
Policy No.:

Admission / Day Surgery / Day Care Procedure          Critical Illness Claim / Dread Disease Claim

Pre / Post Hospitalisation          Death Claim

         Emergency Sickness / Accidental Outpatient Treatment

Hospital Cash Allowance Claim          Others

DETAILS OF PERSON SUBMITTING CLAIM

1. Name:

2. Email Address: 3. Contact No:

1. Policyholder's / Employer's Name:

2. Company Registration / NRIC No:

3. Current Correspondence Address:

4. Contact No: 5. Email Address:

1. Name of Insured Person / Employee: 2. Gender: Male / Female

3. NRIC / Passport No: 4. Occupation:

5. Contact No: 6. Email Address: 

7. Correspondence Address:

DETAILS OF PATIENT (IF OTHER THAN EMPLOYEE)

1. Name of Patient:

2. NRIC / Passport No: 3. Relationship to Employee:

HOSPITALISATION DUE TO ACCIDENT

1. Date: 2. Time: 3. Place:

4. How did the accident occur: 5. Please state the nature and extent of injury:

MEDICAL  CLAIM FORM

Please submit the duly completed Hospitalisation, Surgical & Other Claim Form with the documents required to expedite claim processing. 

The furnishing and / or acceptance of this form shall not be regarded as a waiver by the Company of its rights and the Company makes no admission of liability on the part of the Company.

Outpatient Cancer / Kidney Dialysis / Pysiotheraphy Treatment

DETAILS OF POLICYHOLDER / EMPLOYER (GROUP POLICY)

DETAILS OF INSURED PERSON / EMPLOYEE (GROUP POLICY)



HOSPITALISATION DUE TO ILLNESSES / DISEASES

1. Nature of Illness / Symptoms:

2. Date symptoms first appeared: 3. Date of First Consultation:

4. Date of Admission (if any): 5. Date of Discharge (if any):

DETAILS OF DOCTORS WHO TREATED YOU FOR THIS ILLNESS / INJURY / CONDITION

DETAILS OF REGULAR ATTENDING DOCTOR

1. Name of Treating Doctor:

2. Name of Clinic / Hospital:

3. Contact No:

OVERSEAS TREATMENT

1. Name of Hospital:

2. Purpose of the Overseas Trip:

OTHER INFORMATION

1. Give details of other health / medical insurance cover (if any):

2. Policy / Membership No:

Name of Doctor Name & Phone No. of Clinic / Hospital

3. Intended Duration of Overseas Trip:

Date of Consultation Referred by Doctor / Clinic(if any)



DOCUMENT CHECKLIST

Fully completed Claim Form

Medical Report fully completed by the attending physician

Original Itemised Breakdown of Medical Bills

Original Payment Receipts

Copy of Investigation Reports (i.e. blood test / imaging report / HPE / etc)

Copy of Identity Card

Copy of Passport/ Student Permit ( For Group Student Policy)

Original Direct Credit Facility Form

LIST OF ORIGINAL RECEIPT(S) SUBMITTED (INCLUDING DEPOSIT / REFUND / FINAL RECEIPTS)

Receipt Date

Total Amount Incurred:

DATA PROTECTION NOTICE

DECLARATION

_________________________________________

Signature of Policyholder

(For Group Policyholder, please also affix the Group Policyholder's Company rubber stamp)

Name      : 

NRIC No. : 

Date      : 

______________________________________________ ______________________________________________

Signature of Insured Person / Patient Signature of Witness

Name      : Name      : 

NRIC No. : NRIC No. : 

Date      : Date      : 

Receipt Amount Receipt No. Receipt AmountReceipt Date Receipt No.

Your privacy is of utmost importance to us. For full details on how your data is collected, used, transferred, your rights over your personal data, and how to manage your marketing preferences,

please refer to the Personal Data Protection Notice on Great Eastern General Insurance Malaysia’s website or obtain a copy from our Customer Service Officer. If you have any inquiry or complaint

(such as limiting the processing of certain information, including the withdrawal of consent to receive marketing information), you may contact our Customer Service Careline at 1300-1300 88 or

Data Protection Officer at GEGMDPO@greateasterngeneral.com.

I/We hereby declare the foregoing particulars to be true in every respect and that I/We have no other policy of insurance indemnifying me/us in respect of this accident.

I/We also undertake to render the Corporation every assistance in my/our power in dealing with the matter


