Medical Claim Form F|G'HQEE

ELUE

Please ansune your daim form s fully completed and mturned as soon as possible
Flease note that Fig Tree Blue is ned respansible for any fees incurmed in the comgletion of this form ar any further
miormationidoouments required by us o assess a caim. The ssuing of this daim fomm is innoway an admission of lebilty,

Policyhalder Balicy Numbar
For all sul-palient claims under USS150 per conditian, please complele Sectian &, B and C and return Lhe erigingl receial shawing the willen diagnesis rom

the doctor and a breakodessm of costs, Howeser, all seclicns must be completed 1N FLALL for hospitalization caims and all clams over US3150. & mfemral
letber fram your Specalel should be atlached when you are daiming lor disgrastic et or covensd allemalive Trealmenls.

Section A — Personal Information

Surnarme A e

First Mame & Initials

Curte of Birth E=rnail

Hame Telephone No. Fas f Miabile

B youw hold any other insurance under which you could claim? IF yes, please provide delails on separate sheat [ wes [ no
Section B — Claims Settlement

Original Currency How do you wish settiement to be made?

Agrwaurt of Medcation [ cheque 1 Home fdidess [ Chiegue to Bank
Amaunt for Consultations [ Bank Transfer inat available in some countries)
Smaunt far Hospitalisation Bank Detals (Mame, addness, accourt number, bank code)
At fior Other

Tatal At Clairmed

Section C - Declaration

*Il declane thet all infarmation, bo the best af my knowlsdge, provided an this daim farm is truthful and corect. | alsa understand that this declsration gives
igsion 1o FIG TREE Bue and ther appointed mpresentatives o any thind party for nformation required to complete their assssment of this daim
induding, but nat imited %o, my curment snd previous Medical =

*| dedlane and that the perenal nformation collected ar held by AG TREE Blue, whether contained in this Torm or athervwee obtained may be used by FIG

TREE Blue ar de or fransfered to any i Hﬂihﬂwcm“ﬁfﬂ'&wm{“mmmwﬁ e or-going insurance
and custamer sepices, (¥] process snd gi o Credit Card 1, (3] provade marketing materials in espect of insurance services of THEE
Patient's Signature {if patient Is uncler 18 years, parent or guardian must sigr) Date
Section D - Claims Information — to be whally completed by the Medical Practitioner or Dentist as applicable
Condition reguining treatment Has the condition been suffered from presiausly?
Linderhying causels) Please provide dates of prevous consultationstreatment
Haow lang has candition axstoed? Fleaze confem the likely pariod of teatment
e were symaiamrs fiest apparent 1o the patient? Miease detal e medication J teatment prescribed or that
wiil e prescribed

Afdress of rederring doctar

Flease detal pathology perfarmed and attach the results

Was the treatment in respect of an acute exacerbadion of a
cheenic conditian?

Dite of fiest corsultation with any Practitiorer for this condition

Is this a rowtine check up? [ es [ mo
Wil thwe patient reguire trestment outside the country of residence? IF 5o please adyise

Declaration - to be completed by the Medical Practitioner / Dentist

- =W IMPORTANT®** - Please ensure
T Fax 1- Al prigingd Irvoices and prescrigtions ane
E-mai i :lliélﬁff'lr formn bs completed in ful
Address Cfficial Stame 3- The dedarations are signed and dated

4= Al laboratory test are attached

8= The ".|l:'l-'il'_"“.-."l." and unclarnying causs have
Signature Diarte been confimmed

This will ersure that wour claim s revewsd

n a timaly fashion

Flease retum this farmitoc FiG TREE BLUE - Caims De FORTE Eu'ldi'% 325, Mao Tse Toung Bk, Phnom Penh, CAMBEODLA
Ted: 4855 X3 BAS 066 f OF7 Fac «{B55) 23 987 907 Mobile +[B25) 12 135 (dhrs) Email: daims@dorereurance. oom

CF1#FTE1S 9 ¢ 2005



