ Tel : (852) 2802 2812 3
filled for each claim. S
- Please state the documents that you wish to be returned in the Claim Form. B/ Email : customer.services@axa.com.hk E
- Should you need any assistance with the claims procedure, please contact our
Customer Service Hotline 28022812 or your Financial Consultant. bk EASTRA M B 128 Address :  Site 1601-6,16/F Tower One
Remarks: - Types of claims that you are eligible for are subject to the specific benefits set out B B EE 162160162 Times S uar;e | Matheson '
- Please ensure all questions have been fully answered and the Claim in your own policy. o - Street cc;um Ba
Forms are signed. - We may ask for Medical Report from your attending doctor or hospital. ! yBay,

Under normal circumstances, time needed for obtaining your Medical Report is as Hong Kong

follows:
redefining / standards M

- Cheque and documents will be sent and returned to mainland China
visitors by mail.

- Diagnosis of Major lliness or Minor lliness of the Insured must be
performed at a Recognised Hospital by a registered Medical Practitioner.

Private Doctor: 3 - 4 weeks
Private Hospital: 3 - 4 weeks
Hospital Authority: 6 - 8 weeks






