Bf GROUP HOSPITALISATION BENEFIT (HB) CLAIM FORM- CLAIMANT'S Great B

STATEMENT Eastern
BORANG TUNTUTAN FAEDAH HOSPITAL BERKELOMPOK- KENYATAAN merber o the OCUC Graup
PENUNTUT
SECTION A. PARTICULARS OF LIFE ASSURED BUTIR-BUTIR HAYAT YANG DIASURANSKAN
soomeno[GTs] TT T [T 11| oot CLITTTTTTTTT[T]
POIicyNo'l [ l | ‘ | Old NRIC/Birth Certificate/ I | l I I I j J | | | | [ ]‘I
No. Polisi

No. KP Lama/Sijil Kelahiran/

| I l | | Passport No.
e T | s
e L L L LW T LY Comaena” a”gD'aS“ra"Ska'] (T T T T T TITIT1T]
No. Tel
= —_— — =2 = =
' 1.| a) Residential Address
Alamat Rumah
| e L [ TRoned L LTI T TIITTTITTTTTT]
Ji' ety [T TITTITITITTITIT I
|
J b) Correspondence | [ Please tick if same as Residential Address above
Address Sila tandakan sekiranya sama dengan Alamat Rumah
Alamat Surat
Menyurat
oo L L1 1 1 Poveed 11T T T T I dTTHTIUTTTTR]
o NN EEEEEEEEEEREEREEN
;24 a) Nationality [ Malaysian [ Non-Malaysian. Please specify: - B
! Warganegara Malaysian Bukan Malaysian. Sila nyatakan
| -

| SECTION B. PARTICULARS OF HOSPITALISATION BUTIR-BUTIR RAWATAN HGSPITAL

‘ 1.| Please provide the details of the hospitalisation. Sila nyatakan butiran rawatan hospital,

! ' Date of Admission | Date of Discharge Name of Hospital ' Reason of Admission/Diagnosis
| i « Tarikh Kemasukan Tarikh Discaf Nama Hospital f Sebab Kemastkan/Diagrosis |
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B . H
SECTION C. DECLARATION & AUTHORISATION BY THE LIFE ASSURED / ASSURED (POLICY OWNER) / CLAIMANT FOR

ALL APPLICABLE POLICIES
PENGISYTIHARAN & KEBENARAN OLEH HAYAT YANG DIASURANSKAN / ASURED (PEMILIK POLISI) / PIHAK YANG
MENUNTUT BAGI SEMUA POL (S| BERKAITAN
I declare the above answers are lrue and correct and | agree that I | have made, or shall make any untrue statement, or suppressed or concealed
any material fact; my/the Life Assured's right to be compensated shall be absolulely forfeited. |, lhe Life Assured / Assured (Policy owner) /
Claimant hereby autherise and give my consent to any doctor, medical praclitioner, physician, hospilal, laboratory, surgeon, nurse, medical staff,
clinic, insurance company, credit reporting agency, organization, institutions or persons thal may have any records or knowledge of my/Life
Assured's health or medical history ("Information Provider"), to provide such information to GREAT EASTERN LIFE ASSURANCE (MALAYSIA)
BERHAD (93745-A) ("The Company") and its authorised service provider and/or its employee aboul my personal data, employment and credit
information (as defined in Credit Reporting Agencies Act 2010} in order to process my insurance claim. | authorise the Company and its
representalive to give and release any such information to any party in relation to my application or transaction with the Company for the following
purposes (but not limited te): verifying information given pursuant (o this claim,background screening, credit evaluation, scoring solutions,
administration, analysis or monitoring of policy with the Company or processing of claim. |, the Life Assured / Assured (Policy owner) / Claimant,
expressly waive on behalf of myself or any other person who shall have any claim or interest in any policy hereunder, all provisian of law or
professional ethics forbidding any Information Provider from disclosing any information acquired while attending to me in a professional capacity. |
I, the Life Assured / Assured(Policy owner) / Claimant, hereby authorise and give consent, to the deduction of monies due to the Company from the |
claim proceeds payable pursuant to any policy hereunder, including but not limited to any Automatic Premium Loan, Cash Loan, overdue interesls,
| premium due, advance benefit paid, erroneous and/or payment made in excess of any claim amount. |, the Life Assured/Assured (policy owner) /
. Claimant, hereby authorise and give consent to the Company lo amend my addresses as provided in this claim form. This authorisation shall
| irrevocably bind my successors and assignees and shall remain valid not withstanding my death or incapacity, and a copy of this form shall be
effective and valid as the original,

Saya mengisytiharkan bahawa jawapan o atas adalah betut dan benar serta saya berseluju jika saya membuat atau akan membuat sebarang
kenyataan yang tidak tepat atau menahan atau meinyernbunyikan sebarang fakta matetial; hak saya/Hayat yang Diasuranskan untuk menerima
pampasan akan dilucutkan dengan mutlak. Saya, Hayal yang Diasuranskan / Asured (Pemililc Polisi) / Pihak yang Menuntul dengan ini

. membenarkan dan memberi kebenaran kepada mana-mana doktor, pengamal perubatan. pakar perubalan, hospital, makmal. pakar bedah,
jururawat. kakitangan perubaltan, kiinik, syarikat insurans, agensi pelaporan kredit, organisasi, institusi atau individu yang mungkin mempunyai

! sebarang reked atau pengetahuan berkenaan kesihatan atau sejarah kesifiatan saya / Hayal yang Diasuranskan (“Pemberi Maklumat™) bagi
menyediakan maklumal lersebul kepada GREAT EASTERN LIFE ASSURANCE (MALAYSIA) BERHAD (93745-A) ("Syarikal”) dan penyedia

| perkhidmatan berdaflar dan/atau pekerjanya mengenai makiumat peribadi saya, pekeijaan dan maklumat kredit (seperti yang ditakrifkan dalam |

| Akta Agensi Pelaporan Kredit 2010) bagi memproses tunlutan insurans saya. Saya memberi kebenaran kepada Syarikat dan wakiln ya untuk
memberi dan mengeluarkan sebarang makjumat kepada mana-mana pihak mengenai permohionan atau transaksi dengan Syarikat untuk tujuan

| berikutnya (tetapi tidak terhad kepada) : pengesahan maklumat yang diberikan menurut tuntutan ini, pemeriksaan latar belakang,penilaian kredit,

- penyelesaian skor, pentadbiran, analisis atau pemantapan pofisi dengan Syarikat atau proses tuntutan. Saya, Hayat yang Diasuranskan / Asured

| (Pemilik Polisi) / Pihak yang Menuntut, bagi pihak sdya alau mana-mana individu yang mempunyai sebarang tuntutan atau kepentingan dalam

| mana-mana polisi dj bawah ini, mengelepikan semua peruntukan undang-undang atau etika profesional yang melarang mana-mana Pemberi |

| Maklumat daripada mendedahkan sebarang maklumal yang diperlukan semasa memberi perkhidmatan kepada saya dalam kapasiti sebagaj i
seorang profesional. Saya. Hayat yang Diasuranskan / Asured (Pemilik Polisi) / Pihak yang Menuntut, dengan ini memberi kebenaran dan keizinan

| unluk menolak wang yang perlu dibayar kepada Syarikal daripada jumiah tuntutan yang boleh dibayar menurut sebarang polisi di bawah ini,

' termasuk tetapi tidak terhad kepada sebarang Pinjaman Premium Automatik, Pinfaman Tunai, tunggakan faedah, premium yang perlu diba yar,
manfaat yang telah didahulukan dan/atau pembayaran salah yang dibuat melebihi sebarang amaun tuntutan. Saya. Hayat yang Diasuranskan /

| Asured (Pemilik Polisi) / Pihak yang Menuntut, memberi kebenaran dan keizinan kepada Syarikat untuk membuat pindaan makiumat terhadap
alamat-alamat saya yang dinyatakan dalam borang tuntutan ini. Kebenaran ini akan terikat kepada pengganti hak milik dan penerima serah hak

| tanpa holeh ditarik balik serta kekal sah walaupun selepas saya meninggal dunia atau hilang upaya serta salinan borang ini adalah berkuat kuasa

dan sah seperti asal.

Authorisation for Claim Matters and Amendment of Address

Kebenaran uniuk Perkara-Perkara Tuntutan dan Pindaan Maklumat Alamat

I, the Life Assured/Assured (Policy owner)/Claimant hereby give consent to GREAT EASTERN LIFE ASSURANCE (MALAYSIA) BERHAD (93745-A) |
| ("GELM") Agent or Authorised Person, _ = e S . . = e —
Agent Code or New NRIC No. == - to assist in matters periaining to this claim and cheque
 collection, if any. | hereby agree to release and discharge GELM from all losses, claims, allegations, suils, proceedings, demands, damages, cosls
| and expenses arising from or in connection to the said collection. [ further agree to Indemnify GELM and to keep GELM fully indemnified from and
against any and all such losses, claims, allegations, suits, proceedings, demands, damages, costs and expenses arising from or in connection to the
said collection. For Graup Policies, please refer to respective Union/Servicing Agent/ Employer in relations to cheque collection. !
| Saya, Hayat yang DiasuranskaniAsured (Pemilik Polisi) / Pitai yang Menuntul, dengarn ini memberi kebenaran kepadia Ejen GREAT EASTERN LIFE |
| ASSURANCE (MALAYSIA) BERHAD (¥3745-A) ("GELM") atau Pihak yarig diben kuasa .
Had Ejerr atau No. 1KP Baru untuk membantu dalam perkara-parkara berhubungan dengan tuntidan ing dan |
pengambilan cok, jika ada. Saya dengan ind hersatuyju untuk melepaskan GFLM darl segala kerugian, lonfulan dan guamar, prosiding, permintaan,
| Qanft igi. kos dan perbelanjaan yang Hmbul dan atau berkaitan dengan penerimaan perkara tersebul. Saya selanjutnya bersetuju untuk menanggurig
kerugfan GELM serla memelthara GELM dengan indemniti sepenuhnya dari dan terhadap sebarang dan segala kerugian, tuntitan, tiduhan, guamar,
| prosiding, permintaan, ganti gl kos dan perbelanjaan yang berbangkit dari atau berkastan dengan penerimaan perkara torsebut. Sila iujuk kepada

| Kesatuan/Ejen Insurans Betkelompok/Majikan tersebut bey hubung dengan pengambilan cek bagi palisi berkelompok.

| I, Assured (Policy owner)/Claimant _______ I —- NRIC No. _ —__ hereby give |
consent to amend my residential and correspondence addresses stated in this form as follows (please tick ONE box only) :- '
Saya, Asured (Pemilik Polisi)/ Piiak yang Menuntut NRIC No.

dengan ini memberi kebenaran untuk mermbual pindaan maklumat alamat rumah dan alamat sural-menyurat saya seperti di bawah (sifa tandakan

[ 1 would like to amend the addresses as stated in this form throughout all applicable policies ) ‘
Saya ingin membual pindaan imaklumat alamat seperti dinyafakan dalam borang ini untuk semua polisi berkaitan

[ The addresses stated in this form are for this claim transaction only
Alamat-afamat yang dinyatakan hanyalah untuk transaksi winiutan ini

] Page2of4 9561583658 ]



SECTION C. DECLARATION & AUTHORISATION BY THE LIFE ASSURED / ASSURED (POLICY OWNER) / CLAIMANT FOR
ALL APPLICABL.E POLICIES

PENGISYTIHARAN & KEBENARAN OLEH HAYAT YANG DIASURANSKAN / ASURED (PEMILIK POLISI) / PIHAK YANG
MENUNTUT BAG!I SEMUA POLISI BERKAITAN _ )

Note : If Life Assured/Assured is unable to sign due to disability, the thumbprint has to be witnessed by the attending doctor or our authorised officers
at any nearest office.

Nota : Sekiranya Hayat yang Diasuransian/dsured tidak dapat menandatangani disebabkan oleh hifang upaya, cap jari perlu disaksikan olef doktor
atau pihak yang diberi kuasa di mana-mana cawangan berdexatan.

- ] Name :
Nama
NRIC No : " ~
S— wwete: [T T T T[T T[]
Eg;ﬁf:g{aﬁ:;Hayat yang Date Tarikh : I | I /l | | /I ] | | | (dd/mmiyyyy) (hivbbrtttt)
Name :
Nama
' ’ NRIC No : N -
Sigﬁatlﬁmd@olicyowher)/ No. KP(‘;‘W“ I I | I | | | ’ l | I | I | l
?‘I::-:?a&:g};gan Asured (Pemilik Pofisi)/ Date Tarikh : [ | | L1/ ] | | dmmyyy) (nmon
Pihak yang Menuntut
(**if different from the Life Assured) Contact No. : [ | | l I ] l l [ | ] l ‘ | I
(Jika lain daripada Hayat yang No. Tel.

Diasuranskan)
Address Alamat : ————— e )

Name :
Nama

|
Signature of Wit?ess/étaﬁb_of-! w/sligg;"u l ] l [ l | I - I | ] - | l | I ]
Authorised Union Official

ol Lot Bate Tarikh - [T [ ] [/ | | | | tedimetyywy) crrvontey
Comectho: [T TTTTITIILLITL]

Address Alamal : — -
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Please tick (. - )the documents submitted.
Sila tandakan dokumen yang disertakai.

*CTC = Certified true copy Salinan diakui sah

"SECTION D. DOCUMENTS TO BE SUBMITTED WITH THIS CLAIM DOKUMEN UNTUK DISERTAKAN BERSAMA TUNTUTAN :rw‘

Note

Photocopy of documents MUST be duly certified by authorised parties, i.e. Claims Officer or Customer Service Officer or Public Notary or
Advocate & Solicitor or Justice of Peace or Ketua Balai Polis or District Officer or Medical Officer or Group Sales Manager or Unit Sales
Manager. In addition, for claims incurred outside Malaysia (except Singapore), the confirmation of claim event and all other related documents |
issued by the Foreign Authorily must be certified by Malaysian Embassy or Public Notary at the incident country. If you have returned to
Malaysia, the documents can be certified by relevant country's Embassy in Malaysia.

Dokumen Salinan perlu diakui sah ofeh pihak yang diberi kuasa, iaitu. Pegawai Tuntufan atau Pegawal Khidmal Pefanggan df cawanyan
alau Ibu Pejabal alau Notari Awam atau Pequambela dan Peguamcara atau Jalksa Pendamal atau Ketua Balai Polis atau Pegawai Daerah alau
Pegawai Perubatan atau Group Sales Manager atau Unit Sales Manager. Bagi lunlulan yang berlaku di luar Malaysia (kecuali Singapura),
pengesahan peristiwa tuntulan dan segala dokumern berkaitan yang dikeluarkan oleh Pihak Berkuasa Di Luar Negara perlu diakui sal oleh
Kedutaan Besar Malaysia atau Notari Awam di negara kejadian lersebut. Jika anda telah pulang ke Malaysia. dokumen-dokumen tersebut periu
diakui safr oleh Kedutaan Negara berkenaan di Malaysia.

Group Servicing Agent/Union officers/Human Resource Officers may certify all claims documents with the exception of claims incurred outside
of Malaysia where the confirmation of the claim event and all other related and relevant documents issued by the Foreign Authority must be
certified by the Malaysian Embassy or a Public Notary. Full passport book is required for all foreign claims. Please ensure that at all times, all
certified true copies of lhe claim documents are duly signed and stamped with the name and rank of the Group Servicing Agents/Union
officers/lHuman Resource Officers.

Semua dokumen tuntutan berkenaan dengan tuntutan anda boleh disahikan oleh Ejen Insurans Berkelompok/Pegawai Kesatuan/Pegawai
Sumber Manusia kecuali bagi tuntutan yang berlaku di luar negara di mana semua dokumen yang berkenaan perlu disahkan oleh Kedufaan
Malaysia atau Notari Awam. Salinan buku pasport lengkap adalali diperlukan untuk semua tuntulan yang berlaku di luar negara. Sila pastikan
semua dokumen yang berkenaan dengan (untutan telah disahkan dan ditandatangani ofeh Ejen Insurans Berkelompok/Pegawai Sumber
Manusia dan dicop dengan natna serta jawatan.

This list is not exhaustive. The Company may request further document(s) for the purpose of this claim.
Senarai inj tidak muktamad. Pihak Syarikat berkemungkinan meminta dokumen fain bagi (ujuan tuntulan inf.

Direct Credit Facility Form (if not submitted before) = ]
Borang Kenwidahan Kredit Terus (jika tidak pernaht disertakan) _

Hospitalisation Benefit Claim
Tuntutan Faedah Hospital

a) Group Hospitalisation Benefit (HB) Claim Form- Claimant's Statement |
Borang Tuntutan Faedah Hospital Berkelompok- Kenyataan Penuntut

b) CTC of Life Assured’s NRIC ]
Salinan diakui sah Kad Pengenalan Hayat yang Diasuranskan

c) CTC of Claimant's NRIC (if different from Life Assured) :I
Salinan diakui sal Kad Pengenalan Pihak yang Menuntut {Jika lain daripada Hayat yang Diasuranskan) |

d) CTC of relevant Hospital/Admission bill(s) | I
Salinan diakui sah Bil Hospital/Kemasukan Hospital berkenaan !

e) Original bill(s)/Tax Invoice(s) and Original Receipt(s) including deposit and refund receipt(s), if any f
(applicable to reinbursement claims) | ‘
Bil/lnvois Cukaj asal dan Resit asal termasuk resit deposit dan refund, jika ada (bagi tunfulan Pembayaran
Balik)

fy  CTC of Claim Settlement Advice by other Insurance Company, if any [ J
Salinan diakui sah "Claim Settlement Advice" dari Syarikat Insurans, jika ada "

g) CTC of Discharge note/Discharge summary/Medical Reporl (if claims > RM500) - l
Salinan diakui sah Nota Discaj/Rumusan Discaj/l aporan Perubalan (fika tuntutan > RM 500) |

h) CTC of Full Passport Book if the hospitalisation was outside Malaysia (except Singapore) [ _'|
Salinan diakui sah Buku Pasport Lengkap jika kemasukan hospital berlaku di luar Malaysia (kecuali Singapura) |
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Great

A member of the OCBC Group

B DIRECT CREDIT FACILITY FORM Eastern |

Imgortant Notes: s :
i s'._D!rec! Crecm faclllly 1S only, a\ranable for accoums malntamed in banks parhcipating in the Iﬂterhank GlRO

_r_nenl syslem (lB _)'m M' ays}a
nat aflowed for any |o|nt bank accounts ‘unless the Policy: Owner!Payee is the: primary account holder i, &
: ¢ ntf ncorrect mformatlon hawng being prowded

i ity form; pay.
bank for any reason w

NRIC No. / Company Registration No. * same as in Policy and Bank Account
Group Scheme Number * only applicable for Group Insurance
Policy No. / Certificate No. / Contract No.| 1 3

2 4

Beneficiary Bank

Bank Account No.
Account Type Single Account Joint Account
Email Address (mandatory)

Mobile (mandatory) +

example: 012-345 6789 (Malaysia) Country Code 6 0 1 2 3 4 5 6 7 8 9

Name of Policy Owner / Payee*

(Only allowed if Policy Owner / Payee is the primary account holder )

* The mobile and email address REQUIRED will be used for payment notification for the above poHcres.*bemﬂcatesfcontracrs

IPOLICY OWNER// PAYEE'/AUTHORIZATION =

MATSI AT 5‘,4\

e i 04 ,rb gy =l Yo ""._-‘ "'-‘ 2 J”:; “#}M *ﬁkb"‘

S

ok

I!We hereby:
1.

2.

. Confirm that the information provided by me / us in this form is true and correct and undertake to immediately inform the Company of any change
. Understand that the Company has the right to reject this standing instruction in the event that it is found to be payable to a third party account.

. Agree to immediately refund to the Company in full any monies paid into the Account which is paid in error or which | am /we are otherwise not

. Declare that in relation to payments made by the Company into the above Account, | / We :

. Declare that | am not an undischarged bankrupt/ [in respect of a partnership or a body corporate]. We declare that no order has been made,

. Agree that the personal data provided in this form may be recorded, used, disclosed, processed and stored by the Company for the purposes

Instruct the Company to pay into my / our Account all the future amount payable to me / us arising from transactions effected through the above
policy (ies) until this instruction is expressly revoked in writing or replaced.

Confirm that | am the Account holder and have full power and authority to operate the Account/ [in respect of a partnership or a body corporate],
we further confirm that the person signing this form is-the authorised signatory for the Account, and have full power and authority to operate the
Account.

in the same and will not hold the Company liable in the event that any payment transaction into my / our Account is delayed or cannot be effected
due to incorrect or incomplete information being provided in this form, and/or for any other reason beyond the reasonable control of the Company.

I/ we also understand that the Company may in its absolute discretion terminate this Direct Credit service at anytime and without assigning any
reason(s) therefor.

entitled to receive.

a. acknowledge and agree that payments made by the Company into the above-mentioned Account shall be a valid discharge of the Company's
liability under the policy(ies), and that the Company shall not be liable for any damages, losses, claims, costs and/or expenses which may incur
arising from such payments.

b. agree to keep the Company indemnified of any damages, losses, claims, cost and/or expenses incurred by the Company in defending any
claim arising from and/or in connection with this instruction.

petition filed or resolution passed for our winding up, dissolution or liquidation or for the appointment of a liquidator, receiver, custodian or trustee
for all or any part of our property or assets or for an adminlistration order against us.

relating to the payment of funds in accordance with my / our instructions herein, and for the purposes of compliance with any legal or regulatory
requirements.

Signature of Payee* Sig;ature of Witness

Name: Name: = —

Date.: [ ____AD/M’WYY) NRIC No.:

For Office Use: Contact No.: )

Bank Code: Address: —

Branch Code: _ —

Reject Reason:

CSD-FDCFF-V02-062016 (ENG)

Great Eastern Life Assurance (Malaysia) Berhad (93745-A) 0662399757 -
Menara Great Eastern 303 Jalan Ampang 50450 Kuala Lumpur
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[ R U R | S | p———_ e R






