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Claim Procedure
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Group Medical Insurance EIf2EEE{RH P
Claim Procedure B EEEFEF S’

5 M R B
ASIA INSURANCE

Hospitalization / Day Case Claim:{£Pxal HEF iR E

Please complete “Hospitalization & Surgical Claim Form” (Part | — complete by patient; Part Il —
complete by attending physician). IHEFEHFERESR » B8 0HRAEE ~ £ 80 HEE
HE

Please submit original receipts with completed claim form within 90 days after discharge of
hospital. 721K SR IE A [E] EIE % 2 (R 8 B as R m A
For Hong Kong Government Ward hospital claim:

1. The completion of Part Il of the hospitalization claim form can be exempted if the Medical Practitioner’s
diagnosis is stated on the receipt or payment slip or sick leave certificate or discharge summary. %1 A {37
ABIFEBERE - IRE - W EASGHREEHE T AR AZEIER - FAFEE2EAEF R E
HER RIS Ay

2. For Discharge Summary / Sick Leave Certificate (please make sure diagnosis, treatment and medication
clearly stated) tHifEat/ R EEEIHE 5 A I E/EZ T E (WIE ~ AR K EEYIFREEZEYY)
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Group Medical Insurance EfEEBERIE

Hospitalization & Surgical Claim Form FzZR{EZR

T OM R B
ASIA INSURANCE

ES £
CLAIM FORM

165270092026 & medeolpofhrk
IS804 B Osiomoemocauctmmt

0O B — (B M T
MEDICAL INSURANCE CLAIM FORM - HOSPITALIZATION & SURGICAL PROCEDURE

Claims Document Checklist S SE %
Epdc Requirements (must be completed)

§ 87, 116 Conmought Rnad Weess Sheng Won Hong K 1
da da Praa Gronde. No 762 Edhicio Chino Phiza \J;du C-D Mocou T

nsmnsumn::e hk

52 36069346 #
H2WEETN6E F

.3!9! (ﬁ“!l
=1

WREEEE BARANE BRHN AERSAWAD

Exma :am
sSune H"'VU R T
Illﬂ(“l)

R RS L E

S LR

L BT

MR, R, (L N T D B
IN‘FHIE. ERSNRFENT-

, SOCOpIC, GagnOste. IECratny 1Hets feports, and susgical sussmary
Northlbumn!ﬂddmthdlb'mbr

90 days . e
o bauficiecy of raquired nkrmation p--be
Pl - ERARE TESWER R OAWFEEET
PART | - TO BE COMPLETED BY THE PATIENT This form is appicable fo both inpanent and day case procedure clam
FEWIE A/ MEER
Narme of Polcyholder’ Empioyer
W EEARS (TN ) =
Name of / Insured Mermber g:"';:»'
{For group nsurance policy anky) ey No.
FFAE RN EE BMNE TS
Canficats NoJ ST No, (¥ applcable) Dayime Contact Tel No.

\zE MHDATRE

Narre of Patient 1.0. Card Ne.
ux HEED ERS Sex
Ocaupation Date of Brth g!‘ M g_: F
WG 3 A = ;
Relaton with e Policyhcider %A senr e spouse O child
& / i@ Employee [Clos @ %8 Dependent of Empioyee
n m}':,:.ﬂ AN—EHNMES AW
ave you ever received any paor beatment for 5 ot reated conditons? | 415 NO Cl#sves

Bl s
Doctars Name
[
Address
=L
Dateis)
3 ARECKIER / Fi. WFRSD N

Ars you reking any ofher insurance chim a5 & resull of $is hospilization'surgery 7 Casno Os ves
FRLDETR R
N of Insuranos Compsny Palcy No.
[ AREwS LS R RS

Floase retum recespts for other insurance claims.

| RS

Was 1o any accident? = ves
=L W
Date Time
a8
Bl Description

WE T H IMPORTANT NOTES
Aty paicnal sdestnatie: cobucted by thm Conmpany My &0 s sored x koo 1y 10 @vahlons s Agplcaton 1 rrede G M 304 SOGLE B yOu
) Servras ad products, o 1o prowde mh-)s.vﬂ sarvous Reguests B perscnid Sua eocess of cOnESon may De alinsal ©

i
Duta Protection Cffces of e Comparry

A AN MmO A W M - REESERALARISEREE SNSNETAUREY N - SRRSTARERLEL DRSS ERNES - W ONG L LN
ARENE LG B waRe ARK,

£ cur gukcy 1o comply waD e reqbmment of e Paricnl Outs (Precy) Ordinunce (Cap. 426) of P s of e Hong Korg Spaca Adnitrats Ragion, Detalt of

Wfreration Colecticn ploase ance . For MMy questions, (equeats ke soch sccess Or comection can be Meds in witng 1o e
Panons Dasa s Company Lirid. BE. 118 Cormaught Rsed West, Shair Vi, nwm‘;m
B EHNAW) - WRGA RISET)  TRRS MR IN wwe ssaunncetk - EREEUN RONEDE

+RN\BC RN A S8 I8 U TR X
W 5 9ME DECLARATION & AUTHORIZATION

1riatry authirise airy heaciial physcian, wsuitiecs compury of Cruniaation Uil hus iy ficcnts o knermbickon of ssu o sy Ialin 1o fumien 1o Aske Isuries Corpany Lisind o 15 auossed
reprosacistive, any and afl informsskon wih reegect % try ey, Conebrhon preecrptons of trestmant and casies of ol hosstal or medeal records 4or appbcation md
W) prurpass, A hancetas copy of e auhorisasen hal ba consitied s o¥octve and vabd s te rgind.
ARRAERNZ N B UEAAME AN AN GRS LB HAT
brrer

ZRARE  SHRAM W

el Tl

RSN LRI CINA (YA AR 2

ZE — BEEB/SMIELIAN  MRRMEERASTRIN
PART Il - To Be by y / Surgeon at the Claimant's Own Expenses

Name of Patent {in tul) EABE(5 )

Date of Admission AR ) DOEIMMA YYE: Date of Discharge (HIR W1 DDEMMI YYE

H % B
SURANCE

Name of Hospital BIR# 1

Leval of hospital ward #7805

1. Clinical History R 0 -

a) Are you tha patient's usual physician? JWF IR 25 A 508 ¥
o) i Yes® [ plesse flin cuestonb WASRMA b

ii. N0 T2 [T] Doss the patient have any othee usual | family doclon(s)? if Yes, please give us the name(z) and telephone no.
FARSTHOSN ( RERE? RN, BEIESRRIIRN

b) Please provids al the consukaton date(s) and the bref summary of the related disardenilness, BRI

[ semiprivate —51% [ward =02 Ccinical Surgeey P2 Fit

£, WamEnsut

I you are refarrad by cther dector, please pravide the declor name, contact number and addrass, SOMTAMATRSRTT, IMECANE6E

b) Date of e frst conmstation wih the patent for this finess! inury A SUEHE &/5 8@, B -2EW T3 09 ERDDE/MMA/YYE)

<) Symotom(s) / complaint(s) af the patient relssng to this hospakzation | treatment | ivesbgascn & ARECRGTR - 68 - QRSFHHROHERG B 5

d) How long had tha patient bean expersncing hass syresoms befor the Srst consultason? B A SR ZCRE M E B A LLEEE.

2. Hospitakzation Details (£ R A

a) Final Diagrosis Oata of OperationF4 B DDE MMA YYir

b} Name of the oparasion partarmed EHTSER

€} Pleass g 8 biaf tischarpe suenmary (Induding onsst and awalion of signs and symptoms / disaass, atioky. types and raults of major examinalions, freatmants,
complcations and folow up plan) WAV AUERESI R RELRNML k. WE. SRRANETRa URERE N

d) Please provida reason(s) for nasptalization i 1his type of Cases can De Managed on day cars | ouHpatent bass.

FUXMSERET ORI | SRARRTES, MRRETE,

@) Had the patient been prewously treated or hospiialzed for the same or in related dsabibty? If so. please gve a bref summary of the folowng:
HASZNIRSAGIERRETRRE S AU RRE LM 0 i
Dates 59 =W

HIEFUSN  Name of doctor / hasoital FREE / MRS E

Disease ! Disorter { Complait S Wi Tyoe of reatment J hospitalsation iff /

11 the pateat has cansuled other physicianis) during this hasptalization perod, plase provide M folknwing
M ERURE RN ERE. IMSUL TN
Name of the physicienis) consulled B0 Reason (W

What kind of treatmeet did the pérysican provide to the patient? B RETE A 2 @8N

Was the patient hospralzed as s rasub of recurrent episode or dhronic liness or relaled to 3 previcus complaint! dagnoss.
I “yee”. phasss provide dete of first episode and detals.

AR TR R SRS RIS BRI

HRGERETERRS R IMEARARGHREIN

Was the Medical condaon due to or assocated with the folowng? (Flease ick the appropriate boxes)
EHNRE T L TN AT A SR

Accidensal bodly injry Bt SREN Pregnancy i Congenital condition .11 ENE
SalHnficted injury BN Infartlity or sterlization M &HM Davelopmantsl condition & |
Abuse of drugs or aloonol BT Conracaption 72 Heraditary conaition 147980
Mentad disorder R E Trastmert for cosmedic purpose $521T TSN General chack-up —H SRS
Refractive emor S4(F Vaccination G812

Venerea| dssase, sexually transmitied dsease or AIDS 1/ HIV relsted illhess 155, HIBSEEMDEE  WREHRENES

Signature and chop of sllending phiysican / Surgean LEHE | SHHBERERAR Address and Telphone No, 2l 5 RIZME

Dasa 2 DOE MM YYiT
of Tha Haeg Keng of bsuiris,

EEBENE /5
4 Maskead hsus

Name of attendng physician / Surgeon & gualfications
Part 10! this clades foem is d by P b
TR RN AN TR MR

27




Group Medical Insurance B2 R P
Claim Procedure EB;RES{EF4E S’

5 M R B
ASIA INSURANCE

Outpatient Claim: 9228

Please complete “Outpatient Claim Form”. IEE 22 HH 5 {E S
Please submit original receipts with completed claim form within 90 days after consultation date.

TR IRs R aR AR R S R 1B AR AL [
The receipt should show the following information: UiE DM EEESI DL T &

Name of patient J5 A #E44
Date of treatment 523K H Hf
Diagnosis ¥ JiE

s e

Doctor’s signature & chop B4k %2 ) 2555
Charges U{ &

Referral letter is required for Physiotherapy/Chiropractor, Prescribed Medicines and X-Ray & Lab Test.
FE RS AT AAE (BB EE BB » R 755 kOOt ie B B LR E)

Validity of referral letter is 6 months from last consultation date.
m%%F%B%E?ﬁMHW¢* RIKEZ » RIFEEFNERNZEZ - B ARE—WE R BE R RB A2

/I:l

Medicine prescription is required for Chinese Herbalist claims.
WFRRETEIEE - HEREEET;

Proprietary & Confidential




Group Medical Insurance B2 EE (R
Outpatient Claim FormPIi2 R{ER

)

LI FIRZ BRI R R M 4R B8
L. ASIA INSURANCE
ASIA INSURANCE OUT-PATIENT MEDICAL INSURANCE CLAIM FORM

Business Centre: 7/F & 8/F, 113 Connought Road West, Sheung Won, Hang Kong T (B52) 3406 9346 F {B52) 2399 2426 E medicalafhhk
sacou Bronche Avenida da Proia Grande, Ne. 742, Eddficlo Chine Plaza 10 andar C-D, Macou T (8531 2856 3166 F {B53) 2857 0«38 E oslomc@macau.ctm. net
asiainsurance.hk

“ LR Mandatory G A2 E gL T Please complete in CAPITAL and BLOCK LETTERS

L BT R

Policy No.* Employer's Name*

LR ET e W (SOt )

Stalf No Employee’s Name (Sumame firs{)*

RS AR CRHEE T

Cenliticate No. Patient's Name (Surname first)*

-/ OFFICIAL USE B biaf-E 2B -

Ciaim o, Relation with the above Employer- [T} 24 Employes |5 Dependent
Date Processed & intial uini H31G] LR L (F e i S Re i { Please retum receipts for other insurance claims.

90 IMPORTANT NOTES:

(1) AR R -« MRS RPN SN W - For the application of oubpatient claims, Physican's Receiptis) with Diagnosis and Physcian's Signature s required.

(2) DEGEER O SRR PR O R Y For Chinese Medicine Practifioner's Claims, both ORIGINAL recaiplis) and prascription must ba submitted,

(3) TS MEE M XA (R R Y R R R 0N - Physician's Rederral Latter is required for claim of Physotherapist's Treatment'Chiropractor's TraatmentX-ray &
Laboratory Test/Prescribed Madicing,

il fr AHE TMAppllcaM Understands QM!:
g 6] d] af L EH] PZAARETHER AL - ELOS SIS 2 YRR - At Bl iyl 7 A T s
¢ f nﬂ?! dpli 35 IR R A - L v [ IRTFAEA AR W FHIMR AR TSN T IR d LU
itraes N olu'!‘kl“ IR MR I waw.asansurance.bk. « A1 {EOEM]  RAMRIIEL E2W ARE - cRS S8 ERTSEEE T
WA RS HH"' |

Any persoral informagon collecied by Asa lhsumnoe Co., L. (the "Compary”) mary be used, stored or disdosed to any ndradual or organization 1o evaluate the Clam, %o provde subiseguent services 0 you.
Itis our pobey to comply with the recuirament of the Pevsendl Data (Privacy) Ordinance (Cap. 435) of he laws of the Hong Kong Special Admiristratve Region. Your personal information and particulans related
to aur serdces and peoducts which collecively redamed 1o In he PICS as “Your Personal Data’. It also indudes persanal data relating %o your banaficanas, depancents, authonz2ed representatives and other
individuals in rddaion (o which you have peovided rformation. Detesls of the Personal Informartion Collection Staternent "PICS™), please kindly refer 10 our webiste www.asisnsurance b, Far any questions,
requests for such acCess of Cormacion Gan be made in wiiling o the Personal Data Prolection OfMcar, Asia Insurance Company Limiled. &F, 118 Connaught Road YWest, Sheung Wan, Hong Kong SAR.

NS © The Applicant Declsre and Authorize this:

AN NRE LIEHIRMATRELERAM - LSRR A AR R R BT - W - (R0 T RN« AT RUN T G A AR AUITE - DRI O RS N RS T SR it
AEHISZH - KRB EMIEXRAY %),

| heraby decian that the above ntomation gven 5 Yue and comect. | heraby authonze any hosplal, physician, Insurance company of organization thal has any recerds of knowladge of ma or iy heslth, 1o

furnish 1o Asa hsuranca of its authonzed ropresentatve. any and al information with respect 1o any illhess ar injury, medical histary. consubation prescrptons or treatment and copes of al hospital or medical
recards for claims purpose. A pholoetat copy of this authorization shal be considenad as effective and valid as the onginal.

VRAGMeChimFom\O2 10201

W E B S ARS8 W Signature of Patient’Parent or Legal Guardian F19] Date

Proprietary & Confidential




Group Medical Insurance EIf2EEE{R R P
Claim Procedure B EEEFEF S’

SR L7211 22 1 5 e B B S IE A S B A (A ) % U F sk - e el
Submit completed claim form and all medical receipts with copy of referral letter, if applicable, to below
address by postal delivery:

Business Centre: 8/F, 118 Connaught Road West, Sheung Wan, Hong Kong
Attn: Employee Benefits (Group Medical Claims)

FRFTR2 B AL B ez 6kt - RIESF/DHYEN30, 0000 E A& DL 77ARR -
Outpatient claims or Hospitalization claims at Public Hospitals with claim amount less than HK$30,000 can be

submitted by :
A. Submit by iAsia platform BB _EEEiAsiafR3l;
Attach image of all Medical Receipt(s), Referral Letter (if applicable) and completed Claim Form (duly signed and
completed claim form is required for Hospitalization claim). DA e ALEE R Uds - #E = (AE ) » DUREIE
2 Z EBeRERERRE

Email to ebclaims@afh.hk iEiEEEFFERT

Please indicate policy number, patient name and cert number. PN EEFEALIRAVTE S &4 ~ CRETRIE & S 4557
Attach image of all Medical Receipt(s), Referral Letter (if applicable) and completed Claim Form (duly signed and
completed claim form is required for all claim). DA =2 LB BRI - #0(E (WUEM) - DARCEIEZ 2 FI2tEf]
LB RIERE RN

™ g

Retain all original medical receipts, referral letter, and completed claim form for 90 days or until claim is settled, whichever is later
in case of audit by insurance provider. frRIFEFREUE - EME (WER) - DURREFRIEI0H 2RE M AFEIRIR A S E A -
Reimbursement will be made within 14 working days upon receipt of completed claim documents. +Q1& T{E XA E L EEE -
Payment Advice will be sent to employees. i — BN ELLEEERTEE -

Proprietary & Confidential o
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Group Medical Insurance EIf2EEE{RH P
Claims Hotline B&{&E #2143 S’

5 M R B
ASIA INSURANCE

Hotline for Policy admin. : 3606 9308
Hotline for Claims : 3606 9346
Hotline for “iAsia” platform : 3606 9309
ebclaims@afh.hk

Monday — Friday E8i— & H
(except Public holidays) 2 7 {Fz BH R 9b
9:00a.m. to 6:00p.m.

* If the hotline is busy, please leave your voice message incl. Your Name, Phone No.,
Email Address, Policy no., etc to follow up.

* ISRARESEAT » 5 NLER(IRAYAAHE ~ SEahaRHs - SEIHIL ~ PREESRAS) - PR
LAERE R -

Proprietary & Confidential
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medical.aslainsurance.hk
iAsia — Online Enquiry System & B A4 g

5 M R B
ASIA INSURANCE

Our brand new online inquiry platform, iAsia, aims
to cater your inquiry needs better 24/7 all round.
Currently available functions including: i e

i mass

Asia RN S H S TR T 6 - SRR ENE
CEHNARE - iFiliAsia - B AT RIS RS -

« Policy enquiry &R

« Benefit enquiry TRI{RENZE
« E-Medical Card B

« Claim Enquiry Z& s RsR 2
« Claim Submission % ZH1E

« Doctor List 4845854 &k}

Proprietary & Confidential
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medical.aslainsurance.hk
iAsia — Online Enquiry System E&ABEH &4 g

5 N R B
ASIA INSURANCE

First Time Login BRE A

User ID refer to policy number (if policy no. only contain 5 digit, please add ‘0’ in
the front to become 0XXXXX), followed by symbol _, then followed by Cert.
number. For initial password, it refer to Date of Birth in the format of DDMMYYYY

® zwEw BALHEAT6 (BT R0 M1 EIREEGRSR - T L1353 - BHA S B4EmHks B

‘ 5 o G K Hi4 I HIDDMMYYYYIE A

Employee Benefit Insurance

ol Example /x5

B gR9EPolicy Number: ALE/GHL/12345
= @ 2 455ECert. Number: 00001
o 2k H BfBirth Date: 31/12/1994

& A\ 4%% User ID: 012345_00001
FIEZZHE initial password: 31121994

iAsia Portal is only available to employee, employee can view and submit the claim for their dependents
iAsia HR & TR, B TIRF IR A &R @ E RO Rk M R HIR TR E

. " - 1
Proprietary & Confidential 0
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medical.aslainsurance.hk
iAsia — Online Enquiry System E&ABEH &4 g

5 M R B
ASIA INSURANCE

First Time Login BRE A

Users must change their initial password at the first time of

login.
RIS A& A R B U TS Ry | 25
ESEK:

Password requirements:

() HEEREREEE RV (¥t » EFAFEEE2 D —EREFE - —#/NFFRE
F—{EEFEFRT o B A VB SRR IR R 2 T

A valid password must consist of at least 6 characters, containing at least 1 upper case
alphabet, 1 lower case alphabet, and 1 number; no special characters or spaces are allowed.

() FZEE 180 KB N EERE—ZX o Users are required to change their login password
every 180 days.

(iil) FrErnE /a4 {EEEZEMER[E - The new password must be different from the
previous 4 passwords used.

iAsia Portal is only available to employee, employee can view and submit the claim for their dependents
iAsia HR & TR, B TIRF IR A &R @ E RO Rk M R HIR TR E

11
Proprietary & Confidential
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medical.aslainsurance.hk
iAsia — Online Enquiry System EZEH &4 e

M 4R bR
Login & A

ASIA INSURANCE
Using Face ID / Fingerprint to autofill password (applicable to Android /i0S.)
o ZEHEMERZWEINEE

12

Proprietary & Confidential
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medical.aslainsurance.hk
iAsia — Online Enquiry System & B A4 g

5 M R B
ASIA INSURANCE

Policy Enquiry ER{REE

2oV LTE (-

nsurance.hk L]

€ WONG MING HEI

RS BRI REREY B

000003 Active 2021

s < BB

HIRIRIE
Dally Room and Board-R&B

« Limit per Vist per Day

» Maximum days par cisanilty

» Reimbursement 5%
fRuEanE TEEEEY MR

Hospital Services-HSS

£00003 00317-0 WONG MING HFI » Limit per disability

10/ « Reimbursament %
-
R Surgical Fee - Complex-SF1

« Limit per disability

« Reimbursement %

Surgical Fee - Major-SF2

« Limit per disability

» Aeimbursement %

. " . ik
Proprietary & Confidential 3
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medical.aslainsurance.hk
iAsia — Online Enquiry System EZEH &4 g

5 M R B
ASIA INSURANCE

Policy Enquiry ER{REE

@ medical.asiainsurance.hk

T M & &
ASIA INSURANCE

BENEEZ
BiaRN LR

RELE  RIRAE

GP Out-patient Physician's Visit
PC Physiotherapist’s Visit / Chiropractor's Visit*
SpP Out-patient Specialist's Consultation

CMP Chinese Medicine Practitioner's Visit

ST MRS

O phv i R Sy

14
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medical.aslainsurance.hk
iAsia — Online Enquiry System & B L4 g

5 M R B
ASIA INSURANCE

Policy Enquiry ER{REE

@ medical.asiainsurance.hk

S M & B

ASIA INSURANCE

SONTE2
et B
ient Physician's Visit
herapist's Visit / Chiropractor's Visit*
ient Specialist's Consultation

2 Medicine Practitioner's Visit

et mieas

15
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medical.aslainsurance.hk
iAsia — Online Enquiry System E&ABEH &4 g

5 M R B
ASIA INSURANCE

Policy Enquiry ERIRE
E-Medical Card EFEE<

A > REEN

RS FRERR REES

C00003 Active

wo <

REMAE FERENR HEAEH

€00003 DO817-0 WONG MING HFI

10/«

. " . 1
Proprietary & Confidential o
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medical.aslainsurance.hk
iAsia — Online Enquiry System & B A4 g

5 M R B
ASIA INSURANCE

Claim Enquiry E{E&E

. " . 17
Proprietary & Confidential
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medical.aslainsurance.hk
* R
iAsia — Online Enquiry System & B L4 g

5 M R B
ASIA INSURANCE

Claim Enquiry Z{E&E

T M &R
<

ASIA INSURANCE

A2000110971-1

130- 17 Jul 2021 sp 005
s BREEN penRea Jul 20 PRI

A2000110842-1 00103-0 13 Jul 2021 PIsRE

A2000109837-1 00004-0 10 Jul 2021 FIs21RME

A2000109349-1

00122-0 10 Jul 2021 FRRE
& ZERER

A2000111268-1 00042-0 0 ik M2 1RME

18
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medical.aslainsurance.hk
* R
iAsia — Online Enquiry System & B L4 g

5 M R B
ASIA INSURANCE

Claim Enquiry Z{E&E

" g5 M & B e
= \?/ ASIA INSURANCE T >-@ P P

¥

RREZH REfREHR L) REfl/AERE HAA B E e RER

498.00 350.00 petc) 22 Jul 2021 Autopay 2tz

300.00 300.00 prizic) fttazep

400.00 180.00 BH 4z eh

450.00 400.00 b 19 Jul 2021 Autopay et

360.00 350.00 . itz

19
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medical.aslainsurance.hk
iAsia — Online Enquiry System & B A4 g

5 M R B
ASIA INSURANCE

Doctor List #4588 4

# medical.as’ainsurance.hk

€ WONG MING HEI

R rmsm > BEMEZR

DR. IP SIU KWAN

REFEL

HilF

KOWLOON

ASIAHK 1322

ADVANZ PHYSIOTHERAPY CENTRE
EEYIE R A

WRLR

KOWLOON

ASIAHIK1085

ADVANZ PHYSIOTHERAPY CENTRE

SEVEEE BN
wTAs

NEW TERRITORIES
ASIAHK2232
ADVANZ PU

. " . 44
Proprietary & Confidential
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medical.aslainsurance.hk
iAsia — Online Enquiry System & B L4 g

5 M R B
ASIA INSURANCE

Doctor List #4388 4

@ medical.asiainsurance.hk

_ & T MHER
— e  ASIA INSURANCE
ASIAHK1097

ASA PHYSIOTHERAPY CLINIC

ASA FNFEIE R A0

IR

KOWLOON

ASIAHK1054

ASA PHYSIOTHERAPY CLINIC UNIT 2802,BEA TOWER, MILLENNIUM CITY
ASAYTRA B FR 5,418 KWUN TONG ROAD

mEaE HRiEIE 41858 Bll4C 2 IS HATR SR IR 1T R 2818
KOWLOON 2802%

ASIAHK977 57037750

#2530 < n -4 20/8

(AN W IVIG)

RM 2802, BEA TOWER,MILLENNIUM CITY
5,418 KWUN TONG ROAD,
EiEENSIRBIC Z I S5 H28182802%
57037750

45
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medical.aslainsurance.hk
iAsia — Online Enquiry System & B A4 g

5 M R B
ASIA INSURANCE

Claim Submission B3 (&
(Under HKD 30,000 #ERR B =8t TXRIE)

22

Proprietary & Confidential
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medical.aslainsurance.hk
iAsia — Online Enquiry System & B A4 g

5 M R B
ASIA INSURANCE

Claim Submission AR E{&
(Under HKD 30,000 #ERR B =8t TXRIE)

23
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medical.aslainsurance.hk
iAsia — Online Enquiry System & B A4

5 M R B
ASIA INSURANCE

Claim Submission B3 (&
(Under HKD 30,000 #ERR B =8t TXRIE)

————
ELIEE 1t LT (-
& medical.asisnsurance.k

& medical.asiainsurance .hk

S

+ AR ~ 15 X
HRAASLEARE | 1850 *

5624C9D0-CE31-4EL. .. "
ST STE K AVINTEMB TR L33 F5E2%,
A5 F8(jpa jpeg.ong,pdf.xlex,docx) !
ARUERBUERIENZH (207)

2}

{531k B /M S50 L PP UG e s
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