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Claim Procedures for Group MedPro & Group MedPro Plus Rider
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Thank you for choosing Forte Life Assurance (Cambodia) Plc. for Group MedPro & Group MedPro Plus Rider.

Below are our Claim Procedures for Group MedPro & Group MedPro Plus Rider.
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Please notify to Forte Life Assurance (Cambodia) Plc. within 15 (fifteen) days counting from the date discharged from hospital. You will be provided with
the Claim Form for Group MedPro & Group MedPro Plus Rider and other necessary documents related to the claim and will be assisted by the Company

(if necessary).
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Claim Form (Original)

(To be completed by the Life Assured alongside with Signature and
Stamp of the Policyholder as well as Stamp from the Doctor or Hospital.)
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Identification Documents of the Life Assured (Copied)
(Identity Card, Passport, Birth Certificate. Etc.)
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Insurance Card
(Copied)
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Medical Documents (Original)

(Laboratory Test, Medical Certificate, Original Invoices/Receipts,
Prescriptions, Test Result of CT Scan, X-Ray, MRI, ECHO and Blood Test
Result from Laboratory. etc. and other documents that required by the
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»  The Claimant will be guided/instructed during the claim process and how to complete the claim form along with the preparation of required
documents for the claim.

»  The Claimant will be notified within 3 (three) working days from the date on which the required documents are submitted on full and
completed submission or further requirements with reasons or any.

»  During the claim process, an independent Third Party (i.e., medical specialist) could be either by the Company or Policyholder/Claimant to

assess the loss. The expenses shall be responsible by the Assignor.
»  The Policyholder/Claimant shall submit the required documents to the Company or Insurance Consultant, Broker.
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Policyholder/Claimant can directly submit the claim or contact the Company through the following means.
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SIWAES £ AN WAIANY / Claims Department

essiadsh ¢ (+AKE) A9 ARE MEE / (+855) 81 885 399

BUHEEI Y % claims@fortelifeassurance.com
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The Company will provide the claim decision to the Policyholder/Claimant within 15 (fifteen) working days after full and complete submission of the
required claim documents.

The Company will settle the claim payment to the Policyholder/Claimant within 3 (three) working days after the Policyholder/Claimant accepts/agrees
on the claim.

In the event of a Claim Rejection, the Company will provide an Official Claim Rejection Letter to the Policyholder/Claimant or by email.
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We value honest complaint because it identifies areas for improvement and helps the Company provide further good service and better experience.

The Company reserves the right to update or amend this Claim Procedure without prior notice.

Forte Life Assurance (Cambodia) Plc. / The Point Community Mall, Floor 3A, Building No. 113C, Mao Tse Toung Blvd, Sangkat Tuol Svay Prey I, Khan Beung Keng Korng, Phnom Penh City, Cambodia.
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