Marsh Study Abroad Protection Please submit your claim to

Marsh (Hong Kong) Limited
Suite 1001 — 1004, 10" Floor,

Medical Expenses Claim From (Outpatient Only) 625 King’s Road North Point, Hong Kong
EBEEMRRERFHF (RHPERKRFG2H) Tel: 852 2301 7680 Fax: 852 2539 5368

Claim notification must be submitted within 30 dag$ incurring such expenseZR{EPEN/BEIES 2R 30 KRB IZRZ

Name of Policyholder Certificate No
REBEBEANT REEEERE SRS
Name of Student Student’s Phone No
B B8 TS
Student’'s Email Address HK Contact Phone No
B4 FEhE EBMIRES

HK Correspondence

Address FHBEs &bt

First Date of Treatment Total Claimed Amount /
YIREEPIZZEHE Currency R{EIRZa/IEHE

All Payments will be credited to the Student’s / Rgholder’'s designated Bank Account by auto-pay inrdpKong
MEERERBERSEEGNEE | REFBABEZSBIRITRS

Name of Bank Bank Account No
RITRE RITIRP R4S
Payee Name in the Bank

IERARITIRP R

(Please use BLOCK LETTER S FASIEED)

Please v“where appropriate and provide document E7EEE1EE v RIZHEBE A

O

O

Original Medical Receipt EEESRIFAIKIE
piece(s) sk

Other Document E o>z {4
piece(s) &

Original medical bills (showing the date of treatme nt, patient's name, diagnosis and the physician’s ¢ hop & signature)

EREMACEARRNRHEZEDS MANRD  RE - BERRBHERRS)

Claim for expenses incurred in buying drugs &/or un dergoing X-ray examination & laboratory tests must be supported
by the physician’s prescription and the original bi lls from the pharmacy &/or laboratory — B4 Z 5 EEY)ES |F AESIE

X Ja S/ BRCRIRSER EAUIE « TREBERDHIEN NG ~ BRRSCAFIHEZEEH mAND » JRE - SERMIBHE
RzE)

Declaration and AuthorizationZZ 08 & % ig= |

| declare that to the best of my knowledge and ékthe above statement and particulars containee ar all respects true and
complete and are made without reservation of anydi | hereby authorize any physician, medical praiciner, hospital or
clinic by whom or where | have been observed oratedl to give full particulars about my health to Beral Insurance
Company. A photocopy of this authorization shall bensidered as effective and valid as the originak A 32 th 2B A AFEELL
FAERCEBRRMIISIEZSHDETEERTTESRBEAIEDEAER 2RE - RABREREQUSBAIAESE2EE &
A8 BERSEZMEHBRAANRE BRI THIBRRAT » WIRES 2HEANEEMW

Name & Signature of student / policyholder Application Date
BLEGREFBARZSRED BEEH

Additional documents relevant to the claim may beju@ed to be forwarded upon request of Federal Insace Company
RIBEBAE - BFHRER AT IR KR HERINE RIS 4



