CLUB|CARE

“Home Contents, Emergency Assistance and Helper Protection Plus”
How to submit claim to MSIG

(For customer of 1010/CSL Designated Plan(s) only)

Applicable for Home Contents and Emergency Assistance claims:

Before you start

You may need to prep:

Basic information

+ Policy number

An 1041 1-dl you may find in your policy.

+/ Repair/ replacement guotation/ receipt for loss/ damage item(s)

Supplementary information

1.

File your claim to MSIG within 30 days from the
incident

You may submit the claim form via MSIG EASY,
https://forms.msig.com.hk/Forms/ClaimPrope
rty or

Download claim form via MSIG EASY,
https://www.msig.com.hk/sites/msig hk/files
/downloads/Property%20Claim%20Form _HK.p
df or

Contact MSIG Customer Service Hotline at

3122 6922 (Monday to Friday; except
public holiday; 9:00am to 5:30pm)

@ vsic 2

Property “Required fields
Insurance Policy information
claim —

Policy number* @

S Place ofissue*

information’
@ T

Your contact details —_

(' You will receive a confirmation SMS and emal after submiting the clam.

Are you the Policyholder/insured? @
@vYes OMo

English name*

C D ( )

o
=
Email address*

¢ D)

Preferred contact method®
@ Emal () Pestal
@ Add another email recipient

2. Fill in 91009807
3. Click ‘Hong Kong’
4. Fill in claimant’s information

B |
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Property

insurance
claim

@ vsis e

“Reguired fiekds

Bank account details

f—

O e will deposit the dakm payment directly Into your bank sccount once the claim is appraved. A payment

Y advicynotification willaiso be issued after the payment.
Account helder's name*
Hiust be the s3me s the Poliyolderfinsured
Bank name/code* @
([ Plesseslect v )
Account information® @

Please do not include the branch code
—_—

Bank account document

E.g: Bank card, passbook, ste.

l’.“M.“.“MMMM.‘MM.“”M‘HM“-"“M.‘MI’I

1

H

| @ i1
1

] Drag & drop your file here, or upload files i 1

l Files supparted: pdf, png.[pg joeg, HIF, docx, doc, slix, s, : 1

' o, size: 1008 i |

t ‘i

o o o o S S

D

5. Fill in claimant’s bank account details for
approved claim payment
*Upload bank account is optional

- =

Property
insurance
claim

@ vsic wx

*Raguired Fuids

Supporting documents

() Youdonatneed to mal any orighial documents £ ak his mament, however, e May reGuest you o subemit any of
= the original documents after our assessment.

Repair/ replacement quotation/ receipt for loss/ damage item(s) -~
H H
i & i
H Drag & drop your file here, or upload files. :
i Files supporiad: pdf, pog. Jpg. Jpeg. U, docx, doc. alax, s .
i e 000 H
H H
Address proof ~
: ;
i Drag &drop vour e hers, or uelcad Bles 7 |
: Files suppostad: paf, ang, p. [peg, tfF, doce, doc, xiux, als :
H M size: 1018 i
: j
Relationship proof For claimant not named in the policy ~

Not appllicable to third party claimant.

Drag & drop your file here, or ypload fles

Files supported: paf, ang, P jpeg, tHF, doce, doc, xizx, sk
Max sire: 10048

& 3

6. Upload repair/ replacement quotation/
receipt of loss / damaged item(s)
7. Upload

i. Latest 1010 Bill /1010 eBill as
address proof (the address shown in
the 1010 Bill / 1010 e-Bill must be
the same as the incident’s residential
address)

ii. Screen capture of the redemption
code (download from 1010 mobile
app:
https://1010serviceapp.page.link/gZ8)
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Property

insurance
claim

upload

‘MSIG e

*Raguired fiadds
Supporting decuments
—
V
| the original documents after our assessment.
Repair/ replacement quotation/ receipt for loss/ damage item(s) ~
Drag & drop your file here, or upload fles
Fibes supportad: paf, pog. jpg. Jewg, tFF, docx, doc, wizx, sk
ax. ipe; 10MB
Address proof ~
Drag & drop your file here, or uaload files
Files supposted: pdl, prg. Jpg Ipes. tFF, docs, doc, xisx, b
Max sire: 10MB
Relationship proof for claimant not named in the policy ~

Mot applicable to third party claimant.

&)

Drag & drop your file here, or upload files.
Files supportect: o, png. o, jpeg, U, docx, doc, aisx, aks
Max, tize: 10MB

= 3 = =

8. Review filled-in information

Declaration & authorization

1. 1/We declare that the above information Is in all respect true and complete to the best of my/ our knowledge and
belef.

2.1tis agreed that upon request by MSIG Insurance {Hong Kong) Limited, /W shall make a statutory declaration to
re-3ffirm the genuineness of all information contzined in this claim form: and

3. 1/We believe that the facts stated in this claim form are true and correct. | acknovdedge that the Insurers will rely
upon the information supplied by mer the policyholder/ the insured person, which | verily and honestly believe to be
true and correct. in prosecuting or defending any claims or proceedings in future, and the signatary! the
policyholders/ insured person under this policy, if $o required by the insurers, will be asked and are bound ta sign any
court documents on the basis of information provided herein

3 17we have read and agreed to all the declarations, terms and conditions and Personal information
h d and agreed to all the decl d conditions and
Collection Statement.*

G

9. Click to accept declaration
10. Click “Submit”

Thank you!

Your Form has been submitted. We will be contacting you shortly.
Your tracking number is: 71234567 - 20220815101821

11. Complete submission of claim
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Applicable for Helper Clinical Expenses claims:

Before you start

You may need to prepare the following informationvdocuments for filing in your claim application.

+ Policy number

An 10/11.digit numeric combination that you may find in yaur palicy.

/' Relavent medical receipt(s)
nditians for medical recei

1.

File your claim to MSIG within 30 days from the
incident

You may submit the claim form via MSIG
EASY,

https://forms.msig.com.hk/Forms/ClaimHelper

Download claim form via MSIG EASY,
https://www.msig.com.hk/sites/msig_hk/files/
downloads/Helper%20Claim%20Form%20HK-
O.pdf or

Contact MSIG Customer Service
Hotline at 3122 6922 (Monday to
Friday; except public holiday; 9:00am
to 5:30pm)

Helper

claim

FAQ

insurance

‘MSIG 5

*Required fields

Policy information

Policy number* @
C D

Place of issue*
@ HongKeng () Macau

Your contact details

Are you the Policyhelder/Insured? @
@vs ONo

English name*

Gender*
©) Male () Female

2. Fillin 91009807
3. Click ‘Hong Kong’
4. Fill in claimant’s information
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CLUB|CARE

‘MSIG 4 o ;
5. Click “Clinical expenses
Helper Recuied fieds 6. Fill in claim information

insurance Claim information

claim -

Claim type(s)*

@® Clinical expenses () L exp (0]

(O Chinese medicine practitioner treatment () Surgical ey
(O other

Date of visit/admission* —~

DO/MMAYYYY =]

Diagnosis

( Please select v )
o
Claim amount*
As stated on the receipt.

COICEEID

@ Add another visit

*Required fields

Helper

. Bank account details
insurance

- 7. Fillin claimant’s bank account details for
approved claim payment
*Upload bank account is optional

claim

‘We will deposit the claim payment directly into your bank account once the claim is approved. A payment:
advice/notification will also be issued after the payment.

@ Did you submit any claim to us before?*
OYes O No
Account holder's name* ~
@ Must be the same a5 the Policyholder.
(skmm ) (&,sirérs )
Settlement Bank name/code* @
information ( Please select o )

Account information* @
. Y (e ) -

Please do not include the branch code.

Bank account document
E.g.: Bank card, passbook, etc.

i —_—_—_—_—_—_——————————————

Cwm &

i
|
i Drag & drop your file here, or upload files
|
|
|

Files supported: pdF, png, Jpg, jpeg, EifF, docx, doc, xlsx, xis.

I\iax. size: 10MB
N S NS SN NN NN M SN N S S N
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*Required Fields

Helper
insurance

Supporting documents

claim

©

Date of visit/admission: 02/01/2025

Clinical expenses medical receipt

[0) You do not need to mail any original documents to us at this moment, however, we may request you to
=’ submit any of the original documents after our assessment.

.........................

1
& '

1

i

H

Drag & drop your file here, or upload files g

Files supported: pdF, png, jpa, [peg, tIFE, docx, doc, xlsx, xls. :
i

H

Max. size: 10MB

Document
upload

ORONEG

_________________________

_____________

Files supportad: pdf, png, jpg, jpeg, tiff, docx, doc, xlsx, xis.

i
& i

i

Drag & drop your file here, or upload files g
i

i

i

i

i

Max. size: 10MB

Upload clinical expenses medical
receipt
Upload

Latest 1010 Bill / 1010 eBill as
address proof (the address shown in
the 1010 Bill / 1010 e-Bill must be
the same as the insured Domestic
Servant’s residential address)
Screen capture of the redemption
code (download from 1010 mobile
app:
https://1010serviceapp.page.link/gZ8 )
Employment contract between the
customer and insured Domestic
Servant; customer name must be
same as the 1010’s latest billing
statement
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Review & submit 10. Review filled-in information
Helper —

insurance
Please check carefully and make sure all information is comect. You may edit your answers by clicking

.
claim “Edit" on the right of each section.

General InfFormation A

@ Policy information £ Edit )

Policy number
|

© b

Hong Kong

@ Your contact details 2 Edic

Are you the Policyholder/insured?
Yes

@ N - 10

Gender
Review & Female

Mabile number
852 N

i
—

Preferred contact method

11. Click to accept declaration
12. Click “Submit”

Declaration & authorization

1. 14We declare that the above information s in all respect true and complete to the best of my/ our knowledge and
bellef:

2.Itls agreed that upon request by MSIG Insurance (Hong Kong) Limited, InWe shall make a statutory dedaration to
re-affirm the genuineness of all information contained in this claim form: and

3. I/We believe that the facts stated i this claim form are true and correct. | acknowledge that the Insurers will rely
upon the information supplied by me/ the policyholder/ the insured person. which | verily and honestly believe to be
true and correct in prosecuting or defending any claims or proceedings in future, and the signatory/ the
policyholders/ insured person under this policy, if so required by the Insurers, will be asked and are bound to sign any
court documents on the basis of information provided herein.

\/we have read and agreed to all the ions, terms and litions and Personal
Collection Statement.®

12

13. Complete submission of claim

13 Thank you!

Your Form has been submitted. We will be contacting you shortly.
Your tracking number is: 71234567 - 20220815101821
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