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Medical Insurance - Outpatient Claim Form
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INSTRUCTIONS :

1)
()

(3)

Outpatient Claim must be submitted WITHIN 90 days from the date of consultation /
treatment (unless otherwise specified in the policy).

Please attach the original receipts issued by the doctor or certified true copy of receipts
issued by other insurers (applicable to such claim already reimbursed by another insurer).
Each receipt MUST state the following information :

e Full name of patient * Date of consultation/treatment

® Breakdown of charges ® Doctor’s signature & official stamp
Unless otherwise specified in the policy, doctor’s referral letter is required for
Physiotherapist’s & Chiropractor’s Treatment, Specialist’s consultation, diagnostic X-ray
and laboratory tests (referral letter is not required for Dermatologist, Ophthalmologist,
Gynaecologist, Orthopaedist & Traumatologist, Paediatrician and Otorhinolaryngologist
consultation.) Unless otherwise specified in the policy, the referral letter mentioned above
is valid for six months from date of issuance.

For claim in respect of the purchase of prescribed medicines or drugs outside clinic, please
submit both Doctor’s prescription and original receipts from pharmacy.

For Chinese Medicine Practitioner’s claim, please submit both original receipts and
prescription.

You may login our FWD Customer Online Service via https://www.fwd.com.hk to check
your processed claim records.

* Diagnosis

REFRTAANLH: {RESSRIS :
Name of Policyholder : Policy No. :
@E / BREREA (37 ) Name of Employee/Member (English) :
D38 AR E §2{R K For group insurance policy only)
& 2 #7%% Employee Code : BERTRNS
( ZN3E A if applicable) Contact No.:
MpEmA (& ML EBNE [ ERRE
Name of Patient (Engllsh) : ID Card/Passport No. of Patient :

D EIERL General
|:| By P $T Chinese Herbalist / Bonesetter

MBS REED (FEENN v 9% ) Proposed Claim Type (Please tick as appropriate) :
[] 57! specialist

[ Bzt 25592 Post Hospitalisation Treatment ({5 H #i Date of Hospitalisation : i From

D W38 YA B M M B M5 ER BT Physiotherapist’s & Chiropractor’s Treatment
|:| X Sk M k5% Diagnostic X-ray and Laboratory Tests

% To

[] &b others

fft = TE AR #8220 No. of original receipt(s) :

EHMNEA A HA Date of Accident :
#%38 Brief Description :

E2I86EAS ISR - s5IRMH If the consultation was due to accident, please provide :
& Time :

1th 2k Place :

BRLRRE - BTESHRFEMRR

( HEREE Required information)

DEYes

fRB@/A T4 FE Name of the Insurance Company :

%22 (€ ? Are you making any other insurance claim for this claim?

D BH No TEFAIER FAIRE EAWE » tNERIREEMAL » SBRIERBIBITEIUIE o Original receipt will not be returned in any circumstances. If

copy of receipt for other purpose is needed, please make a copy before submission.

{REESEHE Policy No.:

{REEXE R Type of Policy :

needed, please make a copy before submission.

L R SUR B A 2 E R EE 2 TE AR LIRS HAth R (E
Please note that only the original receipt with unpaid claim balance will be returned for applying other claims. If copy of receipt for other purpose is
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| hereby declare that the above information given is true and correct. | further authorise any physician, hospital, insurance company or organisation to furnish part of or all
medical history (including but not limited to information in respect of consultations, diagnostic test results, prescriptions or treatment) with respect to any iliness or injury of
me to FWD General Insurance Company Limited (“FWD”) or its authorised representative. A photocopy of this authorisation shall be considered as effective and valid as the
original.

| confirm that | have read, understood and agreed to the Personal Information Collection Statement (“PICS”) of FWD. | agree that any personal data and other information
relating to me or my policy(ies) collected, generated, compiled, or held by FWD by any means from time to time may be utilized in accordance with the PICS. | agree that
FWD may transfer, disclose, grant access to or share my personal data within or outside Hong Kong to the types of transferees set out in the PICS. | understand that the
updated version of the PICS is available for download https://www.fwd.com.hk and is made available upon request.

HHA Date :
EIEEE AZE If the patient is a minor, the patient’s parent/legal guardian can sign on his/her behalf)

?ﬁ%@%ﬁ% Signature of Patient :
ERDERNE  RAHRK/A

EERBEERAR
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FWD General Insurance Company Limited

9/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
T31233123 F28503003 www.fwd.com.hk

EB-OP 09.2019
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FWD Group Medical Claims 2- day* approval!

Application Process
O1 02 03 04

Log-in and input claims information and take Submit Enjoy speedy approval
select Claims photos of your medical receipts as | application within 2 days*
required

* Excluding the time of making bank deposit and cheque issuance. The speedy approval time is subject to change
without prior notice. FWD General Insurance Company Limited (“FWD”) reserves the right to change the approval time
at any time (Applicable to medical policies underwritten by FWD).

FWD eServices app supports: submission of e-claims for group medical

insurance policy claims including hospitalisation, outpatient and dental claims -

. X ; . 8 . . VBTN EX
without needing to provide original receipts for claims under HKD2,000. E-claims = eservices
applications can be completed in a matter of minutes. Push notification is also :

mEEARE

provided to inform you of the claims status and claims statement for downloading.
More features and services are also available, so do download and experience it for
yourself now.

Get ready to live =
fwd.com.hk | 3123 3123 = 1
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