How to submit claim to MSIG

File your claim within 30 days from the incident
* via MSIG EASY, MSIG Personal Accident Insurance Claim or

* Download claim form To (msig.com.hk) or
* Contact MSIG Customer Service Hotline at 3122 6922 (Monday to Friday; except public

holiday; 9:00am to 5:30pm)

Before you start

You may need to prepare the following information/documents for filling in your claim application.

Basic information

v Policy number

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

Supplementary information



https://forms.msig.com.hk/Forms/ClaimPersonalAccident
https://www.msig.com.hk/sites/msig_hk/files/downloads/Personal%20Accident%20Claim%20Form_HK_0.pdf
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O Please check carefully and make sure all information is correct. You may edit your answers by clicking "Edit" on the

= right of each section.

General Information ~

Policy information £ Edit

Policy number
71234567

Place of issue
Hong Kong

Your contact details 2 Edit

Are you the Policyholder/Insured?
Yes

English name
Chan May

Gender

Female
Review &
submit

QO O-©O-OW-©

Mobile number

Review filled-in
e e ontcom information

Preferred contact method
Email

Save progress

Claim Details ~

Claimant details 2 Edit

Are you making the claim as an individual or company?
Individual

+ |am the claimant/involved in the incident.

Claimant's English name
Test Tester

Gender
Female
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Declaration & authorization

1. I/We declare that the above information is in all respegtfrue and complete to the best of my/ our knowledge and
belief;

2. Itis agreed that upon request by MSIG Ipsdrance (Hong Kong) Limited, I/We shall make a statutory declaration to
re-affirm the genuineness of all informafion contained in this claim form; and

3. I/We believe that the facts gafed in this claim form are true and correct. | acknowledge that the Insurers will rely

upon the information suppfied by me/ the policyhelder/ 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/ jr€ured person under this policy, if so required by the Insurers, will be asked and are bound to sign any
pfents on the basis of information provided herein.

I/'we have read and agreed to all the declarations, terms and conditions and Personal Information
Collection Statement.*
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Click to accept
declaration

Click ‘Submit’



Thank you!

Your form has been submitted. We will be contacting you shortly.
Your tracking number is: 71234567 - 20220711173754
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O Please check carefully and make sure all information is correct. You may edit your answers by clicking "Edit" on

=  the right of each section.
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