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Step 1

2 MyPoliey .
1.
Q E-Change
® E-Claim  ortine .
o Receved Dater 4pplcation agp... Begsved AL, Seorchbyg @ Disen
Received Dal ppli pp..n  BSEE v Sesrchbypolio, O 2record(s)
9 Application

Status plication for Claims (Female Protection) Show detalls vV

Policy No. Insured Received Date (YYYY/MM/DD) Name of the Basic Plan

[ Past Records 8101361125 Ly 2020/08/14 (C024)Time Lady Protection Plan
Claim No.

@ E-Notice 202081010020022340

@ rending supplementary Information We are awaiting your supplementary information 2020/08/14
and/or documents. For details, please refer to the Supplementary
ion Notice or i i di

& Useful Tools v

B8 Satisfaction

Survey
IRl (\cborn Baby Borus) Show detalls v/
Eu%:“”* User Policy No. Insured  Received Date (WYY/MM/DD)  Name of the Basic Plan
8101361125 B 2020/08/14 (CO28)Time Lady Protection Plen
Claim No.
202081010020022330

. Pending Supplementary Information We sre swaiting your supplementary information 2020/08/14
and/or documents. For details, please refer to the Supplementary
formation Notice or youri i i

4

Select Information

After logging into the Individual
Customer Portal, select "Application
Status" from the main manual.

Select Application for Claims at
"Application Type" to start uploading
the supplemental document.

Application for Claims (Female Protection)

Hide details A
Name of the Basic Plan

Policy No. Insured Received Dste (YYYY/MM/DD)

8101361125 [k i 2020/08/14 (C024)Time Lady Protection Plan
Claim No.

202081010020022340

@ Application Received 2020/08/14

. Pending Supplementary Information We are awaiting your supplementary information 2020/08/14
and/or documents. For details, please refer to the Supplementary
Information Notice or contact your insurance intermediary.

Completed

Notice As dditional Information Show detafls/
2020/08/14
B Download B Upload supplemental document 3.

Application for Claims (Newborn Baby Bonus) Show details

Policy No. Insured Received Dste (YYYY/MM/DD) Name of the Basic Plan

8101361125 A 2020/08/14 (C024)Time Lady Protection Plan
Claim No.

202081010020022330

. Pending Supplementary Information We are awaiting your supplementary information 2020/08/14
and/or documents. For details, please refer to the Supplementary

Select the claim record that is
awaiting your supplemental information
and/or documents, and click "Show
details" to view the details.

Click "Download" to review the
supplemental  information and/or
documents that are required from
the Claim Application Follow-up
Notification.

Click "Upload supplemental document”

to start uploading the required
documents.
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Upload Document
- g@/i v
jw:; . SRR rormation 1. Upload document according to the
S e (W _—— = procedures shown on the page.
e — 2. After completion, click "Next Step" to

a1~ submit the document.
v Qj,j Claim form
e Self certification form

Notes:

a. If you have to download the form,
please click the link to download.

B UsehlTools v Claim direct payment application form

To download the form, ples:

g satisfaction Survey

[ Online User Guide

Click here or drag and drop the document here for upload!
e b. The uploaded document should be in
JPEG, TIFF, POF or PNG format, and
Medh:a\F!ecP ts v .
Original receipt and statement of account (should include date of consultation, name of patient, ShOU[d nOt eXCeed 5MB ln Slze'

diagnosis and breakdown of charges).
e B oorp oD o e st U DA 0Py & seement e 3. After reading the Oeclaration and
Authorization, click  "Agree" to
continue.

9

Click here or drag and drop the document here for upload

"PEG. TIF,POF and PNG)

Medical Reports

7= Certified true copy of the discharge summary (applicable to hospitalisation in Mainland China)
+.

Di ge slip/ sick ificate / medical certif i exact di
g R i o ot HongKorg)

Ifyou have applied for compensation from another insurer, you must upload copy of settlement advice
issued by the related insurer

Copy of al test report during hospitalisation.
Sick Leave Certificate issued by your attending physician

Original diagnosis report and test report such as pathological report, blood test report, PET Scan/CT
Scan/MRI report, heart examination report, ultrasound scan report and X-ray report.

Physiotherapy / occupational therapy report
Certificate of Employee Compensation Assessment

Copy of test report in relation to Congenital Anomalies

Click here or drag and drop the document here for upload

JPEG. TIFE POF andPNG)

o Employer confirmation letter for sick leave period
- Police report and/or traffic accident report

Newspaper clipping

Copy of certificate for estimated date of confinement, Birth Certificate and Death Certificate

Original policy contract

B

Click here or drag and drop the document here for upload

1PEG TIFE PDF and PNG)

Declaration and Authorization

6. I/\We understand that this is just a part of and shall not be held to admit validity of any claim or waive 5
the breach of any conditions of the Policy. I/We will not receive any clai i im process by your
Company.
% thatany i P may this
8. I/We confirm that [/We have not submitted the claim of the same event to another insurer, or that, if I\We have applied for compensation from
another insurer for the same event, |/We have attached true copy of original receipt certified by the related insurer and relevant copy of
settiement advice.
9. I/We understand that, to examine the claim, your Company may, within 180 Tai letion d: require
it originals ipts and supporting documents (origir ) related to b
successfully processed by your Company for verification. If ¥ pany stating

and agree to forthwith submit the original documents to your Company. If //We fail to submit the original documents within the period
designated by your Company, it may result in the Company’s inability to process i or any original
false, forged or deceptive, your Company will reserve the right to take any other actions.

10. If the related Policy was issued in Hong Kong, the above terms and conditi I y i the
laws of Hong Kong. nd accepted nd contents in this declaration and.
11. In case of any inconsistency between the English version, Traditional Chinese and Simplified Chinese versions of these Terms and Conditions, the

Traditional Chinese version shall prevail.
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G Confirmation for Claim Information <‘>
4. Preview the page and verify whether & ’
. the document uploaded is correct.

A

/4

(bt Claim Female Protection
Type
5. If you want to revise the documents,
click "Return”.
Claim Form Medical Receipts Medical Reports Other Documents
@0 pcowuopd [ MadoolRaceit ebtestReportp [} dentiy Cord pe 6. If the uploaded documents are correct,

T R click "Confirm Submission".
POF] ;d.Pd;uIRecapt D m ical Report p

Q@

Complete the Submission

Fuypoly i 1. You have successfully completed the
Supplemental Information o
submission procedures.

Q E-Chan: v Y
ange ° 0 @

Select Information Uplosd Document Complete
@ E-Claim v submission . " : 0
2. Click "Return to My Policy" to return to
. o ® Fo.rclaim related to Inpatient Expenses / Outpatient Ex Accidental Medical Expenses, please mail us the
(D Application Status rigirg 3l receipt and claim form for claim ass homepage, or
[ Past Records ]
Your Inf ion Suppl h o e q

—— been succescfully suopmrted 3. You may check application progress in

Q e "Application Status" or "Past Records".
& UsefulTools of claim status vis your mobile phone*. To updste

mobile phone no. pleese click here. (*epplicable to
Hong Kong, Mainland Chins, Macau, Taiwan,
Singapore or Indonesia mobile phone no)
@ Satisfaction
Survey We reserve the right to require you to provide Note .

original receipt and document relating to this
daim within 6 months. Please keep relevant

8 oriine ser Gude doment Please mail us the original documents and
P receipts, or the certified true copies for

Retur to My Policy s .
claim assessment, according to the

requirement stated in the Claim Application
Follow-up Notification.
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ﬁ@ Review all policy information at one go @Ej Check application status anytime [] View various types of E-Notice
@E Submit E-Claim instantly [[: Change policy information instantly C!a Receive instant important messages

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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