ZURICH CUSTOMER PORTAL FOR CLAIM SUBMISSION

Portal Link

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRCmt&fuseaction=client _portal&
GCOID=200800

A. Home Page
» Options to ‘Submit a Claim’ or ‘Check My Claim Status’
» Checklist of information and documents required depending on the claim type
» Hotline for Emergency Medical & Travel Assistance

(7 FALU

\ )
' Emergency Medical and Travel Assistance
| Zurich Emergency Assist Hotline: (65) 6308 9533

| would like to

Check My Claim Status

Submil a Clesm

Before you proceed with the claim submission, please ensure
that you have the required information and documents in the
=

B. Select Policy & Claim Type
» Policy Type
e Personal Accident
e Travel (for both Business Travel and Overseas Secondment)
» Claim Type (multiple selections allowed)
e Personal Accident
e Accidental Death/Permanent Disablement
e Medical Expense/Benefit
e Travel
e Accidental Death/Permanent Disablement
e Medical Expense/Benefit
e Travel Inconvenience Related Expense
e Travel Delay/Misconnection/Diversion
e Baggage Loss/Damage Related Expense
e Baggage Delay



+ Back

Please Select the Policy Type

Submit a Claim

Personal Accident
(Policy No. starting with ZZG)

Travel
{Policy No. starting with TTT, TAT or TZT)

URICH

< Back

Please Select the Policy Type

Submit a Claim

Fersonal Accident
{Policy Mo. starting with ZZG)

Please select the Claim Type (you may select more than one option)

Travel
{Policy No. starting with TTT, TAT or TZT)

Loss/ Damage Ralated Expanss

Accidental Death/ Madical
Permanent Disablement Expense/ Benefit
Travel Travel
I i Related Exp Delay/ Misconnection/ Diversion
Bagpgage Baggage Delay




C. Personal Information

» Particulars of Policyholder —
« Policyholder Name |Hwa Chong Institution
e Policy No. [TTT8000233SN |

» Particulars of Claimant
e Claimant Name (Employee)
e Dependent Name (if Dependent is the Claimant)
e |dentity Card/Passport No.
e (Gender
e Date of Birth
e (Contact No.
e Email Address

» Bank Account Details
e Name of Bank Account Holder
e Name of Bank
e Bank Account No.
e Bank Code
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Submit a Claim

‘ |

Particulars of Pollcyholdar

Paolicyholder's (Company) Name® Palicy No.®

Particulars of Claimant

Claimant's (Employes) Nama® Depandant's Namea (If Depandent Is the Claimant)
P L v bitark

|dentity Card/Passport No.” Gandar"

Date of Birth” Contact No.*

Emall Address”

Bank Account Details | Singapore Bank Account Only)

Name of Banaficlary (bank account holdar)” Mame of Bank®

Bank Account Number” Bank Code (4 digit number)”

g




D. Claim Information

>
>

« Back

Questionnaire(s) will be generated based on the claim type(s) selected
Example of Personal Accident — Medical Expense/Benefit questionnaire
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Submit Claims

9800
Details of Accident

Country/City of Accidant” Date of Occurranca”
Deascription of Accldent”

Are you d by other | liey(s) for this

w

Have you or the Claimant ever had previous claims on the same injury or a similar condition?”

~
COVERS

‘Msdlcal /Ben fit

Lacation of Accident” Nature of Injury”

Ameount to be Claimed (SGD}"

E. Upload Documents

>
>
>

Checklist provided for reference

File Description — Enter description of document (e.g. medical bill)

Click ‘Drag and drop a file here or click’ to access system directory to retrieve document
for upload

Click ‘Add Another File’ for additional upload entry

Acceptable formats — doc, docx, rtf, txt, xlIs, xIsx, ppt, pptx, pdf, gif, jpe, jpeg, jpg, png, tif,
tiff




« Back # ZURICH

Submit Claims
o980

I Click here for the Document Checklist l

Please upload the supporting documeants hare (Max size per fila is & MB):

File Descniphion

Drag and drop a file here or click

| AR Amoter e I “

F. Confirmation
» Summary of details entered and documents uploaded
» Claimant can go ‘Back’ to amend earlier sections if any of the details were entered
incorrectly
» Click on ‘Declaration and Authorization Notice’ to read the clauses
» Claimant will need to check the box to agree to the Declaration and Authorization Notice
before he/she is able to ‘Submit’
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Submit Claims
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Claims Submission

Claim Type(s)

Al

Medical Expansal
Benefit

Particulars of Policyholdar

Paollcyholder's (Company) Name Palicy No
Company A ZZGB0001 235N

Particulars of Claimant

Claimant's (Employee) Name Dependent's Mame
Employee A

Identity Card/Passport Ne. Gender
S12M5677 Male

Data of Birth Contact No.
26/06/1987 98765432




Email Address
abcif@company com

Bank Account Detalls {Singapora Bank account only)

Name of Beneficlary (bank account holder) Name of Bank
Emplayee A QCBC
Bank Account Number Bank Code {4 digit number)
minmm 1234
Details of Accident
Country/City of Accident Date of Occurrence
Singapare /1172024
Dascription of Accidant
Sprain ankle while playing baskeiball
Are you d by other i pelicy{s) for this inci ?
Mo
Have you or the Claimant aver had pravious claims on the same Injury or a similar condition?
No

COVERS
Location of Accident Nature of Injury
Community cantre Sprain ankle
Amount to be Claimed (3GD)
150.00

Uploaded Documents

1. Medical bill

| have read and agreed to the terms of this Declaration and Authorization Motice.
For the avordance of doubl, 'we consent o the processing of my personal dala by the Company and applicable parlies.

ek m

Declaration and Authorization Notice

= |/'\We hareby daclara that all tha Information and particulars ghven abova are trus and comglete to the bast of my/cur knowledge and bellef and thay are

misde without reservation of any kind

= |1'We hareby acknowledge. consent and agree that -

i) Zusich Insuranca Compary Ltd (the “Company”) andiar sther applicabla paries may colact use and disclose all parsanal data provided or
sty b v Lay e el Bhrough offue saurces ies e Comgary dosm recar fram S to fime for the pors oetemplated
in your claim applicaion to us, incuding but nol limited 1o palicy servicing. handing adrminislering, chainms i . clains

analysis, fraud evaluation, prevention and control, andfor any work put towards setting my/our claim with the Company or ather Insurers or
ather applicable parties;

] the Company may disclose the personal data to third parties (whether within or outside Singapese) including but not limited 1o consultams,
fraud detection agencles, the General Insurance Assoclation and its members, regulators. law enforcement bodias and government agencles
andior authorities for the purposes as sat out in your claim application to us:

& liws daclars that lwa have read understoad and agread 16 ba bawnd
ave urich com sty nal sl probection-policy {Thata
vere is any discrepancy belween e DPC and the Data Proedion Policy,

[} the parsonal data protection clausas harsin (TPC7) are not sxhas
oy thee prevading P [atia Bratection Palicy availablie af hily
Protection Policy”) wh is o be read logether with the DPC.
the DPC shall prevall only 1o the extent of the discrepancy;

{iv) i1/ we previde third partles” persenal data (e.g. information of the life assureds, Insured persons, beneficlaries, beneficial owners,
dapendents. spouse, childran, parents, sibings, customers, prospacts, payess andlor employess) ta tha Company. I we represent and
witerint 1o thie Gompsany that priae eon: urmm. |r!| af thee lllrdplrlu s foe the callection, usage, disclosiae and
proti=sing af thir persanal dala in lhe

) 1h¥ia shall mdnmmf\. tha Campiany for all kiasas and damages which may be suffarad by the Company arising cut of the braach of the
andior vartanlics hisin

1P hosertry antharize physician, me ilione

ny/our haahh to the Company, including prior medical history.

clinics by whom or whese |/ we have been observed or freated 1o give Tull paricula

= |AWea heraby further authorize any parties, including but not limited te police and governmant authorities, airines, ravel agents, insurance companies atc wha
ara in possession of my/our insurance proposal information, claim information or any related information 1o release part or all of the information about the
subject or related incidents of injury. loss or damage bo the Comparny

CLOSE




G. Completion
» Notification No. will be generated
» Claimant will also receive an acknowledgement email sent to the email address entered
at the Personal Information section

- Home D ZUuRICH

Submit Claims
L e}

Claim Submission Successful
Your Notification Number is

Z5G2100030

Kindly take note of this notification number to check the status of your claim

Back to Home

H. Check Claim Status

» Click ‘Check My Claim Status’ on the Home Page

» Enter Claimant Name (depending on whether Claimant is Employee or Dependent)

» Enter Notification or Zurich Ref No.

» Summary of claim details and documents uploaded will be generated

» Claimant can check the status at the top of the page or upload additional supporting
documents

» Types of Status — Pending Insurer Assessment, Pending Additional Information, Pending

for Payment, Settled

3 ZURICH

Emergency Medical and Travel Assistance
Zurich Emergency Assist Hotline: (65) 6308 9533

| would like to

I Shrsckidy Gl Sty

Before you proceed with the claim submission, please ensure
that you have the required information and documents in the
checklist
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Check Claims Status

Claimant's Nama (as par submission)”

Dependent is ine Claimani, piease enfe s name under Clakmant's Name (as pe

Notification/ Claim No."

- Home (7 B

Claim Details for Z5G2100030

Claims Submission

Claim Type(s)

vod

Medical Expe
Banehl

Particulars of Policyholdar

Policyholder's (Company) Name Polley No
Company A ZZ580001235N
Particulars of Claimant
Claimant's (Employes) Mama Dependant’s Mamea
Employes A
Identity Card/Passport No. Gender
S12H45672 Male
Uploaded Documents
+ Medical bill

Please uplead the additional supporting documents:

File Dascription

Upload more files Update & Back to Home

Assistance & Support

Technical Support — Email to sg-support@merimen.com




