CLUB|CARE

“Club Care Home Protection” Promotion
How to submit claim to MSIG

(For selected customers and/ or members of HKTIA and its affiliated companies (including but not limited to CSL Mobile Limited and Hong Kong
Telecommunications (HKT) Limited) only)

1. Please submit your claim to MSIG in writing as soon
as possible and no later than 30 calendar days from
the date on which a cause for a claim under the

Before you start insurance policy accrues.

You may need to prepare the following for filling in your ck

e You may submit your claim through MSIG “EASY
Basic information Claims” or;

+/ Policy number

An 10/11.digit numeric combination that you may find in your policy.

e Download claim form via MSIG website or;

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

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

For more information, please refer to MSIG

Claim Procedure in website.

® s X

Property e 2. Fillin the policy number
insurance Policy information
claim — .
iy number* © 3. Click ‘Hong Kong’
C D

General e p— 4. Fill in claimant’s information

information
@ HongKong () Macau

Your contact details

) Youwl recelve a confirmation SMS and email after submikting the claim.

Are you the Policyholder/insured?* @
@Yes Ot

English name*

C )i

Gender*
O Male ) Female

C D)

Preferred contact method*
@ Email () Postal

© Add another email recipient
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https://forms.msig.com.hk/Forms/ClaimProperty?_gl=1*wpq0mc*_ga*ODg1MTA1Mzk1LjE3NDQ2MjE4NDI.*_ga_8DTLJY1FNE*MTc0NDYyNDIxMS4yLjEuMTc0NDYyNDQ4OC42MC4wLjA.
https://forms.msig.com.hk/Forms/ClaimProperty?_gl=1*wpq0mc*_ga*ODg1MTA1Mzk1LjE3NDQ2MjE4NDI.*_ga_8DTLJY1FNE*MTc0NDYyNDIxMS4yLjEuMTc0NDYyNDQ4OC42MC4wLjA.
https://www.msig.com.hk/sites/msig_hk/files/downloads/Property%20Claim%20Form_HK.pdf
https://www.msig.com.hk/en/claims/hong-kong/personal-insurance/home-insurance
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LY,
Repair/ replacement quotation/ receipt for loss/ damage item(s) ~
N\ : H
) z & e
H Drag & drop your file here, or upload files e
e H Files suppocted: pdf, pog. b, Jpeg. tFF, docx, doc, xlsx, xis. :
(v) : Max.size: 10448 H
N H |
Document
upload
Address proof ~
Drag & drop your file here, or upioad files o
Fies supported: pa, 903, Jp3. oes, F, docx, doc, isx s H
Max. size: 10M8 H
Relationship proof for claimant not named in the policy ~

Not applicable to third party claimant.

(O

Drag & drop your file here, or upload files
Files supported: pdf, pg. P, jpeg. tFF, docx, doc. xisx, 1.
Max.size: 10048

C & 3

Property *Required flelds . , . .
: . 5. Input claimant’s bank account information for
insurance Bank account details -
claim — _ claim payment once approved
O We will deposit the daim payment directly Into your bank account once the claim is approved. A payment
= advice/notification will also be lssued after the payment. .
. *Upload bank account (optional)
\ 7‘/ ‘) Account holder's name*
= Must be the same as the Policyholder/insured.

s C DR¢ ) L_e
“\\/ )
e Bank name/code* @

(Mm v)

Settlement
Rfetastion Account information® @
@ D E D)
Please do not include the branch code.

mxownlm -
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= Drag & drop your file here, or upload fles ] :

Files supported: pdf, png. jpg. Jpeg. tiff, docx, doc, xlsx, xis. :

i b sce: 1008 5 1

o o o e e

= 3 (O ]

‘ MSIG X

Property i 6. Upload repair/ replacement quotation/
insurance Supporting documents receipt of loss / damaged item(s)
claim ——

Q :mmmu;:“mn-xummnwmmumwd 7. Upload

i. the latest bill or statement (whether in
paper or electronic form) with your
home address, issued by the
designated service provider to you
within 30 days prior to or from the date
on which a cause for a claim under this
insurance policy accrues; and

ii. the screen shot of your redemption
code. You can access through the App
designated by designated service
provider.
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‘ MsiG X 8. Review all provided information

Property “Reguired fads
insurance Supporting documents
claim ——.
—
- O You do not need to mall any original documents to us &t this moment, however, we may request you to subeit any of
¥ = the original documents after our assessment.
)
g
Repair/ replacement quotation/ receipt for loss/ damage item(s) ~
© &
Drag & drop your file here, or upload files
=N Files suppocted: pdf, pog, jpg. Jpeg. tFF, dacx, doc, xisx, xis.
C\/ ) Max. size: 1048
LY
Document
upload
Address proof A
S—
Drag & drop your file here, or upload files
Files suppoeted: pd, pog,Ip3. Jpeg. U, doc, doc, isx, s
Max. size: 10MB

Relationship proof for claimant not named in the policy ~
Not applicable to third party claimant.

Drag & drop your file here, or upload files i

Files supported: pd, 90g. jpg. jpeg. FF, docx, doc. xisx, xis :

Max. size: 10448 H

9. Accept declaration

10. Click “Submit”

Declaration & authorization

1 i true and of my our
belief

2.1tis agreed that upon request by Y to

3 he & ' the insurers wilrely
upon byme/ y person, which | verily and honestly believe to be
true and correct i prosecuting or defending any claims or proceedings in future, and the signatory! the

this policy, f so req: will be asked signany

court documents on the basi of information provided herein.

ax=m()

@ Thank yout 11. Complete claim submission

Your form has been submitted. We will be contacting you shortly.
Your tracking number is: 71234567 - 202208151015821
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